iR & LR . MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
§§ , | 1. PLace oF bea |
38 Camnty Begfistration Distriet No........... Qo . . l
_E-E Township .7/ ............................... Prinsary Registration District NeS0..... 2 1.9 £2...
o g [ 47 ) UY [, TR .
Si 2. FULL NAME....... & EP 0y e 6 ..... %—4— D
Bo (a) Resid Ne. Sty ceeetreeeeennenen Ward, . ...
Ea (Usal place of abode) o L " {If noaresident give city or town and State)
p‘E Lengih of residence in city or town where death oocarred Fra. f mes. de. valnnim'l].s..ilnﬂueﬂnhﬂh? ITs. MoK, ds.
Mo ‘L PERSONAL AND STATISTICAL PARTICULARS 02‘ MEDICAL CERTIFICATE OF DEATH
Ho |
g'g 3. SEX {. COLORORRACE | 5. Swaie. Mamnirm, Winowen ok [} 1¢ DATE OF DEATH (wonm, par avo vean) o — /f 19:23/
3 Q A Yot yyam
g u) 5;("'"’ % ! HEREBY czn'rva mtl d trom......
"'eg W Memmen, Winowes, or Drvorceo S S - P llr. LG, 19.44..5/
}.. ' (o) WIFE oF 2’-’] g m.uu-.b,m anmu——yf— ............................... 102 57 and that
/ ‘g | et 2 - S death , on the date stated above, at....\......... 200 o 2.0... - .
'sﬂ i 5. DATE OF BIRTH (MowTh, DAY AND YEAR) LQM:—T‘/?"/CP’éz. E OF DEATH* was as Fm.l.uws: ’
;,.9. sy |l 7 AeE vm - Mowts / [ axs I LESS than 1 ﬁ No g P?
Ch- day, "y PR | ERPRISSUR PR TR A = o U E A oo S, anSt, 2, S GERSF - T A s ot
o S
8% N ﬁ/ peinasingy 1Y | TA i
<
4 A 8. OCCUPATION OF DECEASED }07}%
i (a) Trade, profession, or 4; /
2% ioadar b of wee . T T IRt r N S 1
g8 ®) Gepers! natare af nn'lustry. /' co
A er csiglishment n
g2 which eplo7ed (0f €DPIOTEE).....roeve mseesessmssssssssssssssisesoseer-ereseoeto|| oo -
k] g {c) Neme of employer
5 18. WHERE WAS DISEASE CONTRACTED /
'gg $. BIRTHPLACE (cITY o TOTM) ........... oo gt IF NOT AT PLACE OF DEATHL.ermonvnrvnoans, V ..............................................
st COUNTRY,
% - (STATE oR ) (3 Dib AN OPERATION PRECEDE DEATHYZ ZAD. DATE OF..onn &l
2@ 10. NAME OF FATHER 55 W M
] E‘ )(/ WAS THERE AN AUTOPSYT............ e B
o .
A8 2 | 1. BIRTHPLACE OF FATHER (e17Y o Town)... K ... WHAT TEST CONFIRMED DIA
'E g o {Srate 0= coyner) -+ (Sigoed)..... . ViA,
3= E 12. MAIDEN NAME OF h@ﬁﬂ /vam ;‘? .18 deexs)
EE 13. BIRTHPLACE OF MOTHER Qr o TOTN)... *3tate the Dmmusn Cavsine Deam, er in deaths from Viorzxr Ca te
Hi (1) Mriars axp Natoee or Inromy, and (2) whether Accromerai, Soicmat, or
-g g (SratE o ) Hoxoomaz,  {See reverse sids for additional space )
A
gh - —— E/Q B LS . B e e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
B ;
Iy Pl tgnnted . W) —Rf w28
"35 | 2. UNDERTAKER / ADDRESS
(133 - / W 2/
. }/, e 2 P ; A




w J 23

HE

dngeem-ogl F e}

Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Apaociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engincer, Slationary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” *Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are enpgaged in the duties of the house-
hold only (not paid Houseckeepers who receive n
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ag Al school or At home. Care should
be taken to report specifically the oocupations of
persons engaged in domestio servies for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yra.). For persons who have no occupation what-
ever, write Nona.

Statement of Cause of Death.—Name, first, the
DISBASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same acoepted term for the same dizease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidomio cersbrospinal meningitis"); Diphtheria
(avoid use of “Croup’'): Typhoid fever (nover report

ok,

‘“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer" is less definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic sinierglitial
nephrilia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Neyer
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,” ‘Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” *‘Coma,” **Convulsions,’”
“Debility"” (“Congenital,” “Senile,” ete.}, “Dropsy,”
“Exhaustion,” “Heart failure,’” * Hemorrhage,” “In-
anition,” *Marasmus,” “0ld age,” *Shoek,” *Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “‘PUBRPERAL perilonilis,"
stc. State cause for which surgical oporation was
undertaken, For VIOLENT DEATES slate MEANS oF
inJury and qualify as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably stuieide, The nature of the injury, as fraoture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Norn.—Individuoal offilces may add to above lst of unde-
sirable torms and refuse to ncoept certlficates containing them.
Thus the form In use In New York City states: ''Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the solo cause
of death: Abortion, celiulitls, childbirth, convulsions, bemor-
rhago, gangrene, gasiritis, erysipolas, menfnglitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum Ut suggested will work
vast improvement, and ita acops can he oxtended at o later
dato.
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