PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do ot ase (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE DEATH

Registration District Nugff ......... Filz No. s .34
Primary Begistration )gci Ne...... ’/OXLV; Registered New e, ('W{L ......
/ﬁé'.’ ...... v even g nranraaanenesares sme et b Sl et eneeaens Waord)

2, FULL NAME..

© Besdon, 0 B B0M & ) '.'.'.'_'.'.'_'.'_';'f_'.'.'.'.'.'_'f.'.'_'_'.'.'_'.'.'""'""If'.fiﬁff_"f_f S

(Usual place of abode) L 7 {H nonresident give city or town and State)
Leogth of residence in cily or town where death oocurred »s. mu.2 2z How long in 6. 5., i of foreign birih? yre. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS Af/ MEDICAL CERTIFICATE OF PEATH
3. SEX 4 COLOR OR RACE | 5. Sincie, Mamnien, WIooWED OR || 1. DATE OF DEATH (xowtw, oar ano vear) 724, 7 € 52 F

M alo by

ERMANENT RECORD

d EXACTLY.

|

Dol r 17.
- - LHEREBY CERTIF
SA., IF MARRIED, WiDOWED, OR DIVORCED , /3 ’

HUSBAND 0’ . . . FETT YT TR PPy ---------------.--.
(or} - WIFE or _— . lhat I Ia.sl saw hw alive on... LATE
denih , ou the date sizted lbave. al.

.
6. DATE OF BIRTH (WONTH, DAY mmn)WS_ o . TuE CA

DEATH?® was AS FOLLOWS:

AGE ghould be sta

7. AGE Yeans |,  MowtHs - Days I LESS than 1
Fa [ A—— N
8. OCCUPATION OF DECEASED . RO O o - YO 3%
(a) Trade, profesaion, or ) / -
particular kind of wark .. ....coccciirirremisrneirersrreferensesaosnnseenar ret s smesas s resarraners
{b) Geoeral pature of indastry, CONTR!BUTORY
business, or establishment in (szcoun.qav)
which ployed (or vl Yo e TSR UNUUUNNURUUURTRON (. 1. 11 1.3 IETUR . /S men............do

« {¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

AALQALS G(/{A-)
9. BIRTHPLACE (CITY OR TOWN .. 4/

{STATE OR COUNTRY) WMA Y

IF NOT AT PLACE OF DEATHT..cucrunrrrarmrirerrasnetarrisres imntisisarssss rrssnnsssnssassiss revonenran

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

) DID AN QPERATION PRECEDE DEATHI............. DATE OF.....oociiiiinine,

10. NAME OF FATHER m f
@(Ww )” W‘a] WAS THERE AN AUTOPEYT.....csuemmeenmesarsssssinnss siessmantensrsstes

. BIRTHPLACE OF ‘FATHER (ciT¥ on mwn)m WHAT TEST comrmwlsr ...................................................................
. CAt )
2 M.D

12. MAIDEN NAME OF MOTH;%%Q ?)’[a,‘,, W Fby 1l 92T DBfo0 Oy hrirs)

PARENTS

13. BIRTHPLACE OF MOTHER (c7y o Town)...... o7 ahes *State the Dmsmuan Cicaixa Drata, of in doaths from Viouewr Cavses, stats
(1) Maaxs axp Naroee or Ixsont, aod (2) whether Acemnwrat, Boicipar, or
Houtcmal. (See reverse sida for additional apace.)

(STATE OR COUNTRY) €A

1. W

{Address) \33‘07"6 13

DATE OF BURJAL
%é 19, F/

ADDRESS

mn)@ Mﬁ oo




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hesalthfulness of various purauite 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato. But In many oases, especially in industrial em-
ployments, it §s necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and theretore 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) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foremsan,” “Manager,"” "“Dealer,"” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
homo, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocosupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. It the ocoupation
has been chapnged or given up on acoount of the
DIBEABE CAUBING DEATH, state oocoupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBBASE CAUSING DBEATH (the primary affection with
respeot to time and oausation), using always the
same acoepted term tor the same disease, Examplea:
Cerebrospinal fever (the only definite synonym s
“Epidemic ocerebrospinal meningitis'’); Diphiheria
{avoid use of ‘‘Croup’’); Typhoid fever (never report

“Typboid pnenmonia'); Lobar pneumonia, Broncho-
pneumonia (**Preumonia,” unqualified, ia indefinite);
Tuberculosts of lungs, meninges, periloneum, ote.,
Careinoma, Sarcoma, ote.,, of ——————— (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritia, sto, The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Afcasles (diseaso causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report more symptoms or terminal gonditions, such
as ‘“*Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *Collapss,” ‘“‘Coma,” *‘Convulsions,’
“Daebility” (*Congenital,” *“Senile," ete.), **Dropsy,”
“Exhaustion,” *Heart failure,” ‘‘Hemorrhage," *In-
anition,” *Marasmus,’ *“0ld age,"” *‘Shook,” “Ure-
min,” “Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemin,'” “PUBRPRRAL perilonilis,’”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
tnJuRry and qualify &8 ACCIDENTAL, BUICIDAL, o
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; slruck by ratlway train—accident; Revolver wound
of head—homicide; Poigsoned by carbolic acid--prob-
ably suicide, The nature of the injury, as fracture
of skull, and conssquences (e. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
{Resommendations on statement of cause of death
approved by Committee on Nomenoclature of the
Amerioan Medical Assooclation.)

Norp.—Individual officos may add to above Ust of unde-
sirablo termsa and refuss to sccept certificates containing them.
Thus the form in use in New York Clty states: ‘' Certificates
will be returned for additional information which give any of
the following disoases, without explanation, ss the sole cause
of denth: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelns, meningit{s, miscarriages,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.'’
But general adoption of the minintum Y=t suggested will work
vast improvement, and ita ecopo can be extended at a later
date.
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