BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

\gwl MISSOURI STATE BOARD OF HEALTH

{_}

1. PLACE OF DEATH

2. FULL NAME. @ﬂ-M ........

(a) Besidencs. Noo.........coconrvinmrnrervirmenisssrssmsssscegfossmsissssssvssiranns Sloy  vvvvsvmrnmrnrenn s WEIL e csvnesrer e snnes
{(Usual pla:e of abode) (If noaresident give city or town and State)

Leadth of residence in city or fown where death ocomred T3 mas. ds. How long in U.S., if of fareign birth? w mes, da.

PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should stats

so that it may be properly classified. Exact statement of OCCUPATION is very in.portant.

_3.7;;: 4. COLOR OR RACE 5.. sri'::n.z. M?mllmih\:hmz)n on 16. DATE OF DEATH ( . DAY AND YEAR) %7/'/{— “29
L]
ats | 20 emte |V
T = = '/! | HEREBY CERTIFY, That1 attended deceased fram . 2.2 e
ARRIED, WIDOWED, oR DivoRcED
HUSBAND or ED. / ./3 ....... e 1922!0 ...... W,’& g 192. ,
(ox) WIFE of ~— _ Jithat T last zaw b five oa.. P 2SS et B S ,lsi(&ndlhd
: - death d, oa the date sinled above, at.......... j." A,
6. DATE OF BIRTH (MonTH. DAY ARD YEAR) THE CAUSE OF DEATH* was As FoLLOWS:
7. AGE YEARS MonTHs =
I AR ¢
T 4 LaTR 1.2
& OCCUPATION OF DECEASED /..6..//;../:;;j ‘Lfﬁ._ y
. {a) Trade, professicn, or . y
'8 particular kind of work ... 0T T e T TrirTenTaTesniasaes 7 2
2 (b) Genersl mdare of industry, CONTRIBUTORY. .. £t 2 el e
g business, o establishment in _ {SECONDARY)
&, which employed {or employer) i s
{c) Name of Y ——

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ctrry or Town) .. WM C’J- IF HOT AT PLACE OF DEATHI..
{STATE OR COUNTRY) %
¥ 0 DIb AN OPERATION PRECEDE nz.\mr...ﬁ'.‘z’ DATE OF....oeeveceneieeerenreressass s semanre

¥
10. NAMEOFFATHERﬁg T gaﬁ:g 2

11. BIRTHPLACE OF FATHER (ctTy or Town)... WHAT TEST CONFIRMED DIAGNOSIBY....o ppeerncarenszsrsseraonsssameronsnrssassssesoronoppamnerrassen
(STaTE o8 couwTR) %W CrZw (steet.... (O .593 .
12. MAIDEN NAME OF Momma s /i~ 1925 (Address) a%,__% /%ﬁ___.

13. BIRTHPLACE OF MOTHER (city én TOWN),., *Htate the Dmmusm Caomiwa Drama, or m@ fram Violenr Caivsxs, siate

(1) Mzaws axp Natvms or Imyumy, and (2) whether Accmuwrir, SoicmoaL, or
(STATE ox counTRY) %M c.ﬁ_ha’_ Howerat. (Boe roverse side for additional space.)

* 77 . &470.. CE}SEOF BURIAL. CREMATION. O REMOVAL | DATE OF BURIAL
@{.{9 W Areo | Vg 528

20. UNDERTAKER ADDRESS

PARENTS

N. B.—Evory item of informatlon should be carefull

CAUSE OF DRATH in plain terms,

ruso /b REL ... Lo P2 Y @727 ’%@4% Falsmrl




Revised United States Standaf&'

Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and overy person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physicion, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,

ote. But in many cases, especially in industrial em-< )

ployments, it is necessary 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
neoded. As examples: (a) Spinner, (&) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statoment. Nover return
“Laborer,” “Foroman,” ‘“Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Houscwife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Cars should
be taken to roport specifieally the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ogeupation
has been changod or given up on anccount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indieated thus: Farmer {retired, 6
yrs.). For persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
snme acocepiod term for the same diseaso. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"'); Diphtheria
{avoid uso of “'Croup’); Typhoid fever (nover report

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eote., of —————— (name ori-
gin; “Cancer' is less definite; avoid use of “*Tumor"
for malignant nooplasm); Measles, Whooping cough,
Chronie valvular heart diseass; Chronic inlerstifial

-nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, suech
a3 “Asthenia,” ‘“Anemia’” (merely symptomatie},
“Atrophy,” “Collapse,” *Coma,” *‘Convulsions,”
“Debility” (“Congenital,’”” “Senile,’’ ete.), *Dropsy,”
**Exhaustion,” ‘“*Heart failure,” ‘*Hemorrhage,” “In-
anition,” “Marasmus,” “0Old age,” “8hock,” “Ure-
mia,” ‘“Weakness,” ete.,, when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sgeplicem:a,” "PUERPERAL peritonitis,’
ete. Stute cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
ivyuny and qualify 88 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, Or a3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; Revolper wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lctanus),
may be stated under the head of ‘ Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore,—Individua! ofices may add to above Hst of undo-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the solp causo
of death: Abortion, cellulitis, childbirth, ¢onvulsiony, hemor-
rhago, gangrens, gastritls, erysipelas. moningltis, miscarriage,
necrosis, peritonitis, phlebitla, pyemia, septicomiz, tetanus,*
But general adoption of the minimym list suggested will work
vast lmprovement, and its scope can bo extonded at o later
date.
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