Do not wse this spoce.

MISSOURI STATE BOARD OF HEALTH

-
i-}
C .

BUREAY OF VITAL STATISTICS
- CERTIFICATE OF DEATH 3 3
E . PLacE % Z » 2 7 _ 3o g 4
g ’ - BégEtrafiod District NG.............oem%, iagersees ezl gieens File Roe.. zurrerei
g 9‘-5 }{ Bedi.uaed TR /7 .................
2 tr{ﬁ : oo Wil
»
. %. FULL NA"ME wetes B e s e empenerbeeniTanes
=
g (a7 Resid Ne. : - e
= (Uaual place of abode) . (If nonresrdent give city or town and Suie)
E meoimm;m.mbmmnwmmmﬁ . owk | ma @ HiwboginDS.Tof ledibeth? e o wek  ds
%’ PERSONAL AND S‘I‘ATIS'I‘ICAI.. me'lcuums ﬂ MEDICAL CEH‘I’IFICATE oF DEATH
-5 S 8K |4 COLORORRACE [ & %"‘Mmm“wﬁ‘:’% or |l 4. ATE 6F DEATH (o, sxr wts veriy FO— S 7 - 1‘924
5 2Ly w/ﬂ&(i Al 17
’é kﬁ{l; Manrtep, Winowen, ol‘tl'D:t’;oEE:‘;. . 4 = | HEGERY CERT'FY “ﬂ “mdedd mm?ﬂzq
-1 HUSBAND.OF e ffreeeemessenensseniasrn Bgensecensenrecncneeg LUy B o irsnareren e dftesne e
i (oR) WIFE or : X (haf 1 last saw A Nl oi 4 Y/ 19024 iind chmt
< = = s dewth Sronts 4, , oxi the dafe shied :beve. [ SR //60 ........ .
6., DATE OF BIRTH (wonrw, bi¥ .\gnm) MM_ ” /f’/"’,{* :
. 7. AGE YEARS MonTus ‘ Davs It LESS thas 1
. day, ... birs
. tj 6{ \7‘ | é} O e min,
8 OCCUPATION OF DECEASED
Do
(-) Trade, wwofeasion; or
i Sostiulie Kind af ok ... T Atz
E, (b) Genieral nitwe of indusiry,
o Busthess, 67 esdabiiskiment i’ /(f
which emp.l'ﬁyed {or emplayer)...... X T P SO OUUTPO
a (c} Name of éinplbyef . . .. .
Loz : - R N L 18; WHERE WaS DISEASE CONTRACTED
. 9. BIRTHPLACE (ar¥ or town) F NOT AP FLACE OF DERTHL..ooiooroosovo —
E o= v ) ! i "
o ?f .. (STATE oR colhrrmt) . = Q}:’&/ - e = @Dm AN OPERATION PRECEDE Dﬂmn.m ATE
. NAME OF FATHER * E g . . - -
3 l ® LI g’,%/!m«f_ B A WaS THERE KN AUTOPEY?. _ .
',3‘ i1. BIRTHELACE OF FATHER (ErrT off 'rqu) 3’:{( WHAT TEST COREMIRD D A
5 z (STATE oR couTRY) (Sitoid), K ol 7. A ol M D
: u e -
o £l MAIDEN NAME OF ”°T/"‘E€/L/La/ﬂ 1/_41,;041‘/;7/[(, / o= /8" w27 i
- 1a. BlRTHPLACE ofF MDTHER (CITY OF TOWN)......ooorveieneneren- / ________________ *Siste the D:smn Cmmm Drats, or 1:\ degiks fram YioLenr Civses, state
&7 _Af ( {n MEakg axp NaTOEE OF Immu. and (2) whether AccinEiTar, Buicmarn, or
: T L I, = || Hosemis (Eeerwmudefnrad:ﬁhomlm"
- " INFORMANT . ?9 ../g/l&!— eeeeees e see st || 19+ PLACE OF BumAL.—CREMAT:ou. OR REMOVAL DATE OF BURIA]..
¥ . {Addressy &34/@41@04 : /me’J 0"/ Z~
W anl Y
= 15. ) /0...’ ¥ { % @ ADDRESS
TLED. onrecpnncnnanr P - O S 4 i AJ
( Gttt d oA a0,




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Agssoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very importent, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the buginess or industry,
and therefore an additional line ia provided for the
Iattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form pact of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” eote., without more
precise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engnged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entored es Housewife, Housework or Al home, and
ohildron, not geinfully employed, as At school or Al
hame, Caro should be taken to report specifically
the ocoupations of persons engaged in domestic
servico for wapges, as Servant, Cook! Housemaid, eto.
If the ocoupation has been changed or given up on
pooount of the DISEASBE CAUBING DEATH, state occu-
pation at beginning of illness., If retired from busi-
nezs, that fact may be indicated thus: Former (re-
tircd, 8 yre.) For persons who have no vecupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pIsEAsSE causiNG DEATH (the primary affection
with respeot to time and enusation), using always the
same noeepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typheid fever (never:report

“*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of..........(name ori-
gin: *Cancer’ Is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death},
29 ds.; Bronckopneumonia (secondary), 10 da.
Nover report mere symptoms or terminal conditions,
such as *Asthenia,’” "“Anemia’ (merely symptom-
atie), *““Atrophy,” '‘Collapse,” *“Coma,” *Convul-
sions,” “Daebility’’ (*Congenital,” *Senile,” eto.},
“Dropsy,” ‘'Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” **Marasmus,’’ *Qld age,”
“Shook,” “Uremia,"” ‘“Weakness,"” eoto.,, when a
definite disenso can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misocarriage, as “PUERPERAL Sseplicemio,'
“PueRPERAL perilonilis,” oto. Stata cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS ftate MEANA OF INJURY and qualily
A3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 88
probably suoeh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accideni; Revolver wound of head—
komicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequoncos (e. g., sepsis, telanuz}, may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of ocause of death approved by
Committee on Nomeneclature of the American
Medioal Association.)

Nore.—Individuatl offices may add to above list of undesir-
abloe terms and refuse to accept certificates containing them.
Thus the form In uese in New York Clty states: * Certificates
will be returnod for additional information which glve any of
the following diseases, without explanation, ns the eole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
nacrosls, peritonitis, phlehitls, pyemia, septicemia, tetanus,'
But gonera) adoption of tho mintmum list suggested will worlk
vast Improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE FOR PURTHER STATEMENTS®
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