MISSOURI STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS
o s CERTIFICATE OF DEATH
gg 1. PLACE OF D%’H
3 g || eemsp..NE
_g -g Tu'nhip ............
bt b " e ¥
5 c.u......... / .;
f "
s-: 2. FULL NAMEgLé&M e :
no () Residencs. Nowo Aot év‘ o K rrrivennsne Bty el Warde
E ) (Usurl place of abode) (If nonresideat give city or town and State) _
2 g Lengih of residence lo city or town whern death ou:med /’f(ﬂ 7 mas. /2 du. How long In U.S., # of foreign birth? ] p vos. da.
B T
;9 . PERSONAL AND STATISTICAL PARTICULAFIS PR MEDICAL CERTIFICATE OF DEATH
<} . te ‘
'53 Y sa/)g 4. co:.oa OR RACE | 5. Swaiz, thb‘!m? or 1l 16. DATE OF DEATH (onTn. pay ano veam) - Herr . / f 19.2
3 T % N . ’ —
- 8 P I';l W I HEREBY CERTIFY, Thet ! atieoded & d from ..
£2 A ey OwED. m 1< 17,V A R W WO > 20 VS X - .19.'2.)
] (OR) WIFE W@@)z/g % - hllhﬂ-wh ¥ . uﬁm on,. Wl L5
2% (z 22 8 déath , oo the date stated dme at =
E'g 5. DATE OF BIRTH (konTH, DAY 41> vm)M ~ /&25 I 4
5. 7. AGE Years MosiTHs 7 Davs 1t LESS than 1
@3 dayy o bt
-] -
2 E # é 7 /X _=._._.._...m!n.
4 8. OCCUPATION OF DECEASED
?; -E {a} Trade, profeasion, or ﬂ : . .
Z& perticalar kind of work . LA e SR :
5 §, (b) Geoeral natare of industry, Vo
»e bsiness, or establishment fn . - {seconDARY)
5 -: _ which employed {or employer) .
'g a () Name ol employer
P = 5. BIRTHPLACE {crrv on own) ... £/ 207 o Xel oo
- é - (STATE OR COUNTRY) .
| )
282 AME OF FATHE /@ f f
| a‘ 10. NAME © HER f/b//y CL M/t% YWAS THERE AN.AUTOPSY?
-] 5
28 plun BIRTHPLACE OF FATHER {CITY O, JOWN).__..oooovooorereooeoeooeoeooeoeeovo . WHAT TEST COMFIRMED DIAGNOSISY......pn.s f |
E z (STare on coonrir) eI 282 . (Sttnedy... AR
S % & —T7 7 /74 |
3'3' < | 12. MAIDEN NAME OF MoTHEI?/Lé_@,C‘aQ%WE 42‘”/{' 192 1 (Address)
':'E 13. BIRTHPLACE OF MOTHER (cITy og TowN ! Cued..._ 4 'E;m the Dl;mﬂ Citaiza Dm:d ﬂmm deathyfrom Viouowr Caveza, state
’ - [$3 mx3 axp Naroes or DIwsvar, )} whe Aormmwrat, Buicmar, or
£3 {SraTE or counTRY) Mb('( R I Sy Sl apace.)
a , | hagtie s
I 7 SR, e
me V4 . .
| & i) S0 A 00 @7&}-{1 /7 % Q%ﬂ Z20 1A
M B 15. )@)@ W . 20. UNDERTAKER ADDRESS
ES Fm%/q 192, o - / % A{ 7



Revised United States Standard
' Certlflcate of Death :

[Approved by U. 8. Census and Amerleal Pubnc Haalth
Association. 1

-

Statement of Occupaﬁbn.——Precise statement of

ocoupation is very important, 80 that the relative :

healthfulness of various pursuits ean 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;sufﬁeient, e.g., Farmer or
‘Planter, Physician, Composttor, Architect,

Locomo--

-live engineer, Civil engineer, Stahonary fireman, eto,

*But. in many cases, especially in industrial employ-
mentg, it is necessary to know () the kind of work
- and also (b) the nature of the business or industry,
'and therefore an additional line is provided for the
lat.ter statemeént; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (&) Grocery, (a) Foreman, (b) Automobile fac-
. Aory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto,, without more
‘procise spocification, as Day laborer, Farm laborer,
- Labnrcr-—— Coal mine, ete. Women at home, who ate
- stigaged in the duties of the-household only (not paid
" Housekespers who roceive a definite salary), may be
~ontered as Housewife, Housework or At home, and
" children, not gainfully employed, as At school or At
{home. Care should be taken to report specifically
~the occupations of persons .engaged in domestio
sorvice for wages, as Servant, Cook, ,Housematd eto.
If the ocoupation has boen, cha.nged or given up on
aceount of the piseaBE CAUSING DEATH, state occi-
pation at beginning of xl.lness <If retired from busi-
ness, that fact may he mdlca.ted thus: Farmier (re-
lired, 6 yrs.) TFor persons who have no oecupatmn
whatover, write None.

Statement of cause of Death —Name, first,
tho DPISEASE CAUSING DEATH {the pr:ma.ry affection
with respect to time and causation,) using always the
same accepted term for the same diseasze. Examples:
Cerebrospinal fever (thé only definite synonym is
“Ypidemic cerebrospinal meningitis”); Diphtheria
{avoeid use of “Croup™); Typhozd J‘eucr (never report

“'PUERPERAL - perilonilfs,”

-~ .

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumenia (“'Pneumenia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges’ peritoneum, eote.,
Carcinoma, Sarcoma, ete., of .. ....... ".(name ori-
gin; “Cancer” is less' definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephriiis, ete. The contributory (secondary or in-
terourren$) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (saeondary), 10 ds.
Never report mere symptoms or term.mal eonditions,
such as “‘Asthenia,” *Anemia” {merely symptom-
atie), ‘*Atrophy,” *“‘Collapse;” ‘*Coma,’ “‘Convul-
sions,”” “Debility” (“Congenital,”” “Senile,” eto.,)
“Dropsy,” *Exhaustion,” “Heart failure,” "“Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shock,” *Uremia,” *Weakness,” ete., when a
definite disease can be ascertained nd the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuyrrrzraL septicemia,”
eto.- State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probubly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck .by rail-
way (train-—accident; Revolter wound of head—

‘hemicide; Poisoned b_} carbohc aczd—-—prababiy suicide.

Tho nature -of the 1n]ury, a3 fracturo of. akuil.«and‘
consequonces (&. g., sépsis, letanus) may be stated
under the head of ‘'Contributory.” (Roecmmenda--
tions on statement of.cause of death a.pproved hy
Committee -on Nomenclature of -the’ Amenca.u
Medieal Association.) S

Note—Individual officed may add to above list of undosir-
able torms and refuso to accept certificates contalning them.
Thus the form In use in New York OClty states: *'Certificates
will be returned for additional Information which give any of
the followlng cdiseases, without explanation, as the Bole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor«
rhage;, gangrene, gastritis, erysipelas, meningitis, miscarriago,

" necrosis, perltonitin, phlebitle, pyomia, septicomia, tetanus.™

But ganeral adoption of tho minlmum list suggested will work
vast improvement, and its scope can be extonded at a lator
dato. .
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