MISSOURI STATE BOARD OF HEALTH _
BUREAU OF VITAL STATISTICS . Y
. . p CERTIFICATE OF DEATH 3 6 7 4
3 1. PLACE OF DEATH ,
2 Cﬂufy .............................
H Toinship.. 47
P
; o
i 2. FULL NAME....
=] ’-(n) Hesid ‘ :
(Usual plaoe of abode) - . ‘L * (If nonresident give my of town and State}
w&amhububnvhehﬁmm& o . ™ - " di leonihlls..i!a!!we&nurﬂl! fe . mos da,
= S
_ PERSONAL AND STATISTICAL PARTICULARS - dl ]," « = MEDICAL .c:n'l'lricm-; OF DEATH
3. SEX 4. COLOR OR RACE

5S m’iiﬂiﬁ” ?mﬁﬂ o 16. DATE OF DEATH (MONTH, DAY m‘rm) 7&1 2 f 15 &3>
}/;/

VU/‘ .

%,
W "2‘5( H e8Y CERTIFY, Thtl

5a. I# Massen, Winaweb, ok Divoecen 192,1. ..

decensed
?nﬂ?aﬁ:r% or quay ; W that { bast axw b 272, alive m(j )%.J&i 1823, eod that

2 diath ealhdnhlhhd ve, af....[” M.
6. DATEOFB'm (uontH, """‘"‘“’-5:/3 _4 ﬂﬁé “ Tug CAUSE OF DEATH® was AS FoLows: |
7. AGE Years ' o
L p— H

Mo ‘ Dars * Ii LESS than 1

. é é g— 7’ ot min

8. OCCUPATION OF DECEASFD e
(&} Trade, protesion, or
verticalar kind of work .......,.< -

" (b) General maixre of industry, e .
boiness, or establishment la * ~———— ’
which emplayed {or employer)..... Gnrrusesesss s st 1N SRR LS oo neenn s erde dereccs A

(€) Faeme of emolerer o 12, Wezaz wys oid W’k’ QTNM

9. BIRTHPLACE (cITY OR TOWN) ¥ NoT A OF DEATHT.
(STATE O® countaY} ]

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly claasified. Exsdct statement of OCCUPATI

Tip an TIoN PRECEDE mmrjqu DaTe oF

a

-

3

o

-1

% .

>_§ 10. NAME OF FATHER M W . Y :

. - . THERE 1. eenvaiisane

48 '

S i, BIR‘I‘HPLACE OF FATHER (ciTy o Town)... . || .- WHAT TEST CONFIRMED DIAGROSIST.....oooop o ovenee

: -~

g_g g {STATE OR COUNTRY) ~ M {Signed) ./4[ /5 [ [M

: 17

ﬁ: E 12- MAIDEN NAME OF MOTHER Ml//}q’ .mﬂsjuddrm) W ey

o .

S MOTHER L *Sute the Dmausa Cuosivo Duurs, & in deata from Veauem Cacera, stte

GE " BIRTHPLACE OF (crn' on ) (1) Mmra amw Narren or Duroor, and (2) whether Accmpamr, Sticmar, or

£3 (STaTe: ok counTRY) ; q__ Hoxtcroar.  (Boo revera pide for additional rpace.)

R 4 - )

Es ! i ar /&A_M p 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

]

2 7289, 0F2% L p w3

kB 1 20, UNDERTAKEY” | Aoprsss )

[ 44 ~ : T
O R, e Fet” 4. e,




Revised United States Standard
Certificate of Death

|Approved by U. 8, Census and American Public Health
. Agspciation,}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. Yor many cocupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
live engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
menta, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Speinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statomont. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” sto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etoe. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
enterod as Housewsfe, Housework or Al home, and
children, not gainfully employed, as At achool or Al
home. Care should be taken to report specifically
the ococupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DISRABR CAUSING DBATE, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons whe have no cccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEaAsE cAUBING DEATH (the primary affeation
with respect to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘“Epidemioc ocerebrospinal meningitia"); Diphtheria
{avoid use of “Croup’’); Typhoid fever {never report

*“Tyrhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunpgs, meninges, periloneum, eotc.,
Carcinoma, Sarcoma, ote., of . . ......... {(name ori-
gin; ““Cancer’’ is less definite; avoid use of *Tumor’
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic infersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as “Asthenia,” *Anpemia” (merely symptom-
atic), ‘“*Atrophy,” “Collapse,” *Comsa,’ *Convul-
sions,” “*Debility” (“Congenital,” ‘'Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0Old age,”
“Shock,”” “Uremia,” ‘‘Weakness,”” ete.,, when n
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way train—acecident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ‘Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedieal Association.)

Nots.—Individual ofices may add to above lst of undesfr-
able terms and refuse to accopt certificates contalning ther.
Thus the form in use In New York Clty states: " Certificates
will be returned for additlonal information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, cellulitis, chilibirth, convulsions, hemor-
rhage, gangrene. gastritls, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
wast Improvement, and 1ta scope can he extended at a later
date.
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