MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

* CERTIFICATE OF DEATH 26 2 8 8

1. PLAGE OF DEATH

Cowmty.... AG&ir Begistration District Nufﬁ ............
Township......., Frimary Registration District Noo............ 30“19/

Gty KATESVILTE . 8I1.8 e1lisOn. Skl

2, FULL NAME............. Lu'Ciewa'be'rfiEId, .............. Jemnet bkt sameesen ek an e amet senmrenns s

{a) Resid L OO ] P, Ward, s e
(Usual place of abode) (If nonresident give city or town and State)

Length of residenco in city or town where death occurred b mos. da, How long in U.S,, if of forcifn hir(h? U, | mws. da,
PERSONAL. AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 56';‘:;‘:&2{?“'-“, Eh\:mgp or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7—-\ / 7 19 2_3
Female |colored |Widowed . . -
I HEREBY CERTIFY, That I aitended 4 d from....

5A. Ir Marwriep, WiDoweD, orR DHvORCED -

HUSBAND or

. (orR) WIFE or

Exact statement of OCCUPATION is very important,

HANTB OFRTIH o asr ao rear) T4 6
bl $GE YEARS MoONTHS Dars l

ob

f

(N

B. OCCUPATION OF DECEASED
{a) Trade, prolession, or

FLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

Forest park 9-I8_ W27

20.-P4 AKER, - ADD

. B.—Every itom of information ﬁhou.ld be carefully supplied, AGE %ﬂld be stated EXACTLY. PHYSICIANS should state

g
3
o
(]
s yarticalar kind of werk ... GO 0K e, ot e
2 {b) General oature of ndusiry, CONTRIBUTORY.....ovrorrerrsisecorscssrcrsonsssmmairssdorsesoes ffoe e
& busipess, or establishment & {SECONDARY)
° or in s
2 which eamploged (o emplosen)...... SOMEBYIC el
> "
a (c} Nameo of employer |

— . 18, WHERE WAS DISEASE CONTRACTED
= AN . . X
- 9. BIRTHPLACE (CITY OR TTWN) ..coonrrieeveemnimeseremenssopenssesnnsssnssnssnissssnsnsssld L F BOT AT PLACE OF DEATH. covvoo e oo serseesessssesssssess bstsss oo oo
é (STATE oR COUNTRY) %Y , -
- -.O-H—t-—k-H-GW - ».DID AN OPERATION PRECEDE DEATHI......occors DATE OFecverernsrniseresssssnssesecsoneseens
a 10. NAME OF FATHER . . ., .. }bwﬂw o )
g 2 3 v 3 s 3 £F ~ V/AS THERE AN AUTOPSYTecrrssnsinns
E - -+ - - - -.
L o | 11 BIRTHPLACE OF FATHER (crrY o mIN)D[’""‘ﬁW WHAT TEST CONFIRMED QHiGHDS essnsansiransrasng e et eeseee st b sernerens
’5 E (STATEOR COUNTRY) ¢ ¢+ 2 0 2 3 3 3 ) (Sidoed)..... A JM.D
3 < | 12. MAIDEN NAME OF MOTHER ww i L

LR ' 4 I

i 13. BIRTHPLACE OF MOTHER (CITY OR Tp¥N)..... Sy (  *Swate the Dismass Cauvming Dmite, of in deaths from Viowsrr Civsss, state
[ a3 ot ) £o—v|1- {1) Muuxs ax» Naross or Dyury, and (2) whether Accoomsear, Burcpai, or
5 (STATE OR COUNTRY SRR Hosscrmar,  (Bee reverss eide for additional space.)
a 4
[
o
=]
0
3




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or ipdustry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; {(a) Sales-
man, {b) Grocery; (a)} Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” eotc., without more
procise specification, as Day laborer, Farm laborer,
Laborer-—Cogl mine, eta. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
ohildron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestic
serviece for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acoount of the pDISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, writo None.

Statement of Cause of Death.—Name, first,
the DISEASBB CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same aoceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ig
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lebar preumonia; Broncho-
pnsumonia ("Pneunmonia,’” unqualified, is indefinite):
T'uberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eta.,of . . ... .. {name ori-
gin; “Caneor” is less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles; Whooping cough;
Chrontie valvular heart diseasze; Chronic interslitial
nephritis, ote. The contributory (socondary or in-
terecurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenis,” "Anemia’” (merely symptom-
atic), '“Atrophy,” “Collapse,” **Coma,” “Convul-
gions," *‘Debility’” (“Congenital,” “Senile,” ete.)},
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition;,”’ “Maraemus,” “0Old sge,”
"*8hock,"” ‘‘Uremis,” ‘‘Weaknoess,” ete., when a
definite disease ecan be ascertained ns the oenuse.
Always qualify all diseases resulting from ¢hild-
birth or miscarriage, as "PUERPERAL séplicemia,”
"PUERPERAL peérilonilis,” ote. Stato oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANB OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 03
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Mediocal Association.)

Norp.~—Individual ofices may add to above st of undesir-
able terms and rofuss to accept certificates containing them.
Thus the form in use in New York City states: "Certiflcates
will ba raturned for additional information which glve any of
the followlng disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, couvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mliscarriage,
nocrosis, peritonitia, phlebitis, pyemia, septicemia, totanus,”
But goneral adoption of the minimum st suggested will work
vast Improvement, and its scope can he extended at a later
date.
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