Do pol nae this space.

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.-

1. PLACE OF DEATH v

eion Do ey 28285
COUBLY, eeeeeecrrrersverensnrenrrnrerrrans B Ditrict Nov.oonniniiniincissniidsdivneentiened’ File Nowoooienrianiinas T e
Township.....cooorrieiiereceec e Primary leﬁstui s District No,.., Begistered No. 2652 1 .....

2. FULL NAME £/

PHYSICIANS should state

{a) Residence. No... \f‘_Z\.f‘ /(M ST . St /'w.:d ....................... S it itz
(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in cidy or town where desth occmrred s mas. ds. How Jong in U.S., il of foreifn birth? 8. mus. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
LSEX |4 CoLomORmAGE | 5 g Mumin Woow ot | 1g oATE oF DEATH (s o e e AL 2 1923
PZ"W e . g
=Cc M Fra i HEREBY CERTIFEY, Thtl

5A, IF MarRIED, WIDOWED, OR DIVORCED
HUSBAND oF s
(or) WIFE oF f 1 last saw b Lt lhre on,,

death occarred, on the date aisted nhne, PYIY SO A

6. DATE OF BIRTH (MONTH, DAY AND "‘”Zegpu’ Lo —/ESE | - Tur CAUSE OF DEATH® was as Fowows:
7. AGE YEARS MonTHs Days

(& 2

8. OCCUPATION OF DECEASED

b st /0. 19-2;/ “

AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{b) General aturs of indasiry, ' CONTRIBUTORY....o.cvooreesseeorsoesoresamseomeseressesssesssssosmenfon
bosipess, or establishment in (SECONDARY}

which employed (or employer) " N .

{¢) Name of exmployer

v {duratien)............

18. WHERE WAS DISEASE CONVRACTED

9. BIRTHPLACE {CITY OR TOWN) ovovennesseenomionraesd et sbrr e s s e IF NOT AT PLACE OF DEATHT.

{STATE OR COUNTRY) /éﬂw-m %
- - Q”’"’;’ @ DID AM OPERATION PRECEDE DEATHY...#. &%4 DatE oF.......
10. NAME OF FATHER :
0,1/4 bt A/am : WAS THERE AN AUTOPST?...

|_uz 11. BIRTHPLACE QF FATHER (CITY OR TOWN).o.oomemieie ettt WHAT TEST CONFIRMED omcuosusrﬁ
Z (STATE OR COUNTAT) ./%_.(m %7_ (Signed)...
[ — . .
< | 12. MAIDEN NAME OF MOTHER J, Lo '% 15}‘]0\““) , ]
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....ooorerroememmcemrnmcrmsreraseacemeee / *State the Dmmisy Civarvg Dmata, of in deaths from Viegwr Cavees, state
ar ' (1) M=zaxa axp Nazvaz or Inuvry, and (2) whether AccrEywsl, Bomcwar, or
(SYATE OR COUNTRY) oy A - Hoxicroal. (See reverse eide for additiona! space.)

e i BTl d e Rl
(Addrens) \S” 2 \{” /\/ B oy

ﬂ. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE CF BURIAL

.o, /ZMQ‘]Z—V:A ?/C - 1923

2. UNDERTAKER ADDRESS

_________ o e VAL /OV e VAT A /35&‘7

N. B.—Every itemn of information should be carefully supplied.




Revised United States Standard
. Certificate of Death

(Approved by U. 8. Census and Amerlcan Publlc Health
Assoclation.)

.

Statement of Occupation.—Pracise statement of
ocoupation is vory important, go that the relative
healthtulness of various pursuits can be known. The
gquestion applies to each and every persoen, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, ‘Physician, Compositer, Archilect, Locomo-
_ tive Engineer, Civil Engineer, Stationary Fireman, eto.

. 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 business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplos: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Aulomebile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,’” *Fore-
" man,” “Masnpager,” “Dealer,” ofc., without more
precise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, tc. Women at home, who are
engaged in the dutles%f't:he household only (not paid ,(
‘Housekeepers who receive a definite salary), may ‘be” 4
ontered as Housewife, Housework .or At home, and
children, 'not gainhilly employed, as At school or Al
home. Care gshould be taken to report specifically
the oceupations of persons ongaged :in domestio
gerviee for wages, as Servant, -Cook, Housemaid, ete. -
If the oscupation has been changed or given up on
account of the DIBEABE CAUBING DBATH, state ocou-
pation &t boginning of:illness. If retired from: busi-
ness, that fect may be.indicated thus: Farmer (re-
tired, & yrs;) For persons who have no ocoupatmn
whatever, write None. g

Statement of Cause of Death.—Name, first,
the pISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseaze, Examples:
Cerebrospindl fever (the only definite synonym is
“Epidemio -cerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report
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“Typhoid pneumonia’™); Lobar pﬁeumonia; Broncho-
prneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, ete., of,.........(hame ori-
gin; **Cancer’” is less definite; avoid use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear?! diseass; Chronic inlersiitial
nephritis, ete. The contributory (secondary or ip-
tercurrent) affection need not be gtated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” *“‘Anemia” (merely symptom-
atie), *‘Atrophy,” "Collapsa " “Comsa,” “Convul-
sions,” *Dobility” (*Congonital,” *Senils,” eto.),
“Dropsy,” ‘‘Exhaustion,” *Heart failure;' “Hem-
orrhage,” ‘“Inanition,” *‘Marasmus,” “Old age,”
*Shoek,” ‘‘Uremia,” ‘“Weakness,”” etc., when a
definite disease can ‘be ascertained as the eause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as ““PUERPERAL septicemia,”
“PUERPERAL perilonitis,” ote. State cause ‘for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
BUICIDAL, OF HOMICIDAL, Or &3
probably such, if impossible to determine-definitely.
Examples: Accidental -drowning; struck by rail-
wey irain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—zprobably suicide.
The naturse of the injury, as fracture of -skull, snd’

.aonsequences (. g., sepsis, felanus), may be stated

under the head of “Contributory.” (Recommenda-

‘tions on statement of cause of death approved by
‘Committes on Nomenclature of the American

Medieal Aesociation.)

Nors.~—Individual ofices may add to above list of undesir-
able terms and refuse to:accept certificates contalning them.
Thus the form in uso in New York Clty states: '*Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, rs the sole cause
of death: Abortion, ceflulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meninglils, miscarriage,
necrosis, .peritonitis, phlebitis, pyemin, septicemia, tetanus'
‘But general adoptlon of the minlmum list suggestad will.work

. vast improvement, and its scope can be oxmnded at a'later

date.
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