MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

g7

(s) Besidence, No...%m

(} nonrcsideat give city or town and State)

{Usnal place of lhnde)
Lengih of residence in city or towa whiph death oocered e mow. ds. How ord in U.S, il of foreign hirth? e, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS . 2’ MEDICAL CERTIFICATE OF DEAT“
3. SEX 5. Smcie, Mizenn 16. DATE OF DEATH (MOWTH. DAY AXD YEAR) M_@, 2 ‘ZLIS P

4. COLOR OR

Sa, lr Mmmm. W:wwm. o DivorcED

ﬁ Zé (hat 1 last sow b AAY. alive am,, AT \
desth ocourred, on (e date stated above, al...........cconnereecesfioreceosds dafivens

Dlmfwﬂlewrd)
Ace :ﬂ .
HEREBY CERTIFY, Thatl ed d d from
M7"—/ ......... 1923 6 2

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (MONTM, DAY AND YEAR) WW THE CAUSE OF DEATH® WAs s

7. AGE YEARS I Montus |

09

Diars If LESS (ban 1
day, .. brs.

[ J— N

8. OCCUPA'FION OF DECEASED .
S Rl S
particuler kind of wwlf (L ClL

{b) General nature of industry, CONTRIBUTORY ..o...eonveeeeneeeecaesceeesnerenn .

Inmnm. or extzblishment in (SECONDARY}

which loyed (or Loyer).......uu. te ” (daration) . .

(c) Name of employer o

f1 18, WHERE WAS DISEASE CONTRACTED

8, BIRTHPLACE (COY OR TORFN) ...ocotiiviniicimsniisssncarnasnmsnarssnsens IF NOT AT PLACE OF DEATHL...

(STATE CR COUNTRY) E2L% N :

= . s - ( . DID AN OPERATICN FRECEDE DEATHT... 000,  DATE OFess e cveereeeemeerssenrene

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER {cITY oR TOWN)...

(STATE CR COUNTRY) M» : (Signed)... oo

? ' \ms'm:x:mwmmr %0 s

< WHAT TEST CONFIRMED DIAGNOSIS:

PARENTS

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERMYM /d c ,4‘/@1,_’ ,mamd.!m) %é S §;£££ @
13. BIRTHPLACE OF MOTHER (crry on Town).... S ... *State the Duazasy Cicmrd”Dearw, or i from Vrorxxy Catene, sisto

(1) Mxaxs axp Narvem or Ixsumy, and (2) whether Accneyman, Burcrous, or
Hawicroaxn.,  {See reverse gida for additional spase.) -

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should gtate

CAUSE OF DEATH in plain terms, so that it may be properly classified.

19. PLACE.OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

‘M/ W ) ’,?é 19 2=

ADDRESS

A Ul & 5383425




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amcrican Public Health
Agrsociation.)

Statement of Qc¢cupation.—Precise stalement of
ogoupation is very important, so that the relative
healthfulness of various pursuits can be kmown. The
question applies to each and every person, irrespec-
tive of age, For many ocoupations a single word or
torm on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many ocases, especially in industrial employ-
menta, it s necessary to know (a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” *“*Manager,” ‘'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer~—Coal mine, ete. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home, Care shounld be taken to report specifically
tha ocecupationa of persons engaged in domestie
gervice for wages, aa Servant, Cock, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DIRBASE CAUBING DBEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persone who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
tho DISEASE CAUBING DEATH {the primary affection
with respect to time and eausation), using always the
same aogepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid uee of “Croup”); Typhoid fever (nover.roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonta (" Pnoumonia,” unqualified, fs indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sercoma, eto., of..........(name ori-
gin; ““Cancer” is less deflnite; aveid use of *“Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl discass; Chronic inlersiiticl
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless fm-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonian (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as *'Asthenia,’ “Anemia” {merely symptom-~
atio), “Atrophy,” *“Collapse,” “Coma,” “Convitl-
sions,” “Debility’’ (“Congenital,” *‘Senile,'” eto.),
“Dropsy,” ‘‘Exhaustion,” *Heart failure,” “Hem-
orrhage,”” *Inanition,” *“Marasmus,” *Old age,”
“Shoak,” *“Uremia,” *‘Weaknees,"” ete,, when a
definite discase ocan be ascertained as the omuse.
Always qualify all diseases resulting from child-
birth or misoarriage, as ‘'PuErpERAL saplicemia,’
“PUERPERAL pertloniliz,” eoto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANB OP INJURY and quality
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonscquences (e. 2., sepsia, telanus), may be stated
under the head of *“Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Associntion.)

Nora.—Individua! offices may add to above list of undesir-
oble terms and refuse to accept certificntes containing them,
Thus the form in use In New York City states: ' Certificates
will be roturned for additionnl information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemlia, tetanus,™
But general adoption of the minimum Ust suggested will work
vast improvement, and Its scope can be extendod at a later
date.
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