Do oot use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ! G e
CERTIFICATE OF DEATH ) 3 8 gJu 5

1. PLACE OF DEATH 2‘ '

Coumty. ......... Fila No....

""" o g, | Reitoed Mo 3].3127.’.3],..."

Townsbip... -

oy ol Bt G NSl LT RAA AL S i
a /ZdFU/Lf N/AME
o« PO IR | P Y ) eyt vurnto UV ORI JUN it rutt vutidl. S YU UU R S
8 (2) Residence. No......... m ; ;/'J ............. RYUN ersnre e e anateb e s bebesbe
I {Usual place of abode) {If nonresident give city or town and State)
o Length of residence ie cily or town where death occurred W}u. mos. ds. How long in U.S., i of foreign birth? T . mos. ds.
-
F PERSONAL AND STAT]STICAL PARTICULARS )/ MEDICAL CERTIFICATE OF DEATH

3. SEX - 4. COLOR OR RACE

5. SinGLe, MaRRiED. Wloowsn o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) M ‘}'—7 19 ’@
7

AGE should be stated EXACTLY, PHYSICIANS should state

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

Sa. IF MarrIED, WiDOWED, OR DivorcED !
HUSBAND or
(om) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND W?_‘/ / g é £
7. AGE YEARS | Days If LESS than 1
day, -......hrs.
I .
‘ \j_g' / / L p— min. e
8. OCCUPATION OF DECEASED / ~
{a) Trade, prolesyion, or " 6‘
particular kind of work ....cocooicrivirrnmerrmmiissrrriresenisesiane J’
(b) General naicre of indosiry, ) CONTRIBUTORY .....c..ociuemcrernercnnrarssreeeenssonrsssossnrsngfloosesdilh
buxiness, ot estahlishment in &M - {SECONDARY) ]
which employed (or employer)..... o e X

{c) Name of employer

9. BIRTHPLACE CITY OR
(STATE ORt COUNTRY) -
DID AM OPERATION PRECEDE DEATHI............ . DATE UL

10. NAME OF FATW W .
WAS THERE AN AUTOPFY Touinirisrmecnsnsssnanasnsinirsvans

11. BIRTHPLACE OF FATHER (a %ﬂnﬂ T TEST CONFIRKED DIA, 1S?
(STATE OR COUNTRY) / S dned) _______

12. MAIDEN NAME OF MOTHWM“» /7/7 1 ,;M.m,)
</

*Siste the Dmmass Cavsig Dzuz./ or in deaﬂu/frnm Vmu.ﬂéhun. state
1) Mraxs axp Narcem or Ixioey, and (2) whether A vay, B L, or
Houtcrbal. (Seeruveﬂandel'oradd:honnl space.)
[

18. WHERE WS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHY.

PARENTS

. LACE or-‘guw CREMATION, OR REMOVAL | DATE OF BURIAL

%’7 ég' g__‘g/? 1923
ERT)HER ADDRESS /

%@}ém,/ ek 4y

-

e

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




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Preoise statement of
occcupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planier, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b} the nature of the businegs or industry,
and therefore an additional line is provided for the
latter stateinent; it should be used only when neoded.
As examples: (a) Spinner, (b) Colton mill, {a) Sales-
magn, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The materisl worked on may form part of the
second statement. Never raturn **‘Laborer,” *‘Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otp. Women at home, who are
engaged in the dutiof of the household only (not paid
Housekeepers who receive a dofinite salary), may be
entered 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 oecoupations of persons engaged in domestie
service for wages, s Servant, Cook, Housemaid, oto.
If the ocoupation has been ehangad or given up on
account of the DIBEASE CAUSING DEATH, state ccou-
pation at beginning of illness. If retirad from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persous who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE cATSING DEATH (the primary affection
with respeot to time and eausation}, using always the
same sooepted term tor the same disease. Examplea:
Cerebroapinal fever (the only definite synonym is
“Epidemioc ocerebrospinal meningitis''); Diphtheria
{avoid uee of “Croup'’); Tyuphoid feser {never report

“Typhoid prenmonia’); Lobar pneumonia; Broncho-
preumonia (**‘Pneumonia,” unqualified, isindefinito);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carctnoma, Sarcoma, cte.,, of ... ....... (name ori-
gin: “*Cancer” is less dofinite; aveid use of “Tumor”
for malignant neoplasma); Mcasles, Whooping cough,
Chronie valvular heart disease; Chronic inferstilial
rephritis, ete. The ocontributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseass eaunsging death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘Anemia’ (merely symptom-
atic), **Atrophy,” *‘Collapse,” **Coma,” *Convul-
sions,” ‘'Debility” (“Congenital,” *'Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,"” “Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” *0Old age,”
“Shoek,” *‘Uremia,” *'*Weakness,” eto., when n
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, 83 “‘PUBRPERAL seplicemia,"”
“PuERPERAL perilonilis,” eto. State ocause for
which surgical operation was uundertaken. For
VIOLENT DEATEA state MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a3
probably such, it impossible to determine definitely,
Examplea: Accidentel drowning; siruck by r?r-
way train—accidenl; Revolver wound of head~—
homicide, Poisoned by carbolic acid—uprobubly suicide:
The nature of the injury, as fracture of skull, ag
consequences (o. g., sepsis, letanus), may be at}ted
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved b
Committes on Nomenclature of the Amer'pé
Medical Associntion.) ;
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Nots.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing the&
Thus the form In use In Kew York City states: ** Certificote:
wiil be returned for additionsal Information which give any of
the following dlseases, without explanation, as the sole causg
of death: Abertion, cellulitis, childbirth, convulsions. hemaol
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, ™~
necrosis, peritonitis, phlebltls, pyemlia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
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