Do ot ase this space.
MISSOURI STATE BOARD OF HEALTH /g O
: BUREAU OF VITAL STATISTICS
| ] o CERTIFICATE OF DEATH lf / 7 l "
3 1.
3 g_ Rediitration District No....... 35.‘0 ................. N |
§.E ; Pricary Registration District No-.. 5‘4{?0 Bedisered No. ... C o,
g . Ward)
1 ¢
g: . 2. FULL NAME A
Bmo ' () Besidenon. Now.o.ooeroorsoossseren.
B g l {Usual place of abade) i (If nonresident give cmr or town and State)
EE ., Length of residence in city or town where death oocurred e mos. ds. How loag in U.S., if of loreifn birth? yI8. mos. . da
8 F PERSONAL AND STATISTICAL PARTICULARS " mebicaL CERTIFICATE OF DEATH
Q : - : ;
b -3 2 4. COLOR OR RACE 5. %?|urnuc'ﬂMQ:n$;hflm on 16. DATE OF DEATH (MONTH. DAY AND YEAR) M /5 19‘2?’
- 17.
g T " = HEREBQY CERTIFY, Tha d?”;ffmm .........
a . IED, | of DIVORCED 1
g Mumien, Wioowen, o8 Prvosces ] {i- ................................. ol a ..., 1924
a (or) WIFE or W % f that 1 uwut..u elive on...... 04 ;! 18 that
k] death red, on (bo date siated sbove, at...
g 6. DATE OF BIRTH (MoNTH, DAY mnvm)ﬁ%;/_jz, /¥ &, f THE. CAUSE OF DEATH® was s FoLsgs:
7. AGE Years oNTHS D IF LESS thao 1 PR Z
7‘/\ 3 d.” _______ )3 VRN | PRERPEPIRY 8 o0y Ay b W g, B SR A o 24 o < oy s s s, SR
_n_v.._.._.._min.

8. OCCUPATION OF DECEASED O A 30 O OO
(a) Trade, prolessicn, or S
porticelar kind of woek /é_ éw7é‘¢' /ét/ .............. D’}l
CONTRIBYTO

(b} General naiure of indosiry, RYY.
business, or establishment in (sECONDARY)
which employed (or employer)...........ccocmniimsiimsssmrisnerins s

{c) Name of employer
18, WHERE WAS DISEASE

9. BIRTHPLACE (unonmw).%%.. N IAE PR 2L, 17 NoT AT PLabz or oo L e eees e et

(STATE OR coRn) 74’{ @Dm AN OPERATION PRECEDE DEATWTS H&J. WDATE OF....... ................................

10. NAME OF FATHER 7 o .
M%' WAS THERE AN AUTOPSTY. bt s Y et eese e semeee e seee
y ‘: reams . . em

11. BIRTHPLACE OF FATHER (cimy 3 JO TN WHAT TEST CONFIRMED DIAGN
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER (22 5 o7z % 44 g{ /Y mll{mm f 4;..:,4 7 %(‘,

'SLte thy Dismass Cavming Dreartm, or in deaths from Viorzrz Cavees, siate
(1) Mzurs ivp Nirtues or Izmuzy, and (2) wheiher Accmrwrar, Burwmar, or
Hoaremar,  (Ses reverno gida for additional space.} I

19 PLACE OF BURIAL, C© TION, OR REMOVAL DATE OF BURIAL |

' Zp RSy wEE

s S [ L

PARENTS

WRITE PLAINLY, WITH UNFADING INK-.-THIS IS A PERMANENT RECORD
N. B,—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY.

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

i




Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Precise statement of
oecoupation I8 very important, so that the relative
healthfulness of varioue pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
meonts, it s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and theretore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
gsecond statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” "Dealer,” eoto.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women ot home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered na Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home., Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servani, Cook, Houssmaid, ete.
It the ocoupation has been changed or given up on
aocount of the DISEASE CAUGSING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the piagas® cavsiNg DEATH (the primary affeotion
with respeat to time and eausation), using always the
same aocepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup’’); Typhoid fever (nover report

“Typhold pneumonia’); Lobar pneumonia; Broncho"
preumonia {"'Pneumonia,” unqualified, s indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carc¢inoma, Sarcoma, ete., of .......... (name ori.
gin; " Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measlea, Whooping cough;
Chronic valvular heart diseass; Chronic interatitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affeotion need not be stated umnless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such mrs “Asthenia,’” “Anemia” (merely symptom-
atio), “Atrophy,”” “Collapse,” “Coma,” *Counvul-
sions,” *‘Debility” ("*Congenital,” “Senile,” ets.),
“Dropay,” “Exhaustion,” “Heart failure,” "“Hem-
orrbage,” ‘Inapition,” “Marasmus,” “0Old sge,”
“8hoek,” “Uremia,” *“Weaknoss,” etc., when a
definite disease oan be mecertained as the causse.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuBRPERAL seplicemia,’
“PUERPERAL perifonifia,” eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or B88
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, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclasture of the American
Medical Assoociation,)

NoTe—Individunl offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
‘Thus the form in use in Nej York Clty states: * Certificate,
will be returned for additional Informatlon which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rkage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonfils, phlebitis, pyemia, septicomla, tetanus.”
But general adoptlon of the minimum lst suggested will work
vast Improvement, and fts scope can be extended at a later
date,

ADDITIONAL BPACE POR FUHTHAYN BSTATOMENTS
BY PHYSICLAN.




