MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.

(a) Besidence. I ETERE R PR

(Usual place of abede)

Length of residenre in city or tuwn where death occorred /7/ yn. mos.

ﬂl’rmnry Registrefion Distsi

(If nonresident give city or town and State)
ds. How long in U.S.,  of foreign birth? /' 2 —yzs. wios, ds.

it MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
- ¢

4. COLOR O CE 5. SINGLE, MARRIED, WIDOWED OR
'71 L%

4 ' S
1‘5. DATE OF DEATH (MONTH, DAY AND YEAR) - -

192y

DIVORCED (grite the _yord)
5A. I;{ (I\\]lgsn::hzl% Wipowen, or DivorceD ,
% iAo i elee

{or) WIFE or

i7.
| HEREBY CERTIFY, Thail atiended dewuell homf!h
N - TR -y | S T R o ITY .l

l.lull I hsi saw bRAA. . alive on..........

e e SR Sy i

6. DATE OF BIRTH (MONTH, DAY AND YEAR) %dy/‘ - /‘J’ﬁ/‘d’/

AGE should be stated EXACTLY. PHYSICIANS sghould state

1. AGE

1 LESS than 1

T 7
YEARS MONTHS l Davs

35 | /e | 2/

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particnlor kind of work ..

'(I:) General pature of mdu:!ry -
or estahlish fin

which employed {or employer)........
{c) Name of employer

THe CAUSE OF DEATH?® wAS AS FOLLOWS:

.&WMM “W .....

/ “/

9, BIRTHPLACE (ITY OR TOWN
(STATE OR COUMYRY).

Th10. NAME oF FATHER_}VZ M W

s

18, WHERE WAS DISEASE CONTRACTED
Wl

N IF NOT AT PLACE OF DEATHY...

DID AN OPERATION PRECEDE DEATHY..

WAS THERE AM Aumrsn...‘.’.\m

WHAY TEST CONFIRMED DIAGNOSIST. W'\

{STATE OR COUNTRY)

| 11, BIRTHPLACE OF FATHER (GITYQBJIOMN) vl .
z (STATE OR COUNTRY) Wr/ﬂ- % (Signed)... -% ${ b o
E 12. MAIDEN NAME OF MOTHER JLr) /P FY 122%1\:1&&) MQA« &?QW P

13. BIRTHPLACE OF MOTHER (c1 TOWN).....dreeeeremseeeaerenen e *State the Discasn Caveixa Drashy of in deaths from 't Cavery, state

(1). Meaxs axp Naroas or Issomy, and (2} whether Accmenwar, Burcroar, or
Hourcioar.  {Bee reverse side for additional space.}

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

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

15 m:]é

DATE OF BURIAL

L~ 192

19. PLACE OF ’IAL. CREMATION, OR REMOVAL

20. UNDERTAKER ADDRESS
//D%;,?E ‘ J%awélwoq\




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.——Precise statement of
ococupation 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 oceupations & single word or
torm 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 cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (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.
Ae examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b)) Auiomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘‘Fore-
man,” *“Manager,” **Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekespers who receive a definite salary), may be
entered ap Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spesifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It the ceccupation has been ehanged or given up on
account of the DISEABE CAUSBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ecoupation
whatever, write None.

Statement of Cause of Death—Name, first,
the p1smABE cAUBING pearH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnenmonia’); Lebar preumonia; Broncho~
pneumonia ("' Pneumonia,” unqualified, fa Indefinite);
Tuberculogiz ef lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ote., of.......... {name ori-
gin; *Canocer” ia lpsa dofinite; avotd use of “Tnmor”
tor malignant neoplasma}; Mecaslea, Wheoping cough;
Chronic valvulor heart diseass; Chronie inlerstilial
nephritie, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease causing death),
29 da,; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenin,” “Anemia’ (merely aymptom-
atlo), “Atrophy,’” *Collapse,” ‘Coma,’” *“Convul-
sions,” “Debility” (*Congenital,’” *‘Semnile,’” eto.),
“Dropey,’” "“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *0Old age,”
“S8hock,” “Uremia,” ‘“Weakness,” eto., when a
definite disezse can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or micearriage, as “PURRPERAL seplicomia,’’
“PoBRPCERAL perifonilis,” eto. Stato cause for
whioh surgical aperation was undertaken. For
VIOLENT DEATHS state MCANs or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 8§
probebly suoh, if impossible to determine definitely
Bxamples: Accidental drowning,; struck by rail-
way train—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (0. g., sopsis, felanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statoment of eause of death approved by
Committes on Nomenolature of the American
Medieal Assoointion.)

Norn.~Individus! oflices may add to above list of undesir-
able terms and refuse to accent cortlfcates coatalning them.
‘Thus the form In nse in New York City states: **Cortificate,
will be returned for additional Information which give any of
the following disesses, without explanation, as tho sole cause
of death: Abortion, cellulitia, childbhirth, convulsions, hemor-
rhage, gangrens, gastritin, eryoipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, sopticemia, totanus.™
But general adoption of the minimum st suggested will work
vast improvement, snd 1ts scope can be extendnd at & later
dato.

ADDITIONAL BPACT YOR FURTHAR STATEMENTS
BY PEYBICIAN.




