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| 2 FuLL NAMEWQ/y 141

Da vol use this space.

MISSOURI STATE BOARD OF HEALTH

. .  BUREAU OF VITAL STATISTICS 10414
CERTIFICATE OF DEATH

County,. .

Resid No....... O O
© {Usua! plz:e of abode) (If nonresident give city or town and St.lle)
Lendith of residence ia cify or town where death occwrred yra. mos. ds. How Jong in .S, if of forcign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH ~
{ —_
3 FEX A COLOR O RACE | 5. e R e wordh || 16. DATE OF DEATH (mowr, oay a0 viae) 729, . o /7 Jy%s 24
s rs +
; /6 .
| HEREBY CERTIFY, Theil atiended oo o £ o
B I UapRID: aYiwowED: 0 Divorced OO/ =3 = SO J92.8 b0 AR A ACATL S 1925~
(o®) WIFE or ihet 1 lnst zaw ma, R W £ 13.2 $.,"aod that
g death . on the dato stated above, at.., .‘j‘ 'JA
6. DATE OF BIRTH (MONTH, DAY AND “"‘”le 172 y THE CAUSE OF DEATH® was as
7. AGE YEARS | MowTus Y pars If LESS than 1 :
’ I 3 [ EL— 8
O in,
2, OCCUPATION OF DECEASED i ............
() Teade, profession, or
calar kiad of work ... IR | St S £ . ‘
(b) General nxtare of industry, CONTRIBUTORY. .....oooeeeeeeerreeroereererreoe ‘
basiness, or establishment in (SECONDARY)
which employed (of employer)......ivcmnnisirnemter st L e (dwratian)...... .. L I mea.........
{c} Namo of employer
: 18, WHERE WAS DISEASE CONTRACTED ),ﬂ
9. BIRTHPLACE cITY or TowN) IF NOT AT PLACE OF mrm??’ A # M
STATE OR COUNTRY)
¢ Dip AM OPERATION PRECEDE bin‘rm.?@.ﬂ. Cittor....L.
10. NAME OF FATHER M
M’M WAS THERE AN AUTOPSY....... 1%4’:. Ay ess sesmressa e nesetebernne P TR—
g 11. BIRTHPLACE OF FATHER (crm 3R TowN). 4““4‘1[0 WHAT TEST COMFIRMED nucuosm....d......... o B o ol @/fh‘d.’.ﬁ.w
El {STATE OR COUNTHY) (Signed), W M 2)7? - T M D
i
gz MAIDEN NAME OF MOTHER?IW‘j "isgli% { ,19% 'grdms) |
12. BIRTHPLACE OF MOTHER (arY or -m'..)_‘d XA L A ‘a‘ *Gtate the Dmmuss Cavsino Drate, or in déaths from Vierzwr Cavaxs, siste
{1} Mzaxs axp Narves o Dwover, and (2 whether Accoestal, Smcmai, o
{STATE OR COUNTRY)} ) HAoummrmil  (Seo reverse side for additional spase.)
i 4 &, p
. | # : 19. PLACE QF BURIAL. CREMATION. OR REMOVAL TE OF BURIAL
nrommant (LALEECTETY
i BRI Lole Fiad 4@;_—14 n%S°
15 —E 20. UNDERTAKER ADDRESS
] |\ RPradea J{”hg Pkl PR,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Ceonsus and American Puablic Health
Association,)

Statement of Occupation.—Precise statement of
oceupatxon is very important, so that the relative
healthfulness of various pursuite can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physiciqn, Compositor, Architeci, Locomo-
tive Engmqer, Civil Engineer, Stationary Fireman,
ets. Butin many cases, espscially in industrial em-
ployments, it is necessary to know () the kind of
work and also (b} the nature of the business or in-
dustry, and thefefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, {b) Grocery, (a) Foremgn, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
FFarm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, IHousemaid, ete. It the oecupation
has been changed or given up on account of the
DISEABE CAUEBING DEATH, state ocoupation at be-
ginning of illness. If retired from husiness, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no ococupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect o time and causation), using always the
same accopted term for the same diseasa, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

T

“T'yphoid pneumonia”); Lobar pneumonia; Brencho-
pnsumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, eto., of (name orj-
gin; “Cancer” is less definite; avoid use of ‘'Tumor”
for malignant neoplasni); Meaeles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,”” ‘““Anemia” (merely symptomatia),
“Atrophy,” “Collapse,” “Coms,” *‘Convulsions,” .
“Debility” (" Congenital,” “Senile,” ete.), *Dropsy,”’
*'Exhaustion,” “Heart failure,” “Hemorrhage,” *'In-
anition,” “Marasmus," “0ld age,” “S8hock,” “Ure-
mia,” *“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
""PUERPERAL seplicemia,” *‘PUERPERAL perilonilis,"”
ete. Btate cause for which surgical operation was
undertaken. For vIoLENT DEATHB Btate MBANS OF
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by ecarbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, tetanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Mediea] Association.)

Norn.—Individual offices may add to above Ust of undosir.
able terms and refuse t0 accept certificates contalning them.
Thus the form in use in New York Oity states: “‘CertiBcates
will he returned for additional information which give any of
the following diseases, without explanation, as the agle causo
of death: Abortlon, cellulitds, childhirth, convulsions, hemor-
rhage, gangrene, gustritls, oryelpelas, meningitls, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, sspticemin, totanus.'
But general adoption of the minimum st suggested will work
vast Improvement, and 1ts scope can he extended at a later
date,
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