. ‘MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 80
CERTIFICATE OF DEATM .
2a
2 1. PLACE OF
23 = PP 3o
% g Connty... /™ Begistration District No........ x File Now...% / .
H .\ . N
e.n I 000 Tewmshipa ..o g Begis: No. AR
a5 s
@8 m,f A RAg A TS Waod)
5-5 2. FuLL RAME L1 LL
j=§-1
@O {2) Besidences Nouew,vmersvesesserees SO, T e emeneesnen
[ a {Usual place of abode) ;‘{“ (If nonresident give city or town and State}
E E Lengih of residence in city or town whern deaih mwred ™~ 52 mas.J ds. How long in U.S., if of forcign birth? ¥re. mos. ds.
5;8 PERSONAL AND STATISTI'CAI- PARTICULAIE . / MEDICAL CERTIFICATE OF DEATH
[al=) 7}
g‘é > SE;,(L‘ 4 coLon 0:{ RACE.| = %me”?ﬁ?mfwa? ar 16. DATE OF DEATH (uowts, oav axo veam) ¥ s aav [ ‘{ "2 6
-
] ??7 17
_sa o )7? MEREBY CERTIEY, ttended & .
WIDOWER-GR-RvaReD
LK Ao 1 Manmen: N M (V.00 77 N0 N, S 1923, 1o " A ‘{ 182G
§= lhallhsinwh. 7 alive on. Pk T EEL . L5 IB.A ..,,nd&d
o= AL 3AAt e D.
a9 v d, on the daio sinteg'above, aof....... .. .ak..... 4.,
ag 6. DATE OF BIRTH (MONTH, DAY AND rz.\u)j(w g / 3&, ')( yT CAUSE OF DEATH® was s FoLLoWs:
o 7. AGE YEARS MonTns DaAYs It LESS than 1 M 4; / J"
“5'2 N A [LI7 A— kra. LAGLAL.. EE A o o "o A A
ok I 0 (g o ... min, /(\
<E g eI
-3 8. OCCUPATION OF DECEASED e T2
k- ':'." {a) Prade, professiva, or ‘{'[ "21? ‘
438 perficutar kind of work ....., R
58 (b) General nstare of industry, CONTRIBUTORY.... ... I..f
oe brsiness, or establiskment in {sECoNDARY)
=l -: which employed (or emph
"‘2 a {c) Neme of employer J
3
'g 'E 9, BIRTHPLACE (ciTY oR TOWN)
- é {STATE OR COUNTRY)
: % 2 10. NAME OF FATHER
ol Er WAS THERE AN AUTOPSY1.. ok
]
g8 i BIRTHPLACE OF FATHER (ciTY o WHAT TEST plasroglgr.. L
E_g z (STATE OR COUNTRY) AAAAA el Wit ML D
8.3 T .
= -~
35 & | 12 MAIDEN NAME OF MOTH /~/h .Léa’.udxm j W/L M /77
-t
o OGTHER #State the Dmmap Cavmng Drars, or in deaths Viouznr Cavors, stoto
GE 13 BIRTHPLACE OF M (1) Mears aro Nazoen or huorr, and (2) w Accoentat, Bricmay o
,ﬂ‘lg ) | Hotoomar. (Ses reverse sids for ndditional space.)
5'2 e 9 PLACE OF BURIAL, CREMATION OR REMOVAL | DATE OF BURIAL
30
42 Covece L, Nartilon b
, 0
Aap 15 zo UNDERTAKER ( {ADDRESS
= (&anﬁﬂkﬁa 2M




Revised United States Standard

Certificate of Death

{Approved by U. 8, Census and American Public Health
Amclatlon ]

Statement of Occupation.—Precise statement of
ogoupation 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 oocupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive enpineer, Civil engineer, Stationary fireman, atp.
But in many oases, espeocially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line fs provided for the
latter statement; it should be used only when needed.
As examples: (a) Spsnnar, (b) Cotton rmll (a) Sales-
man, (b) Grocery, {(a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘‘Fore-
man,’” “Manager,’”" “Desaler,"” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who reocive a definite 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 occupations of persons engaged in domestic.

service for wages, as Servan!, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on

account of the DISEASE CcAUBSING DEATH, state ocou- -

pation at beginning of illnesa. If retired trom busi-
ness, that fact may be indicated thus: Farmer-(re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsras® causiNg pEATH (the primary affection
with respeot to time and causation}, using always the
game aoceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis”)}; Diphtheria
(avoid use of “Croup’); Typheid fever (nover report

“Ty1 hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,' unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of .. ......... {name ori-
gin; “Cancer” is lass definite; avoid use of “Tumor'
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic iniersiilial
nephrifis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as '‘Agthenia,” *‘Anomia" (merely symptom-
atio), “Atrophy,” “Collapse,” “Coms,’” “Convul-
sions,” ‘‘Debility"” (*‘Congenital,” ‘“‘Senile,”” eto.)},
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart faflure,” ““Hem-
orrhage,” “Inanition,” “Marasmus,” *‘‘0Old age,”
“Shoek,” *“Uremia,” ‘“Weakness,” eto., when a
deflnite disease can be ascertained as the ocause.
Always qualify =sll diseases resulting from child-
birth or misearriage, as “‘PUERPERAL septicemia,
“PUERPERAL pertlonitis,”” eto.  State cause for
which ' surgical operation was undertaken. For
VIOLENT DEATHS stato MBANBS oP INJURY and qualily
08 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, OF 08
probably suck, if impossible to determine definitely.
Examples: Accidental drotoning; siruck by rail-
way irain—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, lelanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individua! offices may add to above list of undesir-
nble terms and refuse to accept certificates contalning them.
Thus the.form in use in New York Qlty states: ‘**Oertificates
will be returned for additional Information which give any of
the following dlseasss, without axplanation, a8 tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosls, peritonitls, phlebitis, pyemin, sopticemia, totanus.” -
But general adoption of the minimum list suggested will work , _
vast Improvement, and its ecope can be extended at a-later .

date.
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