t3nn 28 1923 MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS 1
CERTIFICATE OF DEATH
1. PLACE OF _ ' 419 8
+ Comy........ A2 Begistration District Na. . ?g? File No...
Towaship. Prizary Begistration District No.....co.d oodheo P B Registered No. .vvveeesoreoreeseseersne -
SR v R : - N
2. FuLL NAME ..o et it fennn
{a) Resid No.

(Usual place of abode') (Lf nonresident give city or town and State)

Lengih of residence in city of town where death occmrred How long in U.S., if of foreign birth? T8, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. sEX I COLORORRACE | 5. Sioke. Maneieo, WIDOMED OF || 1o 1A OF DEATH (uonT, bar AnD \'un)j&/ /AL, way

! 17.

LI L5

| HEREBY CERTIFY, That I attended deconsed dovm., &t
5a. IF Marriep, Winowen, or Divorcen

HUSEAND oF . R T LA AN | b . ¢
(or) WIFE oF /—rﬂu/ V?/W that I Lext saw h£La... alive on......... o2 FARY A = SN |}

y, ] death t, on ibe date stated nbave, al........?.. "
6. DATE OF BIRTH (wonTH, DAY AND YEAR) PP P2zt €/ Vexe 904

Exact statement of QCCUPATION is very important,

ould be stated EXACTLY. PHYSICIARS should state

s, ‘ 7. AGE Yeans MonThs Dars Lf LESS than 1
mg
o I
] -
3=§ J7 7 paci
4 3. OCCUPATION OF DECEASED
g8 (8) Trade, profexsioz, er .
4% gatlicular kind of wotk ........... Ao B R ALt AT
g 2 {b) General nufura of industry, R '?co(rg'rhmt:;r‘gny..... R A
<'..' ° b d ," stablish ‘i-l\ ! - - - ' . ..
b g7 which employed (08 eBOT).....on ZSan S av B
§ % E‘ (c) Name of employer ' ‘ ' .
3 - 18, WHERE wAS DI
L - .
E 2 - 9. .BIRTHPLACE (cITY ok ToWN) iy wrwor T adk of b
E - (STATE CR COUNTRY) . . LA
He = " DD AN GPERATION PRECEDE DEATHI..... 5% Date or.
> _§ w 10, NAME OF FATHER " ) 7
y - AS THERE AN AUTOPSY aee
-] E . ’ -
E £ E E 11. BIRTHPLACE ORLFATHER (CITY OR TOWI)....c.ovuiuermemcsvrmmmcsmsssrosios . WHAT TEST CONFIRMED DIAGNOSIEL. . ocoppmmensescrssgssmnsresvessronseeane
r 4 .
E gg z (STATE or couTRY) ezt al (SHDO)..orceerr e é AT A= ezl H.D
A o Y . o
w Bg | §| v wnom wame oF womeRgg UL L e i g z, ot
T °M . BIRTHPLACE OF MOTHER (CITY OR TOWN)..vovoveerrerrrerennn . S . ; *Bute the Domsn Civavo Drire, of in do Viczwe Caoars, state
g HE 12 IS'I' ¢ or ’ ' (1) MEuxs smo Narmzn or Iworr, and (2) whether Accrororrsr, Sviemar, or
£3 {STave 08 CounTRT) ¥ lexzoreed/. || Hoems, (Seo reversa rids for additional gpace.)
a -
Ep., b W——— ﬂvﬁ/ %M_,/ 1%, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
Q - N
T‘“ {Address) Z MW‘L /7;@ MW ARG ls;J/
[ - — ATy,
53] 15. . ‘ k Z 20. UNDERTAKER® ADDRESS
% - _dﬂ&@ﬂ/_%
P

. i’ el




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Assbclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
heslthfulness of various pursuite can be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
term on-the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (5 the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotlon mill, (a) Sales~
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The matarial worked on may form part of the
second statement.. Never return ‘' Laborer,” “Fore-
than,” ‘“Manager,” *‘Dealer,” ete., without more
precise specification, as Day lcborer, Farm laborer,
Laborer~—Coal mine, eto. Women at home, who are
engaged in‘the duties of the household only (not paid
Houasekeepers who receive a definite salary), may be
eptered 'as’ Housewsfs, Housework or Al homs, and
ohildren, not gainfully employed, as At school or At
home, Care ghould be taken to raport specifically
the ocoupations of persons engaged in domestio
servjoe for wages, as Servant, Cook, Housemaid, ete.
1t the oocupation has been ehanged or given up on
&ceount of the DISBASE CAUSING DEATH, state coeou-
1:@!1‘011 at beginning of illness. If retired from buasi-
ness, that faot may be indicated thus: Farmer (re-
med ¢ yrr.) For persons who have no ogoupation
whatavar, write None.

‘Statement of Cause of Death.—Name, first,
thq*b:smuu cAvUsiNG DBATH (the prnmary affection
with respeot to time and causation), using alwaysa the
saftib aogopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis’); Diphtheria
{avoid use ot “Croup!’); Tuphoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Bronchos
preumonia (“Pneumonia,’” unqualified, inindefirite);
Tuberculosis of lungs, meninges, perilomevm, et.o..
Carcinema, Sarcoma, ete., of......... .{name ori-
gin; “Cancer” is less deﬁmte avoid use of *‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic intersfitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless ime
portant. Example: Measles (diseaso eausing death),
20 ds.; Bronchopneumonis (secondary), 10 de.
Never roport mere symptoms-or terndinal conrht.lons.
such as “Asthenia,” ‘‘Anemia” (meérely symptom-
atie), “Atrophy,” ‘‘Collapse,” ‘‘Coma,” *‘Convul-
sions,” *“Debility” (“Congenital,” “‘Seaile,” ste.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” *“Maragmus,’ *“OId age,”
“Shock,” “Uromia,” ‘Wenkness,” sete., when a
definite diseaso can be ascertained as the oause,
Always qualify all disemses resulting from child-
birth or miscarriage, 83 “PUERPERAL geplicemin,”
“PUERPERAL perilonilis,”" etc. State cause for
which surgicsl operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of kead—
homicide, Potaoned by carbolic deid—probably swicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, tetanus), may be stated
under the head of “*Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medioal Association,)

Notm.—Individual offices may add to abbve list of undestr.
able terms and refuso to aécept certificates containldg thom,
Thus the form in use in Now York Clty statds: ' Cettificates’
will be returned for additfonal information which give any of
the following discases, without explanation, as the sdlo cause’
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemis, tetaous.*
But general adoption of the minimum list suggested will work'
vast improvement, and {ts scope can be extenided at s later
date.

ADDITIONAL BPACE FOR YURTHER STATEMBNTS '
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