PO DO Oy LS fpace.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH *

3 -
5 1. PLACE
| OF DEATH rdty] 3 1 1 2 4
% County.., Registration District No, EO@S Filo No., o)
2 TowshiD.......comrirrrrevrsin s e asrssnessorssssstrannen Frimaty Begistration District No Begistered No. ........ 8 (}‘7 ........
- et bhowiS. Mo, $F hew gl Hosia, TRV f(w‘i&hfhwauts: _.S..L-.-..z?......w.u)
g 2. FuLL name... M. whoael vew i d ¢ B kst bte L btsstbeneseeebs £k Sk e et s ettt ssemet e eere e e r e eSOt et et emrere o
@ (a) Residence. No...s2302 Sa. L A.Gh. Str. s, ZS!“'K WBI, © ettt e et e g
Hal - (Usaal piace of abode) - , (If nonresident gwe city or town and State)
i Lerdth of residence ia city or town where death occwmed 7 mos. ds. How long in 0.8, If of foreign birth? T8, os. das
a, .
PERSONAL AND STATISTICAL PAFITICUI.ARS ’ :2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE ) 5. %’:ELE. M?:n;ﬁn;h\:mz)n OR 1. D{.‘ATE OF DWH (MONTH, DAY AND vzm) :ﬁ/; L o 19 33
_ v L : . Go éﬁff‘”‘ el e+ may
ns“-—‘;i: 'w\"‘)\f\' —.}4‘ Q. 1 4 \&\ ) H\Ejn CERTIFY That 1 xitended deceased from
4. |F MARRIED, WIDOWED, oR Di -
HUSBAND of \I'ORCEﬂ- /’,/ .:? CF— gt .......................g.:.'. ..........
{or) WIFE oF (it 1 tast saw b7, alive o Fonci?my 10,9 aod that

desih occmred, an the date sinted obove, at.......cccecciine i

7

"6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2-921-23

7. AGE YEARS MonTHS Dars 1 LESS than 1
day, ........... 5. £
7 6_ 52 r—_ Ny}

. /7
8. OCCUPATION OF DECEASED ¢
{a) Trade, profession, or ﬂ /
porticolar kind of work \.. S -

(b) Genern] noture of industry,

businexs, or establishment in

which employed (or loyer)..... bbbt S e mn e rdng s saemneserea e renae
{c) Neme of employer

9, BIRTHPLACE {cITY oR 'rm)s‘&]-\aws.&,h\)
(STATE OR COUNTRY)

10, NAME OF FATHER .
] 0 4) £ mh ? Fewo i th
pi BIRTHPLACE OF FATHER (c17y onm&.:.k.n..m%.r‘.l.-,..hr.q......-. A AN A I ce N .
E: {STaTE OR coUNTRT) (SiW""'..f L ol L i D~
< | 12 MAIDEN NAME OF MOTHERE cath.. /P'a \Woe e /:{ 18 7 (Address) LY Clotgmn_
13. BIRTHPLACE OF MOTHER (crrr or Town)...\... A o /egiate the_Puieian Camo Drars, thm dealh(fmm Viovany Cavazs, state
STATE OR COUNTRY) (1} Mears um/ihml dr Imoumy, and (2) whether Accooewrian, Buicmut, or
¢ h Hosmrema . (B{mm side for additicnal space.}
14, '

i tj
INFORMANT - reelbon el B A T VR | L T F BURIAL, CRE ON./OR REMOVAL DATE OF BUR
‘medrm) ﬁ v% PO S T /78 /]‘ ﬁ & f—‘f

S et 152 S e VBMATRE = ""W?@mg” /fd f

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

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Puble Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used oniy when
nocded. As examples: (&) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory, 'The material worked on may form
part of tho second statement, Never return
“Laboror,”’ “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete. 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 At school or At home. Care should
bo takon to report specifically the oqcupatious of
persons ongaged in domestic sarvice for wages, as
Servant, Cook, Housemaid, eto. If the ocecupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, stato ocoupation at be-
ginning of illness. If retired from business, that
fact.may be indicated thus: Farmer (relired, 6

- LA
yrs.). For persons who have no ocoupation what-
ever, write None. S

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affootion with
respettto time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ig
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

LT

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
mreumonie (*Pneumonia,’” unqualified, is indefinita);
Tuberculosia of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer” i3 less definite; avoid use of “Tumeor”
for malignant neoplasm); Measles, Wheoping cough,
Chronie valvular heart digease; Chronic inlerstitial
nephritis, ete, The pontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease cansing death),
29 ds.; Broncho-pneumenia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,” “Anemia” (merely symptomatia),
“Atrophy,”" “Collapse,” “Coma,” *Convulsions,”
“Debility” (‘‘Congenital,” “Senile,” eta.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhago,” “In-
anition,” ‘‘Marasmus,” “0ld ago,”” “Shock,” “Ure-
mia,’ “Weakness,” ete., when a definito disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perilonilis,”
eto. State cause for whieh surgical operation was
undertakon. For vIOLENT DEATHS state MEANS oF
iNJurY and qualify 85 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as prebebly such, if impossible to do-
termine definitely. Examples: Accidental drown-
gng; struck by railway train—accident; Revolver wound

«of head—homicide; Poisoned by carbolic acid—prob-

#ably suicide. The nature of the injury, as fracture
—of skull, and consequences {e. g., sepsis, fetanus),

" ,;may be stated under the head of *'Contributory.”

(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

'Norp.—Individual ofices may add ta above_list of unde-
sirable torma and refuse to accept cortificates contalning them.
Thus the form In use in New York City states: *QCertificates
Wil be rotirned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor.
rhage, gangrene, gastritis, erysipaelas, meningitis, miscarriago,

. becrosis, peritonitis, phlebltls, pyemla, septicomla, totanus,'
_'But general adoption of the minimum kst suggestod wili work
vast improvement, and Its scope can be extended at o later
date.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
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