Do not use this space.

ﬁ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. ,PLACE OF DEATH *

2. FULL NAME....... ﬁ?@? ), T2

Redistrufion Dictrict No.

2 &2

{a) B
(Usual place of abode)

id Ne...
Length of residence in city or town where d#md

mos.

{If nonresident give city or town and State)
How long in U.S., if of foreign hirth? . mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF, DEATH

3. SEX 4. COLOR OR RACE 5. SINGAE, MarmED, WiDOWED OR

DivORCED (write the

A MAQ/M

SA. IF MaRRIED, WIDOI’ED oR D:voncr:n
HUSBAND or

7

Exact statement of OCCUPATION is very important,

(or) WIFE oF
6. DATE OF BlRTl‘Mmu DAY m'fm)
7. AGE If LESS um 1
dacr- oo it
: J

8. OCCUPATION OF DECEASED
(0} Trade, molexyion, or

W«

EREBY CERTIFY, That] b
..... 598 ig 5o B Bl 1023
thet 1 last saw i............. alive oa..... e AL S— Uzﬂn wod that
death d, on (he date stated sbovefnt.................. é.gbf m.

THE CAUSE OF DEA'IT“ WAS AS

WM M&.—% .....

o

g

3
Jhaad

i
2 sarticnler kind of werk. § T S mOse.......0e.s n,
34 (b) General natere of Industry, CONTRIBUTORY ..o X oo eeeeseeeemness s
o business, or establiskment in (sccompany) d

: b G T e | N — :f (doratien)............ D T moa............. da,
B a {c} Name of employer 5
c 18, WHERE WaS mmsk

L . '..
> 9. BIRTHPLACE (CITY OR TOWR) ....ovecuecverinas .’W‘ ............................ \F NOT AT PLACE OF DEATHI,

é {STATE OR COUNTRY) V) o~

3 £} r ;‘ DID AN OPERATION PRECEDE DEATHL...oec.o.s DATE oF.

10. NAME OF FATHER - 7.

4 E‘ : %M___ WaS THERE AN A 2

¢ 4 11. BIRTHPLACE OF/FATHER (amy oa Town) WyAT TEST conrF1giD D1AGNOSISD)
= - ’
4 E (STATE OR CouNTRY) 9 (Signed).. 4 . ,/
T || #] 12 MAIDEN KAME OF MoTHER @gmi b 17 g
5 1y BIRTHPLACE OF MOTHER (c17Y oa 'ron) ............................................ *Buate the Dianasn Caverna Damam, of in destbs from Vioumer Cavazy, state
Eﬁ B (Stare 3 ¢ (1) Mzara amp Natoms o7 Imromy, sod (2) whether Accowrrar, Burcmar, of
2 o = Hoztemar  {Ses reveres side for ndditiona] spacd]  +
A 1. G
Y s INFORMANT /‘- LV A
] wiresy)  (Ypaplocery ‘cTex)
dg 15, J A — ;}, .
¥ Fi / tq)ﬂ'j 277&7{ 41};4 LA/




Revised United States Standard
Certificate of Death

Approved by U, 8. Censua and American Public Health
Associatlon, )

Statement of Occupation.—Prooise statement of
occupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. 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, apd therefore an additional line is provided
for the Iatter atatement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,' “Manager,"” **Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod ns Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home., Care should
be taken to report specifically the ocsupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. II the opcupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oscupation at be-
ginning of iliness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and ocausation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemio cerebrospinal meningitis’*); Diphtheris
(avoid use of “Croup’); Typhoeid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (' Pnoumonia,” unqualifled, is indefinite);
Tubereulosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart digease; Chronfe tnlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) nffeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” ‘“Anemis” (morely symptomatic),
* Atrophy,” “Collapse,” *Coma,” ‘Convulsions,”
““Debility” (*Congenital,” **Senile,” eto.}, * Dropsy,”
“Exhaustion,” “Heart failure,” *'Hemorrhage,” *'In-
anition,” “Marasmus,” "'0ld age,” “Shock,” *'Ure-
mia,"” “Weakness,” etc., when a definite diseases can
be nscertained as the eause. Always qualify all
diseases resulting from childbir h or miscarriage, as
‘“PUERPERAL sepli emia,” “PUERPERAL pertlonitis,'
eto. State eause for whieh surgical operation was
undertaken. Tor VIOLENT DEATHS 8taté MEANS oOF
ixJury and qualify 83 ACCIDBNTAL, BUICIDAL, Or
HOMICIDAL, or &3 probably sueh, if impossible to de-
tormine definitely. Examples: Aeccidental drown-
ing; struck by ratlway 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, lelonus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement ef cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note.—Individua! officos may add to above st of unde-
“girable terms and refuse to accept certificates containing them,
Thus the form In use in New York Clty states: ‘'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitlis, miscarriago,
noecrosls, peritonitls, phlebitls, pyemia, scpticomia, tetnnma ™
But general adoption of the minimum list suggested will work
vast improvoment, and {ts scope ¢an bo oxtended at a later
date.
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