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MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

22662

County, Joa @b e My e 2 Registration District No..
f Primary Refistration District No............ 5%

. FULL NAME ... . J.. & %)

('.). Residence.  No....... /.. %7,
(Usual place of abode)

Length of residence in city or town where deghh occh mu ds, How long in U.S,, if of toreign hirth? > mos. ds.
.)ERSONAL AND STATISTICAL PARTICULARS | . MEDICAL CERTIFICATE OF DEA

5. SINGLE, MARRIED, WIDOWED OR ]
IWORCED (torile t:,,: wol . 16. DATE OF DEATH (MONTH. DAY AND YEAR) M‘ /f 1% ’?

11. f/ }
1 HER Y CERTIFY, tlended decensed Irom ..M. ..
54, Ir MarriED, Wmewss, or Domemer= [4] 4 /
L]

R O Pa oo foﬁm% WA Rt

death d, on the dals sinted bliove, atd. 2 .5 Mg
6. DATE OF BIRTH (MONTH, DAY AND YEAR)M ps q—/lé @z CAUSE OF, DEATH* wag As FoLLOWS: : &W
7. AGE YEARS M

MonTHs . Davs If LESS (han 1
8. OCCUPATION OF DECEASED - o =
(a) Trede, profession, or

(b) General pature of indnstry, CONTRIBUTORY
business, or estahiishment in {SECONDARY)
which employed (or emp) Y ) IV b sarrernsagnecad
(c) Name of employer ' - . : : )
- 18. WHERE WAS DISEASE CONTRACTED .

- ey 7
9. BIRTHPLACE {ciTY or rown)é—fz AT .. SN

(STATE OR COUNTRY) M

IF MOT AT PLACE OF DEATHY.

. DID AN OPERATION PRECEDE DEITHT......%..O DATE OF..c.oiicnecniicirosrarsisinnessnnns

et
10. NAME OF FATHER @ J . 2
- L) y 3 s, S L'/;‘ASTHBIE AW AUTOPST L.errotrrercers oo s ssessasssssssrans ﬁ ................................ S

11, BIRTHPLACE OF #FATHER % * VIHAT TEST CONFIRMED DIAGHCSITN, 4
{Srare of ) = —W__'__ (Sidned)... s.Q~ ot
L '
2 o

L. 911 s Yredd

/ ’the]ﬂamnCAmu Doarn, ainduth!ﬁom‘(ptm&mmu
[¢) xa a¥p Narvns or Imgury, and {(2) whether Accmentar, Burictoal, or

Homrmar.  (Bee reverse cida for additional space.}

12, MAIDEN NAME OF MOTHED) 2 4 aid/

13, BIRTHPLACE OF MOTHER (cITY o= Towm).. /, :
(STATE OR cpfiftmy) . A AP >

" ;mu*""’z:& W

PARENTS

). ORXEMOVAL | DATE OF BURIAL




Revised United States Standard
Certificate of Death

1Approved by T. B. Census and Americon Public Health

¢ . Association.)
-f +

Statement of Occupation.—Precise statement of

ocoupatlon i8 very important, so that the relative .
healthfulness of various pursuits ean be known. The

question apphes to each and every person, irrespec-
tive of age., For.,éany ocoupations a single word or
term on the first line will be sufficient, 8. g., Farmer or
Planter, Physicign, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, espesially in industrial employ-
ments, it is necessary tto know (a) the kind of work
and also (b) the n:é.ﬁ e’of the business or industry,
and therefore an '(fitional line is provided for the
latter statement; it should be used only when needed.
Asg examples: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; fa) Fdreman, (b) Aulomobile fac-
tory. The matetial worked on may form part of the
seeond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise speeification, as Day loborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recdive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schoal or At
home. Care shotld be taken to report specifically
the ocosupations of persons engaged in dom.stie
service for wages, a8 Servend, Cook, Housemaid, ota.
If the ococupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ogcu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of death.~—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), vsing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of "Croup’’}; T'ypheid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncke-
pneumonta (“Pneumeonia,’ unqualified, is indefinite);
Tuberculosis of lungs, mentnges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .o icriicienineen (name
origin; *Cancer” is loss definite; avoid uge of “ Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ote. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Examplo:¥Measles (disease causing death),
29 da.; Bronchopneumonia {secondary), 10 ds.
Never report mere 5ymptoms or terminal eonditions,
such as ‘“‘Asthenia,” “‘Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Qoma,” *'Convul-
sions,” “Debility” (*‘Congenital,” *Senile,” ete.),
“Dropay,” “Exhaustion,” ‘‘Heart Tailure,” “Hem-
orrhage,” *“Inanition,” “Margsmus,’” “Old age,”
“Shoek,” :‘Uremia," “Woakness,” eto., when &
definite disease can be afedrbained as the eause.
Always qulify all diseages resultipg from ohild-
birth or miscarriage, as ¥PyERPERAL seplicemia,”
“PURRPERAL perilonitis," etle. State cguse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOQMICIDAL, Or as.
probably such, if impossible to dotermine’ definitely.
Examples:  Accidental drowning; struck Hy rail-
way (ratn—accident; Revolver wound of hkead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the  Amerioan
Medieal Association.) g

Nore.~Individual offices moy add to above list of undesir-
able terms and refuse to accept certificates contdining them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But genaral adoption of the minimum list suggested will work
vagt improvement, and ita acope can be extended at a later
date.
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