MISSOURI STATE BOARD OF HEALTH

. »
5 BUREAU OF VITAL STATISTICS
':E CERTIFICATE OF DEATH ‘
'; ......
_g.E é 4/ é/ (_S — 138 ~
s p RO ot rotoca il oY 2 AP Registration Diatrict No. Ao File No. el i sssr s st vsin
ag (/4 é
E:‘ Village / Primary Rogistration District No. /VL) Rugiatered No. ......cconinrnmienrnmniiiiins e s
neE
5] or
=] . N [H death occurred Ina
E: City TROSRIUIONY ¢ . { o TR 4 ettt s e st srsnosanseeae e rene Stio.eeee.. Ward) hospital or fosthetion,
:E Of o k give s NAME instead
st wamber,
(= 2FULL NAME..: __JO’M (2327 LqA7 of street and nuamber.)
8 Pl
:Q PERSONAL AND STATISTICAL éAﬁTICULARS / MEDICAL CERTIFICATE OF DEATH
5‘3 3 8EX 4 COLOR QR RACE SEinare 16 DATE OF DEATH J
;o m WIDOWED M IQ-IZ J
ORCED PO .- S
8 | 22ale | ey &) Z B v
EE 6 DATE OF.BIRTH 17 I HEREBY CERTIFY, that I attended deaeased from
B
H &&c_ﬂg 837 | .« {(/d./.'? 1012, o frtu 3. 1022,
$ Moanth (Dar)”" 7Y
:N ¢ ) w) ) that I last saw h”¥2?2 alive on, % Lj , 1 sz.
- 7 AGE ' If LESS than|| " e
5 1 day,....hrs.[ and that death occurred, on the date stated abave, .&5- RN . %
. ?d Yra... ﬂ mos ..62..&- or......min,? ; :
W - hd The CAUSE OF DEATH" wag as follow‘--: R
3 80ccupg'rlo~ fomst » . . - 4
-
LN T ot St s o O SR A

{b) Ganeral' natura of industry
business, or establishment in

so that it may be properly classified.

— i WOUAL residenem. e e et

(Addrean).......... Lo

)//[Q,“ 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

27 (f&k{_aQ 6{,,,“ R AL, 19@,@

o 192Q.....;77 \_étwaﬁ:?ﬂ 20 UNDBRTAKER [“Acoress

Registrar J V74 B W 5(_/)_/?@(4)

i
-
E which employed (or 8mMDIOFET)} e rcvrrrerrerrar s rere s ae s s sis s e
B
' 9 BIRTHPLACE
> (Cuy orftm»:n. ) % o .
] State or foreign country Coa .
% : CONTRIBUTORY "{MC/M
] 10 'F“.:#-FEF?F p “ s W KV (Secondary) :
. / z’f,é:._i( A, Vol A % . e -
2
- 11 BIRTHPLACE L~ e A AT
St p OF FATHER L /:_?_ e s ¥4 ﬁz
of z {Caty or town, State or foreign country) CLr ATV ALY 102.0  (Addrass). 2L MAALS
£3 i T2 MAIDEN NANE P 4 AR v A ekt k o 5% Ol
1 < - ’ *State the Disease Causing Death, o, in deaths from Viblent Ca , tats
E'E o OF MOTHER / g_ NL-»{/V‘M a-l) Maeana of lr.:j:ry: and (2) whether Accidantal, Bu.lnldal:;r H:::T:ldul.
=8 - / L4 1B LENGTH OF RESIDENCE (For Hospltala, Inatitutions, Transionts,
13 BIRTHPLACE
R OF MOTHER P or Recent Residents) .
_:: (City or town, State ot foreign country) //;% ‘ At place In the
Em of deaath........ s o TN mos.........ds, Btnt.........yjrl ........... MOB........... ds.
- 14 THE ABOVE IS TRUE TO THE BEST OF MY ENOWLEDGE Whare was diseane contracted
ol . if not at place of death?.........ccvevcrimrrriisrirecnnan., .
g b s
o {InformantMd. Tk o, £ 8 T Former or
=)
»
]
7]
»
[-=
|3
-}
4




Revised United States Standard
Certificate of Death

lApproved by U. B, Oensus and American Publie Health
Assoclation.]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each 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, Compositor, Architect, Locomoelive
enginger, Civil engineer, Stationary Jfireman, ete. But
in many ecases, especially in industrial employments,
it i3 necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line ia provided for the latter
statement; it should be used only when needed,
As examples: {a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (2) Foreman, (b) Automobile factory,
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,"
*Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm leborer, Laborer—
Coal mine, ete, Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary}, may be entered
a8 Housewife, Housework, or At kome, and children,
not gainfully employed, as At school or At home,
Care should be takern to report specifically the ocou-
pations of persons engaged in domestie sarvice for
wages, &s Servani, Cook, Housemaid, ote, It the
occupation has been changed or given up on aecount
of the DISEABE cavsing DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have mno occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cavsiNG DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrogpinal fever (the only definite synonym fias
*Epidemie cerebrospinal meningitis”); Diphtheria
(avoid usge of “Croup™); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosia of [ungs, meninges, peritonasum, ato.,
Careinoma, Sarcoma, ete., ofiivvicieeeene (N2 M
origin;*Cancer’'is loss definite;avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such. as “‘Asthenia,” “Ansemin” {merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *‘Debility"” (*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “'Haem-
orrhage,” *Inanition,” “*Marasmus,” “QOld age,”
“8hock,” “‘Uraemia," “Woakness,” ete., when a
definite disease can be asecertained a8 the eause.
Always qualify all disesses resulting from child-
birth or misearriage, as “PuErrErar seplichaemiq,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qunlify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic ecid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Moedical Assoeiation.)




