MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L) 2.6
£d - i )
@ i T 399 L
o3 B District Noe...o..oeoeereren i re e sezessesnsassonas File Now.oovuseenesranen £ Sd 3
g_g Registered No. D ....... -
w5 S, @ o/ St " Werd)
?l s ‘ eu&lf /
w . .
- 2, FULL NAME.............. 00 LAl L, T LN ¥ A AU S S S
Oz
a0 (0) Begid No.. /é/ 5 g vl .. OO W, e s e e s e naananaas
E; {(Usual p!ace “of abode) {If nonresident give city or town and State)
A E Leagth of residence in cily or town where death ocourred yra. mos. da. How long in U.8., if ol foreign birth? s, mos. ds.
I’;S PERSONAL AND STATISTICAL PARTICULARS - & MEDICAL CERTIFICATE OF DEATH
Y1
g'g 3 sjr 4 COLGROR RACE | 5. SINce, Marrien, WIDoWED o8 || 16. DATE OF DEATH (MONTH. DAY AND YEAR) izz / 8 520
g G Cobmed-| il -
sa t5 b‘ | HEREBY CERTIFY, ThatIal deceased from N
Wrrwrrr e -
2§ A I Maseico, W . /M‘M/" . " 22 1 Talsa, . L. 1529
R ool {FE oF }VC that 1 tost s b L7 utive oa}«j»‘lj; ey Wy 192, and that
2t & - P —{|death d, on (ke dain sizied above, at....... Y. /dfﬂcf fi.m
gg 6. DATE OF BIiRTH (MONTH, DAY AND YEAT) Z(/Pu/ / 44 / * Tue CAUSE OF DEATH® Wa3 AS FOLLOWS:
o 7. AGE YEARS MonNTH Dars If LESS than 1
4 day, ..o e,
E 5? L — \
8. OCCUPATION OF DECEASED fﬂlf:
{8} Trade, peofession, or w 9 /.‘;\r;—\,
particalar kind of work ... ML LN L T
e (b) General matnre of indosiry, CONTRIBUTORY........
ot . business, or establishment in {SECCNDARY)
which employed (67 emPIYEE).......cocooiirerrerrereere i e et s e e et secir e

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR To®R) ... ... IF HOT AT PLACE OF DEATH . vevvreveevrecserear cmseecacs e sesrrnssssssrronsrnsssranemnssssrsssanee

(STATE GR COUNTRY} ey
7(Dtn AN OPERATION PRECEDE DEATHI............. DATE OF.

10. NAME OF FATHW KUW W ]
AS THERE AN AUTOPSTYT.

E 11. BIRTHPLACE OF FATHER (crn' OR JOMH).c..oeeiirermmrenneesnennm s bmemnmsamenmns WHAT TEST CONFIRMED DIAGNOSIST............. ..........................................................
:'El (STATE OR COUNTRY) (Signed).... 2
g | 12 MAIDEN NAME OF MOTHER j_‘:‘£ ‘ 2/ 5 Mg, (hddess) fgLL ;
13. BIRTHPLACE OF MOTHER (cIry of Toup)....... V ................................... *Stete the Dmmuan Cavana Drata, or ia deaths from Viermwr Cataos, state

(1) Mmaxs axp Narumn or Ixuomy, and (2) whether Acomxvrar, Bocmar, er
Hoxrcroal. (See reveree gide for additional space )

. 9{}0 /W ............ oo 15. PLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Adrexs) & b F s ;’Z/(g’ 1922

] . A 777' ADDRESS
enc T /oo 20 ?’7 %ﬁm Wt hins vt _/744@4%—

(STATE OR COUMTRY)

K. B,—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified.




Revised United States Standard
Certificate of Death
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. Association.) P

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupsations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physzman, Compostlor, Arehitect, Locomo-
tive enginesr, Cwﬂveng_mccr. Stationary fireman, oto.
But in many oases, especially in industrisl employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,

and therefore an additional line 1s provided for the
Iatter statement; it should be nsed only when needed.
As examples: (a) Spinner,~(b) Cotton mill; (a) Sales-
. man, (b) Grocery; (g} Foreman, () Aulomobile fac-
tory. 'The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” ‘“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 household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housetork or At home, and

t

children, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the occupations of persons engaged fn domestic
sorvioe for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has besn changed or given up on
account of the pIsRABE CAUBING DEATH, state ocou-
pation at beginning of fllnesa. 1If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no ooceupation.

whatoever, write None. N}
Statement of cause of Death.—Nambé, first,
the DI8EASE cAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definlte synonym fa
“'Epidemio - cerebrospinal menlngitis’’); Diphtheria
(avoid use of "Croup”); Typhoid fever (never report

“PUERPERAL -perilonilis,”

“Thus the form In use In New York Clty states:

&

P
“Tyr hoid pneumonia’); Lobar preumonia; Broncho-
prneumonia (*Preumonia,” unquelified, i3 indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, ato., of........... {name ori-

_gin; “Cancer” iz loss definite; avold use of “*Tumor”

for malignant noeplasmne); Measles; Whooping cough;
Chronic valvular hear! disesse; Chronic interalitial
nephrilfs, oto. The eontributory (secondary or in-
teroursent) affection need npot be-stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditlons,
such as “Asthenin,” *Anemis” (merely symptom-
atis), ‘“‘Atrophy,” *“Collapse,” *'Coma,” *Convul-
sions,” “Debility” (*“Congenital,’”” *Senile,"” ete.),
“Dropsy,” “Exhaustion,” ‘““Heart failure,’” ‘“Hem-
orrhage,” *'Inanition,” “Marasmus,” "“0ld age,”
“Shock,” “Uremla,”” ‘“Weakness,” eoto., when a
definite disease can be ascertained as the ocamse.
Always qualify all diseases resulting from child-
birth or migearriage, as “PubpgPRRAL septicemia,’
eto, Btate- cause- for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OF 68
probably such, H impossible to determine definitely.
Examples: Accidental drouwning; struck by rail-
way irain-—accident; HRevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committese on Nomenclature of the Amerloan
Medieal Association.)

Nore.~Individual oMoes may add to above list of undestr-
able terme and refuse to accept certificates contalnlng them.
“Qertificatod
will be returned for additional information which give any of
the following disenses, withont explanation, a8 the sole causa
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gasirlils, erysipelas, meningitis, miscarriage,
necroais, peritonitis, phlebitls, pyemina, sopticomla, tetanus.”

‘Bub general adoption of the minimum lst suggestod will work

vagt improvement, and its scope can be extended at a later
date.
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