PHYSICIANS should state

1.-PLACE

2. FULL NAME.. 4:0’2

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 6948
CERTIFICATE OF DEATH

(2) Besidence. No.... - Ward: e, eetueees e evg e se s sa e
© (Usual place of abode} . (If nonresident give city ar town and Su:g)
Lengih of residence la cily of town whero desth octtrred fm . mas. ds, How long in 1.S., if of [arcign hirth? . mos. ['S
PERSONAL AND STA'I;ISTIC_AL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3

s n gl

SEX

4. COLOR OR RACE

sw;h‘:%%ﬂ) o |l 15. DATE OF DEATH (MONTH. DAY AND TEAR) M / f 1522 |

28 " %,
| HEREBY CERTIFY, That frem o
5a. Ir Marnien. Winowep, or Divorcen ﬂ . 120,
NS |7 b AN T £ . XV 4y ST ,

HUSBAND cr

(or) WIFE ar

.mt
(hat T lust saw bReKe. alive a4 S, Yy, S dﬁm sod that
death occxred, oa ibe date siated tbove, [ N é‘w

. AGE YEARS

. DATE OF BIRTH (ot oar wuo vean) U2t - 7/, / F5¢ WE, CAUSE OF DEATH® Mas AS FOCLOWS:
MoNTHS F Davs (5‘ ‘ot ’ d;
VA A

by

U LESS then 1
[ T — 1, W
or pro— 11 N

. OCCUPATION OF DECEASED
() 'l'mde, prolession, or

(b) Gepersl matwe of industry,
bnginess, or estehlishment in
which employed (or employer)....

{c) Name of empleyer

. BIRTHPLACE (cITY on Tows)
- {STATE OR COUNTRY)

z
-]
.
=
]
>
f]
£
3
"
=
u:
2

PARENTS

‘10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (crmy ox Town). L2
énz OR COUNTRY)

12. MAIDEN NAME OF MOTHER f’ p

13. BIRTHPLACE OF MOTHER (cITr or dwn).... Ao el Voo O
{STATE OR COUNTRY)

*3tate the Dmmanm Cavamxa Dn'm. or in dn.d:a frotn Viotewz Caunzs, sty
(1) Mmxs avp Natvms oF lwomy, and (3} whether Acommwrar, Sorcm #
Homtrmoal,  {See reverse aide for additiona) space.)

INFORMANT . M %@L et Iy 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

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

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

wiarw) S TI Y W - ﬂm 57',2:%

ol B0 @ M 20. INDERTAKER . ADDRESS
................. ) e T s i o | e oy




Revised United States Standaﬂ
Certificate of Death

{Approved by U. 8. Census and Amerlmn Publlc Haalth
Associatlon.] . .-

Statement of Occupation.—Precise statement of,

occupation is very important; so that the relative
healthfulness of various pursuits can be known. The
question applies to eash and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Coempositor, Archilect, Locomo-
.tive engineer, Civil engineer, Stattonary fireman, oto.
But in many cases, especially in' industrial employ-

.Inents, it is necessary to know (a) the kind of work ~

and algo (b) the nature of the business or industry,
‘and therefore an additional line is provided for the

latter statemeiit; it should ba used only when tigoded.™

As examples: (s) Spinner, (b) Cotton mill; {a) Sales-.

man, (b) Groecery; (a) Foreman, (b) Aulomobile fae-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *“Fore-
. man,” “Manager,” “Dealeor,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women st home, who are
engaged in the duties of the household only (not paid

* Housekeepers who receive a definite salary), ‘may be *

entered as Housewifs, Houzework or At home, and

children, not gainfully employed, as A¢ scliool or At .

home. Care should be taken to report specificaily
the occupations of persons engaged in domestic

service for wages, a9 Servant, Cook, Housematd oto,

If the ocoupation has been changed or glven up on
acoount of the DIBEABR CAUBING DEATH, state ocou-
pation at beginning of illness. If retirad from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None,

Statement of cause of Death.—Name, first,

the pi1BEASE cavUsiNG pEATH (the primary affection -

with respeot to time and causation), using always the
same accepted term for the same disease. Examples;

Cerebrospinal fever (the only definite synonym is-

“Epidemic c¢erebrospinal meningitis"_); Diphlheria
| (avoid use of “Croup™); Typhoid fever (nover report

“Typhoid pneumonia''); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-

~ gin; *“Cancer’’ is less definite; avoid use of **Tumor"
for malignant neoplasms) Maeaasles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenin,’” *‘Anemia’” (merely symptom-
stic), *‘Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” *Debility” (*'Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” "“Heart failure,” *“‘Hem-
orchage,” “Inanitiom,” ‘““Marasmus,” *“Qld age,”
“‘Shock,” “Uremia,” ‘‘Weakness,”” etc., when =&
definite disease can be sescertained as the cause.
. Always qualify all diseases rosulting from ohild-
T ~"birth or misearriage, 88 ‘“‘PUERPERAL" sepiiternia,”
“PUERPERAL perilonilis,’’ eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine’ definitely.

‘r Examples: Accidental drowning, struck by rail-
¢ ' way Ulrain—accident; Revolver wound of head—
- .homicide; Poisoned by carbolic actd-—probably sutcide.

The natura of the injury, as fraocture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommendo~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.), o

Nore.—-Indlvidual officos may add to above Ust of undesir- °
able tarms and refuse to accopt-certificates coatainlng thom.
Thus the form in use In New York ‘Olty states: "*Cortificates
. will be returned for additlonal lnformat.lon which give any of
the following dlssases, without-explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicomla, totanus.’
But general adoption of the minimum list suggested will work
vast improvement, and ita ncope m be extendad at a later
date. PR
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