MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. ‘éLAcE OF DEATH . _ ) - o _ 9283
‘ . L '7@"":‘ ' . )
) Bem-:m District No-..... - X Filn No. i :

%n, A Ward, : e .

(a) Besid L35,
* .- (Usual place of abode) ’ . . (If nonresident give city or town and State)
Lengih of rexidence o city or town where desth cicmered ™, - mos. da, How bong in U.S., il of foreign hirth? - mos ds.
- - PERSONAL AND STATISTICAL PARTICULARS. l ! MEDICAL CERTIFICATE OF DEATH -

szwyéifwﬂm? % 1| 15. DATE OF, DEATH (MONTH, DAY AND YEAR) a - 2 19?1)
W 17. e T N T ’ N
‘At HEREBY CERTIFY, Thu-nf% det ’tromt-;/
R ey 18210 b j “ ‘2 ............. L1922
‘last saw b‘-% alive on."}‘;..&/é.g;. -

3 SEX l 4. COLOR OR RACE

JF Marriep, WinoweD, ok DivoeceED

l({ol:c)sWIFEw Wa‘e /‘,_g/s,o—dA—

death 4, on (be dats stated above, at.........ooooo........ L.
6. DATE OF BIRTH (MONTH, DAY AND m)y’@t«\- 23~/8 47 : L .
7. AGE Yerrs " MoNTHS Davs ~ 1 LESS than 1
: day, ........hirs.

AGE should be stated EXACTLY. PHYSICIANS should state

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

8. OCCUPATION OF DECEASED

{a} Trade, profession, or 522? Jgé[ W ar 2 O O S
parficalar kind of work ., H .
- (b) General nature of industey, - . ., - CONTRIBUTORY............

WITH UNFADING INK--.THIS 1S A PERMlNENT RECORD

o
2
-
2
: bnyingsy, of esiablishment fa SECONDARY )
g [ . which employed {or Ll ) RO SR S ——| R
b = {¢) Name of e.mplnm . :
‘8;' | . 18, WHERE WAS DISEASE CONTRACTED
F I 9. BIRTHPLACE (cITy or rorn) . IF NOT AT PLACE OF DEATH}
- I " {STATE OR COUNTRY) . i
3 DID AN OPERATION PRECEDE nnmr ............. DATE OF.cooevevenncanrnacsisetenenssenneenns
- 2 - 10. NAME OF FATHER M /W S . T
a 2 _ WAS THERE AN AUTOPSTY.
=] ’ .
§ 8 P | 11. BIRTHPLACE OF FATHER (crry oR Toms)........... . WHAT TEST CONFIRMED DIASNOSE
2 E é (STATE oR counT=Y) T (Signed)eiirnn, S
w g gl 12 mamen NAME OF MOTHER eale %ﬂa}q L19 (Address)
- - -
I e 13. BIRTHPLACE OF MOTHER (c;n- on -#5tata the Dmsmunm Carmrso Dmams; of in deaths from ¥ioursr Cavas,
; E (STATE 0k 3 (1) Mzuvm axp Naroes orF Iuumy, and (2) whether AcxmEsrar, .
= - Hosacroas.  (See reverso aidp for additional space)
o N .
E 1. 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
-] . ;
I MM e g K ¥ 19.2¢
A 13, 20.. UND T T | ADDRESS
% L/ ' ‘ Rt Vi




Revised United States Standard
Certificate of Death:

IApproved by U. 8. Consus and American Pubi!c.ﬂea!th
-Ammociation.}

+

Statement of Occupation.-—Precise statement of
occupation is very important, so:that the relative
healthfulness:of various pursuits van he known. The
question applies to each and every person, irrespee-
tive of age. For many-ocoupations a single word or
iterm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, :Compositor, Architecl, Locomo-:
‘tive engineer, Civil engineer,. Slalionary fireman, ete.
‘But in many cases, especially :in industrial employ-

.ments, it is necessary to know '(a) the kind of work -
-and zlso (b)-$he:nature:of the business or industry,

‘end stherefore an additional line is provided for the-
‘latter statement; it shotild be used only when needed.

As examples: (d) Spinner, (b} Colton mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (8) Automobile Jac-
dory.. The material worked on may form part of the
'sgcond statement. Never return '“Laborer,” “Fore-
man,” “Manager,” ‘‘“‘Dealer,” eto., without more
precise specification, aa Day Igborer; Farm .laborer,
" Laberer— Coal mine,.ete. Women at home, who are
engaged in the duties of:the housshold only (not:paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework'or At home,:and
children, not gaintully employed; as At schodl or At
-home. Care should :be taken :to report specifieally
«the oceupations of persons engaged in .domestio
service for wages, as Servant, Cook, Housemaid,.eto.
If the occupsation has been changed or given up on
account of the DIBEABE CAUEING IDEATH,.state ocou-
pation at beginning of illhess. It retired from busi-
ness, thatfact may be indicated:thus: Farmer (re-
tired, & yrs.) For persons who have no. ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEASE cAuUsING DEATH (the primary affection
with respeot to time and osusation), using always the
same aecapted term for the.same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
*Kpidemic cercbrospinal. meningitis”); Diphtkeria
(avoid use of *Croup™); Typhoid -feger (never report

“Tyrhoid pneumonia’};. Lobar.pneumonia; Broncho-
pneumonia (“Pneumonia,” unquslified, is indefinite);
Tuberculoeis of -lungs, meninges, perilonsum, eto.,
Carcinomn, Sarcoma, oto., of......... . (name ori-*
‘gin; **Cancer’’ is less:definite;:avoid use rof *Tumor”
‘for milignant nooplesms); Measles; Whooping cough,
.Chronic valvular henrt disease; Chronic inlerstilial
nephritis, ote. The: contributory (secondary or in-
torourrent) affection need not-be stated unless im-
portant. Example: Measles (disease causing desth),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report meére symptoms or terminal conditions,
such as *‘Asthenia,” *“Anemia’ (merely symptom-
atie), ‘“Atrophy,” *“Collapse,” “Coms,” “Convul-
sions,” “‘Debility” (*Congenital,” *‘Senile,” ate.),
“Dropey,” *“Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inauition," “Marasmus,” "“0ld age,”
“8hock,’” *‘Uremia,” *Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always quahfy all diseases resulting from ohild-
birth or miscarriage, ns “PuUERPERAL seplicemia,”’
“PUERPERAL perilonilis,” eto. Btate caunse for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANB oF INJURY and qualify
85 'ACCIDENTAL, SUICIDAL, OF EOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examplas: Accidental drowning; siruck by rail-
way lrain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature-of The injury, aa fracture-of skull, and
econsequences (e. g., sepsis, telanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause-of death mpproved by
Committee on Nomenclature ‘of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse:to accept certificates containing them.
Thus the form In use in New York Qity states: “‘Certificates
will bo returned for additional Informasion which give any of
the following diseases, without explanation,-as the sole cause
of death: Abortion, cellulitis, childbirth, convulsioas, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemis, tetanus.*
But general adoption of the minimum Ust suggestad will work
wast Improvement, and 1ta scope can be.extended at a lator
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTH
BY PHYBICIAN.




