MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. 'CERTIFICJ-\TE OF DEATH ) . ‘ ' 22599

iiwsnse Beglstration District No. . . File NOuoressenre s sssre s s sssboesonis

2. FULL NAME . o et ol
" (2}’ Residé Ne.. . [ Y S S . ;
. (Usual plaee of abode) . Bive city “of 10
Lengih of reﬂdence in cily or town where death ou:md 373 . 45 - How loag in U.8., if of forei¢n birth? e
. _‘PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF D'EATH
3. SEX 4. COLOR OR RACE ’

5. SincLe, Marnign. Wiy °% .|| 16. DATE OF DEATH (uonTh, paY AnD vEAR) 44 20 WZo

{write the word) o
(; B | IS 2

i HEREBY CERTIFY, Tll%ﬂ:ded decensed from ,

SA. Ir Mnumm Wibowep, or DIvORCED
* "HUSBAND or . - A—— L1022
(o) WIFE or that I last saw b.devs.. alive on,........

death d, on the date siated abo

6. DATE OF BIRTH (MONTH, DAY AND YEAR) {ﬂ;)q)f Qé(— 7-/915

: 7. AGE . YEARS MoNTHS 4 pavs 7 I LESS than 1
“n b day, e hrm
:2 2 ar ... .oin,

L
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

&) lrade,’ ien, -) . .
{ ).'l' de, ki::l::!:"tu / 2J,

(b) Geoersl natere of industry, ' .. . CONTRIBUTORY.......ccoeorennn, ek e eetreresems et se et e eee e
bminess, o establishmentin . . i (sECONDARY) o - ] v

which empleyed (o8 ERIPOPEL). .. ..ouovmreisereseressesmssimesssssssssessmssssssssiesstesterraa : o T S SO
{c) Name of employer L ’ ' . '

18, WHERE WAS DISEASE CONTRACTED
$. BIRTHPLACE {CITY OR ToWN) ... . : ‘ 7 NOT AT PLACE OF DEATH?
{STATE OR COUNTRY) . R
; %4"_5/ P /-’M)—/-"’ . ) a:’ "DID AN OPERATION PRECEDE DEATHI.(34... DATE OF............ Censrssstsi s s

10. NAME OF FATHER@%J’M s i e WAS THERE AN AUTOPSYI...... V1 B

11. BIRTHPLACE OF FATHER (crry o Town) A% : /L/rwl.
(STATE OR COUNTRY) )

PARENTS

*State tha Dmzisn Cicmerag Du[é. o in deaths from Vior.ll.w Carazh, state
(1) Mruss axp Natcre or Inucey, and ~(I) whether Accmzmzar, Buvicmat, or
Howiciaal.  (Bee réverse sids for additional space.)

DATE OF BURIAL
X2 8v20

N. B.—Every itom of information should be carefully supplied.




a

Revised United States Standard
‘_‘;_T ‘ﬁertiﬁqate-‘qf Death
[Approvpd i)y U. 8. Gt;nm.s' and Amorican Publlc Health

v Assocation.] :

Statement of Occupation.——Prociso statemont of
L . . ..
occupation is very important, so, that the relative

healthfulness of various pursuits.can be known. The

question applies to each and every Person, irrespec-
tive of age. For many ocalipations a single word og

term on the.first line will be sufficient, ¢. g., Farmer ot
. Planter, Physician, Compasitor, Architegt, Locomao-

tive engincer, Civil engineer, Stationary Jireman, ete.

But in many cases, especially in industrial 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 is. provided for the - -
latter statement; it should be used only when needed. .
As.examples: (a} Spinner, (b) Colton. mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of: the
second statement. Never return ‘‘Laborer,” “Fore-

man,” “Manager,” *Dealer,” ete., without more

Precise specification, as Day laborer, Farm laborer,

Labyrer— Coal mine, ete. Women at home, who are -

engonged in the duties of the household only (not paid

- Housekeepers who receive a definite salary), may bg

entered as Housewife, Housework or Al home, and

children, not gainfully employed, as At achool or Al

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

‘service for wages, as Servant, Cook, Housemaid, etc,

If the oceupation has been changed gr given up, on
account of the DISEASE caUsING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who. have no ‘occupation
whatever, write None. ' -
Statement of cause, of Degth.—Name, first,
the DIBEABE causineg DEATH (the primary affection
with respeot to time and causation,) using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); ‘Diphtheria
(avoid use of “Croup”); Typhoid Jeves (never report

“Typhoid pneu_monjig")]; Lobar preumonia; Broncho-

preumonia (‘‘Pneumonia,” unqualified, ig indefinite) H

T'uberculosie of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcomq, oto., of- . SR .. {npme, ori-
gin; “Cancer’’ is loss definite; avoid use. of “'Tumor™
for maljznang ngoplasmgp);; Megslea; Whooping cough;
Chronic valvular 'hea,rt digease; - Chronic inlerstitial

P nephrilis, ete. The contributory {sqcondary or in-

tercurrent) affection need not be stated unless im-

' portant. Example: Measles (disoaze cauping death),

29 ds.; Bronchopneumonia (secondary), 10, da.
Never report, mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’” (merely symptom-
atis), '*Atrophy,” "Collapse,"” "Coma.:' *Convul-
sions,” *‘Debility” (“Congenital,” “'Senile,” ate.,}
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,” *“0ld age,”
“Shock,” “Wremia,"” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuEnrenaL seplicemia,”
“PUERPERAL. perilonitis,”” eto. State cause. for
which surgical operation was undertaken. For '
¥ICLENT DEATHS state MEANS OF INJURY and qualify

45 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8

probably such, if impogsible to determine definitely.

Examples: Acgidental drowning; struck by rail-

way - irein—accident; Revolger wound of head—

homicide;. Patsoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences (e. £., sepsis, felanus) may:be stated

under the head of “Contributory.” (Recommenda-
tions on statement,of cause of .death approved by

Committee .on Nomenelature of the American

Medical Association.)

Norz.—Individual offices, may add to above list of undesir-
able terms and refuse to accept certlficates. contajning them.
Thus the form in usp In New York Olty statos: “Cert{Acates
will be roturned for additiopal {nformatipn which'give any of
the followlng discases, without explanation, 43 the solo causo
of.death: Abortlon, collulitls, childbirth, convulsipne, hemor-
rhagoe, gangrens, gostritls, erysipelas, meningltis, miscarriage,
necrogjs, peritonitis, phleblels, pyemia, sopticomia, totanus.”
But general adoption of the. minimum lis} suggestod. will work
vast improvement, and its scopo can bo extended. at a later
date. .
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