PHYSICIANS should state

y supplied. AGE should be stated EXACTLY.
80 that it may be properly classifisd, Exact statement of OCCUPATION is very important,

.—Hvery item of information should be carefull

CAUSE OF DEATH in plain terms,

2. FULL NAME......../" T
{a) Resif (S

MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _ 2 889@_

{Usual place of abode)

wmdmmm-unmmmzom mea.

- 4¢3 t give city or town and State)

ds. anhﬂhﬂ.s,ﬂdm? ) T8, [ ds.

PERSONAL AND STATISTICAL

PARTICULAHS

2 MEDICAL CERTIFICATE OF DEATH -

5a. Ir Marmien, Wl:mrm or Divoreen
HUSBAND
(om) WIFE oF—" =

4. COLOR OR RACE 5. SiNGE. Marriep. WinoweD or
DivorcED {tervts the wol

16, DATE OF DEATH {uoxrn, mmrm)w 27 1922

6. DATE OF BIRTH (MONTH, DAY AND YEAR) U‘qu / 3 V4 97/

7. AGE l

Darj [ Xt (eSS o

% _:';’"‘“"‘

8. OCCUPATION OF DECEASED

(b) Genern nature of indastry,
busineas, or establishment in

{c) Name of employer

(a) Trade, prolession, ha :
potticatar kind of m".e'fé{‘-&é—if/; .

which employed (o emplayer)..............ce.voiieiecreeee e enen

(STATE OR COUNTRY)

'
10. NAME OF FATHER ‘g }(j’ -

9. BIRTHPLACE (cITy or Town) ....... A K AUl ls L7 ...

(STATE OR COUNTRY)

1. BIRTHPLACE OF FATHER (errr oR mn)&é

PARENTS

12. MAIDEN NAME OF MOTHER M /8

13. BIRTHPLACE OF MOTHER (arr or Town)..,
{STATE or coUIRY) . ﬁfq

18, WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHL.............

s

‘//‘ DiD AM OPERATION PRECEDE mm;krﬂ DaTE oF.

A .
(ﬂbﬁﬁf_ﬁd'
*State the Dm{nn Cu:mm Drars, or in deaths from Viewrwz Causxs, state

(1} Mrima amp Nazoes or Dmomy, and (2) whether Accmmrvar, Buvremay or

Homreman.  (Seo reverso sida for additienal space.)
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
e, y L
et St
Ly
UND) ADDRESS

Vet % o BV aacll.

b
——y

Ly [4




Revised United States Standard
Certificate of Death

lApprove;d by U. 8, Ocnsus and American Public Health
4 Agsociation.] ] -

=
o

-

Statement of ‘Occupaﬁon.wPreéfse statement of .

ccoupation 18 very-important, so that the relative
healthfnlness of varlous pursuits can be known. The
question aApplies to each and every person, {rrespes-
tive of age. For many oooupations a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-~
tive engineer, Civil engineer, Slationary fireman, eto.
But In many cases, especially 1n industrial employ-
ments, It Is necessary to know (g) the kind of work
and also (b) the nature of.the business or industry,
and therefore &n‘additlonal line is.provided for the

latter statement; 1t should be used only when needed. '

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (@) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
sooond statement. ~ Never return “Laborer,” “‘Fore-
man,” “Manager,” *Dealor,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepera whof,reueive s definite galary), may be
entered as Housewifs, Housework or At home, and
children, not galpfully employed, ‘as At ‘school or At
home. Care should be taken to report specifically
the oooupations ‘i persons engaged in doméstio
gervice for wages, as Serveni, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If rotired from: busi-
nesa, that faot may be Indicated thus: Farmer (re-
tired, 6 yrs.}  For persons who have no oceupation
whatever, write None. e

Statement of cause of Death.—Name, first,
the DISEABE CAUSING pPEATH (the primary affection
with respect to time and causation), using always the
samo accepted term for the eame disease. Examples:
Cerebroapingl fever (the only definite synonym la
“Epidemle ocerebrospinal meningitle");.- Diphtheria
(avold usa of **Croup”); Typhoid fever (never report

. way

“Pyphold pneumonia”™); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is Indefinite);
Tubereulosis of lungs, meninges, periloneum, eto.,

Careinoma, Sarcoma, eto., of ..........(name ori-
gin; ‘“Cancer” is lass definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contribulory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseane causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds
Never report mere symptoms or terminal sonditions,
guch as *'Asthenin,” .*Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,"” ‘‘Convul-
sions,” “Debility” {*Congenital,” *‘Senfle,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld ago,"”
“Shoek,”" “Uremia,’” *Weakness,” eto., when & .

. definite ‘disease canbe ascertained as the oazuse.

Always qualify, all diseages..resulting from ohild-
Birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PyERPERAL pertlonitia,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably suoh, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—-probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, felanus) may be stated
under the head of “Contributory,” (Recommenda-
tions on atatement of cause of desth approved by
Commitiee on Nomenclature of the Amerioan
Medical Association.) -

- Nora—Individual offices may add to above list of undesir-
ablo tarms and refuse o accept certiicates containing them.
Thus the form In use in New York Olty statos: ""Oertificates
wilt be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryuipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanud.”
But general adoption of tho minjmum list suggoested will work
vast improvement, and Its scops can be extended at a later -
date.
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