MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
©.s CERTIFICATE OF DEATH . N
‘é‘é 1. PLACE OF DEATH &%B‘J@
% g LT, O, i File Now. S g T
H [ . s - - PR
2.2 I Township......, A ; Primury : . Begixiered No.
35 } ca,/aa' Oerietlon? . (N.Id-ﬂ 6 Cerhrle | A ELN i eenen S — Ward)
] ’ -
2 a2 2. FULL NAME ke e e
Q 7] g {0). Residencs. Wb 2.0 0 da. . . SoecrblmmrBudll e Bl Ml WEKd, i s s s
8 E a (Ulual place “of abode} ) ) s (If nonreude-ut give city or town and State)
[T H Q‘E Langth of residence in city or town where death ocoarred 3. . mea. da. How long in U.S., i of foreidn hirih? 8. nios. ds.
'E e PERSONAL AND STATISTIGAL PARTICULARS : 1! MEDICAL CERTIFICATE OF DEATH -
Ww g -
F g% 3 SRX 4. COLOR OR RACE { 5. Spw';;‘:'g;h‘“,;':‘:;" %% || 5. DATE OF DEATH (nowmn. oar a0 veawy A% _2 0 2.4
e . ; 1. -
E ﬁﬁ 7,7#‘6- W 5,5 = | HEREBY CERTIFY, 'l'hlbdlcndedw!mm @Gr X..
o Es Sa. b Masmien, Wiog Al I ¥ % S O — 1220 t0 b2 e 1922,
« 88 (or) WIFE oF that ¥ last maw b 80 nlive on.... ﬁcb X. X o192, and that
E g‘g . duthnccmed.on(hdahshbdnhv‘c.u ........ .6 ................ P ........ m,.
0 % 2 6. DATE OF BIRTH (MONTH, DAY AND Ym)dq&-n_, 273 _/54" Tee CAUSE OF DEATH® wasas FoLLOWS:
= 9, 7. AGE YEARS Mosus Dars’ 1f LESS then 1 -
':'T: E-g a5, e b N n aaeand
i PZANN R IPYRN el RAeCx T S—
E '5 8. OCCUPATION OF DECEASED R . S WO
% (&) Tewder prafession, ot /W
g %g‘ Vind of work . < CA—C L2 P (dmﬁnn) ............ § 1 R 0.l il
o) E & - (b) Genesal natire of fndustry, ] N s Mo VS
o o + brsiness, or establishment in i
; %“: M w”i (ﬂl‘ d ’“ ?/m LAASRRE | PN sean [ {d d5on) b M DO . ccayapnes! dl.
5 % E {c) Name of employer ;
a § 18. WHERE WAS DISEASE CONTRACTED
E ‘gg 9, BIRTHPLACE (CITY OR TOWK) co.vvcsiocnicacreigeneasqressassssrosssongonssnmgossmssssossessenssses IF NOT AT PLACE OF DEATHR,.... 5.
= Sr. COUNTRY] A7
2 % o (STATE 0@ ? £) DID AN OPERATION PRECEDE n:m-nm" ..... Date or...... 5
...:I- '§ 'a; 10. NAME OF FATHER A mm WAS THERE AN AUTOFSYL...er V8% e
Z §¢
= 48 !1. BIRTHPLACE OF FATHER (CITY OB TOWM)..oiiiiiimrmmmsmris smsmrsrsssssnsrasseson WHAT TEST CONFIRMED DIAGHOSIST, :
E Ay é Guemcw) S fity  Cbas Sinot....... LI G JH.D
[4 ' R
) ﬁ: E 12. MAIDEN NAME OF MOTHER 9 4 i CPet 2t 0% OUdteem)Borr P latarvor %
[ -
£ °H 3. BIRTHPLACE OF MOTHER (CITY OB TOWN). cccervvevnvesuersessrecs s sesnrnnsenns *Siate the Dmsmusn Civstvg Dratm, or in deaths from Viowmry Cavszs, siate
g E(—- ! (STATE OR ) ( Lc; ( (1) Muaaxs axp Natvea or Dnuvey, aud (2) whether Accrozwsar, Suvicmas; or
.‘..‘ﬁ X Howmcroar.  (Bee revero side for additional space.)
L A *
EE u. Mm C MW | ™% PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
RO M -
) E (H"Hﬂ 2— 7/ ? %ﬁ A ConrsZca. (B 77/15 Ve
« 5oy 29 20. NDERTAKER ADDEESS
L - F/ ............... m?’)?a-ug»ﬁ rank % ‘g » &2 Mv 273 'S E;




Revised United States Standard'

Certificate of Death.

lApproved by U. B. Qensus and American Publ!c Heulth
Alsociation] L

Statement of Occupation.—Precise statement of
cocoupation 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 ogcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, . Architect, Locomo-

live engineer, Civil engineer, Stationary fireman, sto.

But in many cases, especially in-industrial employ-
mants, it is necessary to know (d) the kind of work

and also (b) the nature of the business-or mdustry, T

a.nd therefore an addmonal line is provided for the
As examples: (a) Spinner, (b) Colton mill; (a) Salea—
. 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,” otc., without more
‘precise specification, as Day laberer, Farm laborer,
" Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered.as Housswife, Housewerk or Al home, and
children, not gainfully employed, as At school or At
home. ~ Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Hougemaid, eto,
If the oceupation has been changed or given up on
aocount of the pISEABE cAUSING DEATH, state ocou-
pation at beginning of illness., If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 8 yrs.) For persons who have no oscupstion
whatever, write None.
Statement of cause of Death.—Name, first,
the D18EASD 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 definite synonym is
‘“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of *'Croup™); Typhotd fever (never report

e

¥
'

“Tyr hoid pneumonia’); Lobar bneu{mmiia; Brancho-
pneumonic (‘“Pnroumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peﬂ.toneum. eta.,
Carcinoma, Sarcoma, ete., of.. ;.. ..... (name ori-
gin; “Cancer’’ is less deﬁmte avoid use of “Tumor”

- for malignant noeplasms); Measles; Whoopmg cough;
“Chronte valpular heari disease; Chronic inlerstitial

nephritis, ote. The contributory (seéondary or in-
terourrent) affection need not be stated un]ess im-
portant. Example: Measles (dssease causing death)
29 ds.; Bronchepneumonia (secondary}, IG da.
Neaver report mere symptoms or terminal eonditions,

‘such as “‘Asthenia,” “Anemia” .(merely symptom-

atic), *'Afrophy,” ‘"Collapse,” “Coma,” *‘Convul-
gions,” *‘Debility"” (“Congenital,’” *Senile,”. etc.),
“Dropsy,” “Exhaistion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shoek," “Uremia,"” *‘Weakness,” ete, when =
definite disease ¢an’ be ascertained as the oause.

Always qualify all dlseases resulting from child-
birth or misearriage, a8 ‘“PUERPERAL aepttcemw, .
“PUERPERAL pcritomus. ato. State cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or, '6S
probably such, if impossible to determine definitely.

Examples: Accidental drowning;- -slruck by rail-
way irain—accident; Revelver wound rof head—
homicide; Poisoned by carbolic actd—probably suicide.

The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lctanus) may be stated
under the head of “Contributory.”’ (Recommenda-_
tions on statement of cause of death -approved by
Committee on Nomenclature of. - the American
Medical Association.})” . : b

P
. Nore.~Individual ofices may add to above list of undeair-
able terms and refuse to accept certificates contalning them.
Thus the,form in use in New York Clty atates: “*Certificates
will bo returned for additlonal information which give any of
tho following disecases, without explanation, as the sole cause
of death: Abortion, celluiltis, childbirth, convuisions, homor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sspticemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Ite scope can bo extendod at o later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS -
BY PHYSBICIAN. :




