MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

4"‘-—‘-'%70 !

2. FULL NAME..

(2} Besidence, No...
{Usual plau.- of lbode)

4[ 42 7 @ﬁé/m‘fg w Ward.

(IF nonresident give city or town and State}

Length of residence in cify or town where death octarred How long ip U.S., i of loreifn hirtk? b mos. ds.
/ﬁn/soum. AND STATISTICAL PARTICULARS Lf MEDICAL CERTIFICATE OF DEATH
- 5 5 GLE, ”‘“‘"'mt ‘;‘?:g,‘:,ﬁ" °® || 16. DATE OF DEATH (MoNTH, DAY AND mn)@//, iy / 1922

;

HUSBA
{or) W[FE GF .

R %i« P

17.

| HEREBY CERTIFY, Thtl

AGE should be stated EXACTLY, PHYSICIANS should state

. DATE OF BIRTH (MONTH, DAY AND YEAR) w 4/ /XJ_C; .

. AGE YEARS MonTHS Dars If LESS (han 1
é [ S
/ — / 7 .......... win,

. OCCUPATION OF DECEASED
(a) Trade, profeasion, or 4
particolar kind of work ..
(b) Goneral patore of mdutry.

busigess, or establithment in

{c) Name of employer

47
/}cs
/’ 5

18. WHERE WAS DISEASE CONTRACTED

—
. BIRTHPLACE {CiTr onr ToWN) ., / N OO
{STATE OR COUNTRY) T2z 2l

WRITE PLAINgY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
PARENTS

10. NAME OF FATHER / ,£
Lo
11. BIRTHPLACE,OF FATHER {(cirY or Tom
(STATE OR eourmn')

12. MAIDEN NAME aQF MOTHEI%W

I / DIp AN CPERATION PRECEDE DEATH?

IF NCT AT PLACE QF DEATHT...

L

WAS THERE AN AUTOPSYT..

WHAT TEST CONFI

TAGNOS Y.

(Sigaed)...

ML?/IHM(\&M)&M?,MCS—?‘\"’

o).

13, BIRTHPLACE OF MOTHER (cry oR
{STATE il COUNTRY}

(Addrexy)

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

R. B.—Every item of information should be carefully supplied.

*State the Dimpass Cavsixo Dmam, or in deaths from Vierzwr Cavars, state
(1) Mzann axp Natuss or Imsger, and {2) whether Accmwrral, Botcmar, or
Homicmar.  (Ses reverse side for additional apace.)

IQ.@E OF BURIAL, CREMATIOQ, /Oﬁ REMOVAL
L AL A - ué/

DATE OF BURIAL

(473 w20

i "

Fren'...545

ADDRESS
Py

\T s e,

=




Revised United States Standard
. Certificate of Death

{Approved by.U. 8. Census and American Public Health ~ .
- Assoclation.]

Statement of Occupation.—Proolse statement of
oocupsation {8 very important, so that the relative
healthfulnesa of various pursuits can be known, The
question applies to each and every person, Irrespec-
tive of age. For many occupations a single word or
term on the first line will be auffictent, e.g., Farmer or
Planter, Physician, Compositor, Archileci, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many dases, especially in industrial employ-
ments, it s necessary to know (a) the kind of work
and also () the nature of the buslness 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) Cotton mill; (a) Sales-
man, (b) Grocery; (4) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never roturn ‘' Laborer,” “Fore-

man,” “Manager,” ‘Dealer,” eto., without more. .

preclse speeiffeation, as Day laborer, Farm laborer, .
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only {not pald
Housekespers who receive a definite salary), may be
entered as “Housswifs, Housework or At home, and
children, not gainfully employed, as A2 school or Al -
homs. Care should be taken to report specifically
the occupsations of persons engaged In domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEASD CAUBING DBATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re~
tired, 8 yrs.) For persons who have no ccoupation
whatever, write Nona. )
Statement of cause of Death.—Nama, first,
the pisEasm cavsiNg pearH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym ls

“Epidemjo cerebrospinat meningitls™); Diphtheria

(avold use of “Croup”); Typhoid fever {never report

“Typhold pneumonla’’}; Lobar pneumonia; Bronche-
pneumonis (“Poeumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, peritonsum, ato.,
Carcinoma, Sarcoma, ete., of ..... vv...{name ori~
gin; “*Cancer™ !5 less definite; avold use of “Tumor'
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hegrt disease; Chronic interstitial
nephritie, eto. The contributory (sscondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), IO ds.
Never report mere symptoms or terminal conditlons,
such as ‘“‘Asthenis,” ‘“Anemia’’ (merely symptom-
atie), *“Atrophy,” *“Collapse,”” “Coma,” “Convul-
sions,” “Debility” (*‘Congenital,” ‘'Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marssmus,” “0ld age,”
“Shoeck,” “Uremia,” “Weakness,” eto., when &
definite disease can be ascertained ass the cause.
Always quality all diseases resulting from child-
birth or misearriage, as “‘PUERPERAL ssplicemia,”
“PygRPERAL perilonilis,’’ ete. - State oause tor
whioh surgical operation was undertaken, For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide,
The nature of the injury, as fracture of skull, and
consequences {e. g., 3epeis,: lelanus) may be statod
under the head of *Contributory.” (Recommenda~
tions on mtatement of cause of death approved by
Committee on Nomenclature of the American
Maedical Assooiation.) -
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Nora.—Individual offices may add to abovo lat of undesir-
able terma and refuss to accapt cartificates containing thom.
Thus the form in use In New York Oity states: “Certificates
will be returned for additional Information which give any of
the following dissases, without explanation, 83 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, eryalpolas, moningitis, mlscarriage,
necrosis, peritonitis, phlebitia, pyemla, septicom!n, tetanus.”

" But, general adoption of the minimum list suggested will work

vost Improvement, and its ecope can be extended at a later
date,
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