MISSOURI STATE BOARD OF HEALTH
.BUREAU OF VITAL STATISTICS

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

. CERTIFICATE OF DEATH . , 85 3
3 - s L=
2 : 38t . L
% - Begistration District Now.. L K R . Fila No.. o . i
.§ ixd ‘Redistered Now ..coveecicrereeeevrriesrrsrersrsnss
g S ) Ward)
@ {2) Besifencs. No......T . >
] (Usual place of abode) . . (If nonresident give cty or town and State)
E Inﬂmdrmdmlnduuunmmm . mod. da, Hwhnﬂhﬂs if of foreign birfh? ws. . ds.
S ‘PERSONAL ANDlSTATISTICAL PARTICULARS , ’ MEbICAL CERTIFICATE OF DEATH
3. ?\ ‘ 4. COLOR OR RACE ‘ 5. %;anz M?na:mmfgooruﬁn oR 16. DATE OF DEATH (“m DAY AND YEA @ // e__,_g 'W
: 2; 17. )
A .
— l MEREBY CERTIFY, Thatl
5a. IF MagsieD, Wicowsn, or Divoecen -~ ~ I 1922 40 . / 19,
{(or) WIFE of ﬁ) . Ihillmgaww ....... nlive om..... .
A -W death 4, on (e date stated above, of ’0.'
6. DATE OF BIRTH (MONTH. DAY ANt YEARY W“"'/ ‘o s Y 79 THE CAUSE OF DEATH® waS AS FOLLOWS:
7. AGE Years Mormis Davs 1£LESS ihon ¥ -
[V —— N

A | 9 Ry =

8. OCCUPATION OF DECEASED I W
(0) Trode, profcssion, or zz . '5
particalar kind of werk |
£

(b) Geoerel patare of industry, : ' 7
basinexs, or establishnrent in
, which employed (or employer)

) (;:) Name of employer - : . " . i
CR— 18, WHERE WA DISEASE CONTRALTED
9. BIRTHPLACE (CITY OR TOWN) ........... s T et eeemeeeermsenoteesed] I ROT AT or nnm..‘_eé,ﬂ/ﬂ/ﬂ S S, V4
(STATZ OR COUNTRY) M - ;

. DID AN OPERATION PRECFDE DEATH]’...%..?... Dare or.

10, NAME OF FATHER QM ‘é’ é -
iﬂ 11. BIRTHPLACE QF FATHER (cITY o Tow.
E {STATE OR COUNTRY)
[
| 12 MAIDEN NAME OF MOTHE%% ?.‘%, .

13. BIRTHPLACE OF MOTHER (CITY OR TOWNLE ) e e verceenneralon e, *Btate the Dromusn Cavmng Drum, or in deaths from Froowaxe Cavers, siots

(st ) {1) Mrws axo Natoes or Iiowzy, and (2) whethe Accroewesr, Buromuar, or
ATE OR COUNTRY| i ~ A e e Hoarmar., (Bee reverss wids for additional space )

14.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Etete Eae T,
y&ﬂ’?""yts?/ - WAL /90/ e @ ;L/.a/&n-& C‘; ..fjaj/f/

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

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Amsacintion.]

Statement of Occupation.—Precise statement of
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 occupations a single word or
term on the first line will be sufficiont, e. g., Parmer or
Planter, Physician, Compossior, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ste.
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) Cotlon 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,” eta.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al schoel or At
home. Care should be taken $o report specifically
the occupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DIBEASE CAUBING DEATE, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
““Epidemic cerebrospinal”“meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (rever report

)

“Tyr hoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of, ... .. ..... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor’
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnterslilial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection meed not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” *Anemia’” (merely symptom-
atie}, "Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility” (*“Congenital,’”" *Senile,” ete.)},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *‘Marasmus,” *'0ld age,”
“Bhock,” “Uremia,” *‘‘Weakness,” ete,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PuERPERAL peritoniiis,”’ eto. State cause for
which surgical! operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Exzamples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., gepsis, lelanus) 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.)

Note—Individual offices may add to above list of undesir-
abla terms and refuse to accept certificates containing them:.
Thus the form in use In Now York City states: *‘Certificates
will be returned for additional information which glve any of
the following disenses, without explanation, a8 tho sola caugo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarringe,
necrostg, peritonitis, phlebitis, pyemis, sopticemia, tetanus.'
But general adoption of the minimum Usi suggested will work
vast Improvement, and its scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




