i g)')\WJ/J” _ MISSOURI STATE BOARD OF HEALTH
s / - .

BUREAU OF VITAL STATISTICS . ) ) \. .
°ou CERTIFICATE OF DEATH ' : h 8 8 9 2
§ E 1. PLACE 7 6 :
% 2 . Comnty....\ - File No.. -
_§.§ Township..- District ND-.&M Retistersd N ... 0.0
- E‘ Gify...oer 2 K ANV MAL LS remreenenions : St Werd)
l:n: Si 2. FULL NAME WA X ] I e -
8 &o (o) Resid No. ' Warde oo,
P E; (U.lunl place of abode) s . [ (I nonresident give city or t.own and Stawe) _
@ n‘E Leofth of residence in city or town where death occorred -, yes. mea, - . e BwbniinUS..doﬂnmtnhﬁf s, mos. ds.
5 i S PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
[ l=] . -
i S b 3. . COLOR OR RACE 5. SI:‘WM' Ml(ﬁfcnihflm? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘ é gM ,V /0 1921
F A ®M\ Un dman e | - -
W gH = ) HEREBYC TIEY, That I aifrgdid deccascddrony Pt .. |
o 3§ 5a. "lr-l#;g:l% Winowep, or Divorten l” i 192/ h...,.... J /'d. 19?—/ |
< #8 {o=) WIFE or - . muhs:mn..éz{....nmm ....... e s 1.2, and that
0w 2% : death , o1 the date sisicd ek, at........ccr -
) %IE 8. DATE OF BIRTH (MowTh. DAY AND YEAR) : 4 THE CAUSE OF DEATH® WA &3 FOLLOWS:
T 3. 7. AGE Yeazs Mowrus | Dars HLESS a1 || f
F. u © — | du, - -h rrersansansatnn o
!= 3 % _ol.._.......mn.
z 9 8. OCCUPATION OF DECEASED
o g {a) Trade, prolession, or j
z a §. particnlar kind of woek ................... =2 )L TR 2 |
o R {5) General natare of indastry, CONTRIBUTORY.. E‘ S S
< neo business, or esinblishmext in — (SECONDARY) ‘
lzn- 32 . which employed (6¢ €mipbayer)......crvvvuiciersinisssinn e nsnenenssensses| Y % th P e E— ds,
= e a (c} Name of employer 1)
§ - £ 18. WHERE WAS DISEASE CONTRACTED /
I ] .
= 5« 9. BIRTHPLACE (Crmy oft ToWn) ..o Jf Bl IF HOT AT PLACE OF DEATH?
z 2 é (STATE OR COUNTRY) _ }@
A -g g . NAME OF FATHER . Dip AN OPERATION PRECEDE DEATHY. Darte or.
.>.| & E. . R I CQ/I/L/I/I 0_0,0-4-1 WAS THERE AN AUTOPSY? W
g M
z g p .11, BIRTHPLACE OF FATHER (aﬂmmuw/% What TES? W
3 E q E (STA‘TE OR COUNTRY) : (S ,) W‘?’b LMD
E—:‘ £ | 12- MAIDEN NAME OF MOT 4 // 192/(.\&&“) WJ ‘
k- | 13. BIRTHPLACE OF MOTHER ({CITY O TOWN). ..o i *State ths Dixzasn C.mmm Dratm, or in desths from Viorzwe Cavass, mu
Ef‘“ ar. cou y (1) Mzaxa axp Navras or Inrory, and (2) whether Accmewtir, Sticman, or
= (STATE OR CounTaY Hoxacmat. (Seo reverss sids for additional space.)
=]
Eh 1. 19. PLACE OF BURI CREMATION. OR REMOVAL DATE OF BURIAL
RO b ‘2
| & 1 19
A § 15. 0. UNDERTAKER ADI
e ' M m
: /7




Revnsed United States Standard
Certlﬁcate of Death

[Approvod by U. 8. Consus and American Pu.hllc Healt.h
Amlociution.]

Statement of dci:ui)ation.—Pr“ociseﬁstatement taf_

occupation is vary"important so that the relative
healthfulness of yanous pursuits can be known. The
question applies to each and gvery person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficiont, . g., Farmer or

Planter, Physictan, Compoattor, Archilect, Locome-

' live engineer, thl engineer, Stationary fireman, ete.

- But in many cases, especially in industrial employ-
ments, it is necessary to know {(a) the kmd: of work
- nod also (b) the nature of the business or mdustry.

and therefore an additional line is provided for the ™ " -~

“latter statement; it should be used only when needed.
~As examples: {a)} Spinner, (b) Collon mill; (a) Sales-
. manr, {b) Grocery; (a) Foreman, (b) Automobile fac-
.« tory. The material worked on may form part of the
. second statement. Never return “Lahorer,” **Fore-
- man,” “Manager,” “Dealer,” ete., without more
- preeise specifiontion, s Day laborer, Farm laborer,
‘ Lgborer—Coal mine, otoe. Women at home, who are
enga.ged in tho duties of the household only (fiot paid
Housckeepera who receive a definite salary), may be
. entered ns Housewife, Housework or At home, and
. childron, not gainfully employed, as" Af school or At
home. Care should. be taken to report speecifically
the occcupations of persons engaged in domestie
. service for wages, as Serpant, Cook, Housemaid, eto.
It the ocoupation has been changed or giver up on
account of the nisEass: cumma DEATH, state occu-
pation at beginning of Hloess. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6.yrs.) For persons who have no occupatlon
whatever, write None.

Statement of cause of Death —Name, first,
the DISEASE CAUSING DRATE (the primary affeotion
with respeet to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphikeria
(avoid use of “Croup”); Typhoid fever (never report

.

“Typhoid pneumonia’); Lobar pneumonie; Broncho-
prieumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinomad, Sarcoma, oto,, of ..........(name ori-
gin; ‘Cancer” i3 less definite; avoid use of “Tumor’’
for malignant neoplasms); Mecasles; Whooping cough;
Chronic valvular heart discase; Chronic iniersiilial
nephrilia, ete. The contributory (secondary or in-
tercurrent) affection need not. be stated unless im-
portant. Fxample: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia’” (merely symptom-
atic), “Atrophy,” “Collapss,”’ “‘Coma,” “‘Convul-
sions,’”” “Debility” (“Congenital,” ‘‘Senile,” etd.),
“Dropsy,” “HExhaustion,” “Heart failure,” “Hem-
sorrhage,” “Inanition,” “Marasmus,”” “Old age,”
i‘S8hoek,” “Uremis,” “Weakness,” etc., when &
definite disease ocan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“POERPERAL periloniliz,” eto. State cause for
which surpical operation ‘was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 " ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drewning; siruck by rail-
way lrain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ¢ause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nore.—Individual offices may add to above st of undaosir-
able torms and refuss to accept certificates contalning them.
Thus the form in use in Now York Olty states: ‘‘Certlfcates .
will bo returned for additional Information which give any ol
the following diseases, without explanation, as the golo cause
af death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangroeno, gastritis, erysipolas, monlngitls, miscareiago,
necrosis, peritonitis, phlebitis, pyomin, septicemla, totanus.”
But general adoption of the minimum lst suggosted will work |
wast improvement, and its scope ‘can be extonded at a later
date. .
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