1. PLACE OF DEATH  ,

Gr s

(a)

MISSOURI STATE BOARD OF HEALTH

B e ioATe oF DuaTH | - 20854

e 10T

Neeoooo o
(Usual plate of &
Leagth of pesidence fm city or towts where daath ocrurved

(If nonresident give city or town and Sluu)
da. How long in U.S., if o lareign birth? yrs. mes. - da,

PERSONAL AND STATISTICAL PARTIGULARS'

MEDICAL CXRTIFICATE OF DEATH

3. SEX

UL

4, COLCR OR RACE 5. SiNcLE, MarmizD, WIDOWED 0B

DIvORCED {eomite the word)

b

Sa. Iy Masmien, Winowep, or Divoecen

HUSBAND or
{on) WIFE or

16. DATE OF DEATH (WONTH, DAY AND YEAR) /// G 2 Z b2y
. e .

Exact statement of QCCUPATION ia very important.

6. DATE OF BIRTH (MONTH. DAY AND 75"‘)}%'/& \ P

S — /LY

%

7. AGE YEass

-
.

® 73

MoNTHS um;dﬁ..’l"

,z b— e min.

AGE should be stated EXACTLY. PHYSICIANS should htate

8. OCCUPATION OF DECEASED

(a) Teade, prolession, o¢
pariicaler kind of werk ...

(b) Geperal mxtrze of industry,
buiness, or establishment in
which emgloyed {(ar ‘employer).....

(c) Name of emphbyer

(SIATE OR COUNTAY)

t0. NAME OF ramzn)é T IJO,{

Aigann

11. BIRTHPLACE OF FATHER (airy oR TOWN)....o. o W,

{STATE OR COUNTRY)

PARENTS

2 MAIDEN NAME OF MOTHER 7 fo To e Fareb

1 HE BY,CERTIFY, Tiatl [ T —

: W/ ARIRTY X7 I WY V.

(et st anw bkl alive aa... LMol 2 A/ A— + 1921, and that
d, on the date stated ghove, &l............ [ - @ ......... m.

gf"f:&“&zi%zz/af ...............

,19 (Auu.)ﬂa{ , /l//’;’

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

13. BIRTHPLACE OF MOTHER (CI7Y oR TOWN)

(STATE OR COUNWTRY)

'Sma the Dwrzass Cavaixg Drure, or in _ﬁaﬂmvzmmmst;u
(1) Mmaxe axo Natomm of laver, sod (2) whether Aocmmorrat, Burcmar, or
Homrerat,  (See revorse side for additional spage.)

N. Bg—Every item of information should be carafully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATEK OF BURIAL

O AL (o 25 v 24

20. UNDERTAKER ADDRESS

et L /M,%g




£A S
- . y .

Revised United States St‘fmdard
" Certificate of Death

[Approved by U. 8. Census and American Public Healbh
Asgociation.]

Statement of Occupation.—Presise statement of
oeeupation- is .vex;,ywimportant 80 that. the relative
healthfulnesa of various pursuits éan b? known. The
question n.pphes "to each and every persom, irrespee-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e, g., Farmer or
~ Planter, Physician, Compositor, Archuect Locomo-~

tive engineer, Civil engineer, Statwnary ftrcman, oto.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work

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

and therefore an additionsl line is provided for the
lattor statement; it should be used only when needed.
. As sxamples:
man, (b) Grocery; (a) Foreman, (b) Automabile fac~
lory. ‘The material worked on may form part of the
second statement. Neverreturn *Laborer;)’ ‘' Fore-
man,” *“*‘Manager,” *Dealer,” ete., wi iout more
precise apecification, as Day laborer, Farm laborcr.p
Laborer— Coal mine, ete, Women at honié, who are ,,
engaged in the duties of the household oyﬂ(not paid ©
Housekee;pers who receive a definite sa.lary),.may be ;
entered as Housewife, Housework or Ato'home. and ®

‘children, not gainfully employed, as At #chool or At 9

home. Care should be taken to report specifically~
the oecupations of persens enga.ged in domestw'
service for wages, aa Servant, Cook, Housemmd ete. |
It the oceupation has been changed, or g:ven up on
account, of the DISEASE CAUBING DEATH, sta.be oceu- »,
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Fermer (re-#
tired, 6 yra.) For persons who Kavé no occupatmn"
whatever, write None. el -
Statement of cause of Death:— Na.me. ﬁrst *
the' pIBEASE CAUBING DBATH (the pnmary affect.lon&.
with respect to time and ecausation), using always the
same accepted term for the same dlsea.se. Examples; /
Cerebrospinal fever (the only defihite synodym is'
“Epidemio cersbrospinsai meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (ne{er report

’
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(a) Spinner, (b) Cotion mill; (a) Sales- . .
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.. “Typhoid pneumonia”); Lobar pneumonia; Broncho-
" pneumonia ("Pneumonia,” ungualified, is indefinite);

" Tuberculosia of lungs, meninges, periloneum, soto.,
Carcinoma, Sarcoma, ete., of .......... (nu.me oTi-
gin; “Cancer” ig less deﬁmte avond use of “Tumor”
for inalignant neoplasms) AMeasles; Whooping cough;
Chronic valvular heart disease; 'Chronic interstitial
nephritis, eto. The contributory (secondary or in-
Jtercurrent) affection need not be stated unless im-
portant. Example: Measles (disease. causing death),
29 di.; Bronchopneumonia. (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as *“Asthenia,”’ ‘“Anemis” {merely symptom-
- 'atie), .** Atrophy,” “Collapse,” *“Coma,"” **Convul-
{ siogs,” “Dehility” (“Congemtal ' “Senilo,"” e!;e ),
“Dropsy,” “Exh&uatlon," “Heart foilure,” “Hem-
orrhage,”” “Inanition,” "Mn.msmus." “Old a!ge."
*“Shock,"" “Uremm’" “Weakness ‘eto., when a

*. definite disense ean 'be ascortained as the calisge,

-

Always qualify all discases regultmg from child-

“‘birth or misoarriage, as “PUERPERAL wpttccmm,
“PUERPERAL perilonilis,’”’ eto. . State ocause for
whieh surgical operation wa# undertaken.. For
VIOLENT DRATHS state MEANG OF INJURY and qualify
03 | ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (lrain—accident; Revolver wound " of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeturs: of skull, and
consequences (o. g., sepsis, lefanus) may bo stated
under the head of “*Contributory.” (Recommenda-
tions on statement of eause-of death approved by
Committee on Nomenclature of the
Modieal Association.)

Nores—Indlvidusl officos may add-to abovo st of undesir-
Jablo terms and refuse to accept certificates contalning them.
“Thus the form in use in New York City states: *'Cartificates
.. will be returned for additional lnforliﬁt!on which give any of

the following dlssases, without explam,xt.ii)n, ad the sole causa
of death: Abortion, cellulitis, childbirth, convulsfons, homor-

" .:rhago, gongrene, gagtritis, erysipelas, moningltis, miscarriage,

‘necrosis, peritonitis, phiobitls, pyomla, sapticemla, tetanus.™
But general adoptlon of tho mlnimum Ust suggested will work
vast improvement, and its scope can bo nxt.ended at o later’
date. - . !
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