MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF .DEATH . : 7 -
County.. W% L. 0. 70 . Registration Diatrict No....... R ﬁ >
Tawnshmﬁ-"}‘x'ﬁ\:' sty Primery Registration Disirict No.............. 1305 .......

Gy.....f: i/b/;’.af

2. FULL NAME.........7.

{a) Residence. Nnh..ng(.);.d.g.... Mo o Ao
{Usual place of abede)

(If nonresident give city or town and State)

Length of residence in city or town where death occurred 8. mos. ds, How_ long in U.S., if of foreign hirth? yrs, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA{TH
3. sEX- b O R O A | 8. iy o™ ™ || 16. DATE OF DEATH (ony. oy avo vean) (520 < CF- Y
Inody 2 ' [
S IF M‘;nmsu. Wioowzm, og DivorceD 7 ¢
HUSBAND or a o 4
(or) WIFE of thnf I last saw b Stna. . olive on........ M L .y W

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁ*& 3.

7. AGE YEARS MonTHs Dars Il LESS than 1
LT3 J— brs,
fél 4o LY | =i

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8, OCCUPATION OF DECEASED
{s} Trade, profession, or

{b) Genetal mature of industry,
bminess, or estahlishment in
which employed (or employer).............

{c) Name of employer

9. BIRTHPLACE {cITY OR ‘T9WN) %
{STATE OR COUNTRY)

oo T T Ry TR ST WERE MBI TERIATTT R R e A r'nrl‘lﬂﬂhul AaLl.uUnis

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

N. B.—Every itom of information should be carefull

, on the date stated above, of,... &P, ... Coortins
CAUSE OF DEATH* was As ro1LOWS:

10. NAME OF FATHER
f.‘? 11. BIRTHPLACE OF FATHER (ciry grmm)
F 4 {STATE OR COUNTRY)
b |
[+ 4 [}
£ | 12 MAIDEN NAME OF MOTHER Mﬂf I{AMW
13. BIRTHPLACE OF MOTHER (cirv on zom).. D) Brmern BA *State the Dmzass Civsiza Dumarm, of in desths from Vioumsy Cavees, state
3 ﬁ .—&Y . (1) Mrixs axp Nitoea or Inony, and (2) whether Accroantarn, Burcmal, or
(SxaTE oR co ) M Boreea A, Howremar.  {Ses reverse side for additional epace.)
14, ’
[HFORMANT QW g'm 19. PLACE OF BURIAL, CREMATION, OR REM _VAL DATE OF BURIAL
Uldres) 7, Jp » Aol onnng, - @M j:y/t/l 1922

TAKER ~— | ADDRESS




Revised United States Standard
Certificate of Death

(Approved .by U. 8, Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appl';e‘sito ench and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many eases, 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,
“apd therefora an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (g) Spinner, (b) Colton mill; (a) Sales-"

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
- tory. The material worked on may form part of the
gecond statement. WNever return ‘‘Laborer,” *Fore-
man,” “Manager,”” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,

- Laborer— C'oal mine, ote. Women at home, who are
" angaged in the duties of the household only (not paid

Housekespers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, .as Al schkool or At
home. Care should be taken to.report specifically
the oceupations of persons .engaged in domestic
service for wages, as Servant, Caak Housemaid, eto.
If the oeccupation has been chatiged or given up on
account of the DISEABE CAUBING DEATH, state oceu-
pation af beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} TFor persons who ha,ve 1o oeoupatlon
whatever, write None.

. Statement of Cause of Death..—-—Na.me, first,
the DIBEABE CAUSING-DEATH {the primary affection
with respeet to time and eausation}, using always the
same agoepted term for the same disease. Examplés:
Carebrospinal fever (the only definite synonym is
“Epidemie ¢erebrospinal meningilis”); - Diphtheria
{avoid use of “Croup’); Typhmd fever (never report

-

“Typhoid pneumonia’’); Lobar pneumeonia; Broncho-
pnsumonia (‘Preumonia,” unqualified, ia indefinito);
Tuberculosts af lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, 0f . ., . . . . (name ori-

gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, cte. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mcasles (disease eausing death),
20 ds.; DBronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,’”” “Anemia’ (merely symptom-
atio), “Atrophy,”’ *“‘Collapse,” “Coma,” “Convul-

" sions,” “'Debility” {(“Congerftal,’” “Sonile,” ete.},

“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” “Marasmus,” *‘0ld age,”
“Shoek,” “Uremia,” *‘‘Weakness,” efe., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from echild-

* birth or misearriage, as “PUrRPERAL seplicemia,”

“PUERPERAL perilonitis,”. ele, State cause for
which surgical operation was undertaken. IFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by ¢arbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be statéd

‘under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committes on Nomenoclature of the American
Medical Association.}

Nore.—Individual offices may add to above list of undesir-
able terms and- refuse to accopt certificites containing thom.
Thus tha form in use in New York City states: “Cartificates
will be returned for additional information which give any of
the following discases, without expianation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningltis, m.iscarringe
necrosts, peritonitis, phlebitis, pyemia, septicemin, tetanus,’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can he extended at a later
date.

ADDITIONAL SPACE FOR PURTHER STATEMENTS
BY FHTYBICIAN.



