MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . “
CERTIFICATE OF DEATH Oy d

Registration District No..
Primary Redistration District No.......

1. PLACE OF D

(2} Besid ...
(Uﬂll “place of abode) — (H nonresident ;we city or town and State)}
Lengih of resldem in city or town where death occarred é(‘) yTe. . mos. da. Buw leng in U.S if of foreign birth? 8. mos. da.
' PERS'ONAL AND STATISTICAL PARTICULARS o “45 - MEDICAL CERTIF!CATE OF PEATH
3. SEX 4 COLOR OR RACE | 5. Sicce. MaRRien. WinO®s” ** || 16. DATE OF DEATH. (MONTH. DAY AND YEAR) ,@“, 0 vz 2,

Ibe | Lt

Ww 7. (
o i EREBY CERTIFY, 1 ded, d d [rom .7t
5a. Ir MaRRIED, WIiDOWED, OR Divorcen *
HUSBAND or K ; g Nl
_ (oR) WIFE o - - ,_
6. DATE OF BIRTH (MONTH, DAY AND YEAR) @ é)i /fo??
7. AGE

YeaRs MonTis Dpfs 1f LESS m.. 1
— day, e s,

72| s l A A =

8, OCCUPATI-ON OF DECEASED

{s) Trade, profexsian, oe W/

parlicaiar kind of werk ., : ER— i

(b) Geners) nafrre of indestry,
" buosiness, ¢r estahlishment in ..

which employed (of ERIPPEEY.......\ovvecrsessriceenssresrseeseasessassss s st ben s o AR A e |

{c) Name of employer

9. BIRTHPLACE {CITY 0R TOWN) .%ol S i S— [F ROT AT 'F" —
r

(STATE OR counTRY) . (O [‘ P .
y DID AN OPERATION PRECEDE DEATHT..A M2  DATE OF.eucorcricrininernreneecrensssssinns
10. NAME OF FATHER, , é %{4 ) ) : ;
¥ @.—Z . =2 WAS THERE AN A 1 o

11, BIRTHPLACE OF FATHER (arf or 'rcmu) WHAT TEST CONFIRKED DIAGNOSISE..... .. )
(SFATE 08 counrmiry) (Sioed).c.vonerrnyrreon

12. MAIDEN NAME OF MowquMM %ﬂﬁ, 1922 (ddress) 7 < UQK.

13. BIRTHPLACE OF MOTHER {(CITY{QRTOWN).....ooocmrrmreesrrrensemsersnrmrmsrsaaas *Stste the Dumss Cammuxo Dmamt, or in deaths from Viormwy Cavars, state
e e — {1) Meuxs axp Natvms or Imyumy, and (2) whether Accrowwtan, Buicmat, or
(STATE OR CouNTRY) P e W %!l Houtcroar. (Boo roverss sido for sdditional space.)

I
4. —— /{}?/-4‘ OQ'&&/}Q/Z) 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, é’ZZ BURIAL
2, Loy i 7! Mﬁy,/ %70 19 ?’7/

unyx%/%z_ 0‘75“55 (R

PARENTS

WRITE PLAINI.Y.‘NITH UNFADING INK---THIS IS A PERM:'«ENT RECORD
N. B.—BEvery item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

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




Revised United States Standard
Certificate of Death

{Approved by U. 8, (Jensus and American Public Health-
Association.]

Statement of Occupation,—Precise statement of

ocoupsation 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 & single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locimio-
.tive engineer, Civil engineer, Stationary fireman, ete.
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 statemeont; it should be used only when needed.. |
As examples: (a) Spinner, (b) Colton mill; {a) Sales- -

man, (b) Grocery,; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of. the
second statement. Never return *‘Laborer,”” **Fore-
man,’” “Mapager,” "‘Dealer,”” otc., without more
precise specification, as Day laberer, Farm laborer,
Laburer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not pald
Housekeepers who receive a definite salary), may be
entered sy Housewife, Housework or A¢ home, and
children, not gainfully employed, as At school or At
pome. Care should be taken to report, specifically
the occupations of persons engaged in domestic
service for wages, as Servanl, Cook, Housemaid, ete.
If the occupation has been changed or given up on
aocount of the DIBEABE cAuUBING nEun,\‘atéte ocen-
pation at beginning of ilness. .If retired from busj-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None.

Statement of cause of Death —Name, first,
the DIBEASE GAUBING DEATH (the primery affection
with respeot to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis"}); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumoma, Broncho-
pneumonia (*‘Pneumonia,’ unqualified, is mdeﬁmte).

“Tuberculosis of lungs, meninges, periloncum, eto.,

Carcinoma, Sarcoma, ete., of......... ..(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumeor”

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal corditions,
such as *‘Asthenia,’” ‘‘Anemia’ (merely symptom-
atie), *‘Atrophy,” ‘“Collapse,” “Coma,” '‘Convul-
sions,” *“Debility” (“‘Congoenital,” *‘Senile,”” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” *“Uremia,” ‘‘Woakness,” ete., when a
definite disonso can be ascertained as the™cause.
Always qua.hfy alt diseases resulting from ohxld-
birth or miscarriage, s “PuRRPERAL septicemia,”
“PUBRPERAL peritoniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way - train—accident; 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, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature, of the American
Med:cal Association.) .

" Nore.—Individual offices may add to:above Aist of undeosir-
ablo terma and refuse to accopt certificates containing them.
Thus the form in use in New York City states: Certlficates
will be returned for additional information which glve any of
the following disoases, without explanation, as the sole cause
of death: Abortion, esltulltis, childbirth, convulsions, hemor-

. rhage, gangrene, gastritis, erysipelas, moningitla, mlscarrlago.

necrosls, perftonitis, phlebitis, pyemis, septicemia, tetanus.'
But gonoral adoption of the minimum list suggosted will work
vast improvement, and {t8 scopo can be eitended at a lator
date. e
i
ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




