MISSOURI STATE BOARD OF HEALTH

m%

A BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 3 3 1
1. PLACE OF DEATH . ' 3 g9 N
County.............. tCledant Begistration District No. venine, - File Now... e
Townsbip........... District Nubz ?L GC.C.A - Begistered No.
Gty....... T pats oun T 5' a,.7 g ..: .......... st Ward)

2. FULL NAME.
{a) Besidence.

No.....
(Usual place of lbode)

(If nonzesident give city or town and State)

-

Lengih of residence in city or town where desih occoered 7 7 moa. ds. How loag in U.S., if of [oreign brth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CER:I'IFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 8. S E R e wors® O || 15, DATE OF DEATH (N, DAY AND mn) /_C/g,m/ 26 w2
Lp "
el | whiR N 1. ' '
Y o = %W | HEREBY CERTIFY 'l'h lnm%'/"'/l
. iF Magmien, Wiowep, or DIvoRceD . I ) y) 0.t 2 o 1022
(or) WIFE or ) ' that I last saw bl‘u, alms on...;.... . “ lﬂ?%lnd that
" - " death d, on the dato sisied ehove, at..]
. Dy -
6. DATE OF BIRTH (MONTH, DAY ummn),{zg& / / #/}'éi‘é 4, THE CAUSE-OF DEATH*-was a3
7. AGE YEARS MONTHS Dars Ii LESS then 1 /}
dey, .. bre
-5 7 / / 5‘ L p— )

8. OCCUPATION OF DECEASED
{a) Trnde prolession, or

{b) General patoro of indostry, ) -
buziness, or establishment in jj { ) ¢ J g £,
which emrployed (or employer).

{c) Neme of cployer

IXA be carefully gupplied. L AGE should be stated EXAJ‘LY. PHYSICIANS shouild state

8., BIRTHPLACE {CITr OR TOWN)
(STATE OR COUNTRY)

CONTRIBUTORY...........
(SECONDASY)

CAUSE OF DEATH in plain terms, go that it may be properly clagsified. - Exact statoment of OCCUPATION iz very important.

N. B.—Every item of informatlon sho

10. NAME OF FATHER /Ziz ., Xﬁn 4 /7
g | 11 BIRTHPLACE OF FATHER (crTY on Togm).....
r— -
E (STATE oR counTRY) 4.2, - N v
< | 12. MAIDEN NAME OF ansg%(éﬁa M
. 3
3. BIRTHPLACE OF MOTHER (crry oa owny ZAtiedl o - deils from Viouwrr Cavars, state
. ) T , (1) Mrars axp Narorn or Inrvny, end (2) ther Accoxwrai, Buorcmar, or
(STaTE o0 1|l Horacroan. (See reveres side for additiona] space.)
“»
.
LcrORMANT . /@49 73 Z Mff V’ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
14 ‘
(Mdress) 3670 7 2.5 4 .,/r\ M(,J/ﬁ Afaw 28 v
1s. . uunmum:n

foaticeel




Revised United States Standard
Certificate of Death .

4Approved by U. 8. Census and American Public Health
~ Assoclation,)

Statement of Occupation.—Precize statement of
oeoupation is very important, so that the relative
healthfulnesa of varfous pursuits can be known, The _
question applies to each and every person, irrespoc-
tive of age. TFor many oceupatlons a single word or@

- term on the first line will be sufficient, o. g., Farmer o
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it 1s 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 tor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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,” “Manpager,” “Desler,” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto, Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered ais Housewifs, Housework or At home, and
childreon, not gainfully employed, as Al school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestfo
service for wages, a8 Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
acoount of the PISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None, ’

Statement of Cause of Death.—Name, first,

. the p18EASE cAUSING DEATH (the primary affection
with respeot to time and cansation), using alwaya the
same accepted term for the same disease. Examples:
Carebrospinal fever (the only definite synonym is
“Bpidemio cerebrospinal meningitia’); Diphtheria

(avoid use of *Croup’); Typhoid fever (never report

“Typhold pneumonia’); Lobar pnsumonia; Broncho-
prnaumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonoum, eto.,
Carcinoma, Sarcoma, eto., of .
gin; “*Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasma); Msasles; Whooping cough;
Chronic valvular heart disease; Chronic snterstilial
The contributory (secondary or in-
terourrent) affection need not be stated unless im-
Examplo: Measles (disease eausing death),
Bronchopneumonia (secondary),
Nover report mere symptoms or terminal conditions,
such 88 ‘“‘Asthenia,” *'Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” *Convul-
siops,” “Debility” (**Congenital,” *Senile,” eto.},
“Dropsy,” “Exhaustion,”” ‘“Heart failure,” ‘‘Hem-
orrhage,” *“Ipanition,’” “Marasmus,’” *“Old age,”

nephritis, oto.

definite disease can be ascertained as the cause.
Always quality all diseases resulting from ohild-
“PUERPERAL seplicemia,”
State onuse for

birth or misoarriage, a8
“PUBRPERAL perilonilis,’
whieh surgioal operation was undertaken.
YIOLENT DEATHS state MEANS oP INITRY and qualily
24 ACCIDENTAL,
probably auch, if impossible to determine definitely.
Accidental drowning;
way irain—accideni;
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa frasture of skull, and
eonsequences (e. g., sspsis, tetanus), may be stated
under the head of “Contributory."”
tions on statement of cause of death approved by
Committes on Nomenolature of the i
Medical Association.)

Oor HOMICIDAL,

sruck by rail-

(Reécommenda-

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thue the form in use In New York City states:
will be returned for additional information which glve any of
the following diseases, without explanation, as the sola cauee
of death: Abortion. cellulitis, childbirth. convulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meningitis, mlscarrlago.
necrosis, peritonitis, phlebluls, pyemia, septicemla, totaunus.’
But general adoption of the minlmum list suggested will work
vast lmprovement and its scope can be extonded at o Iater
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