UNFADING INK---THIS IS A PERM‘!ENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN

WRITE PLAINLY.‘NITH

S should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terma,

MISSOURI STATE BOARD OF HEALTH

BYREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE of QEATH
‘ Redisration District Now. A('//

:mnty. .............

Gty o rngis  Now B T £l
2. FULL NAKR”..\. 3 ﬂ'd—w% %77—;4 .......................................................
() Resid No. AR RIe AR e g R e e aat L T, \l’nnl. .........................................
{Usuazl place of abode) (I nmrmdmt give city or town and State)
Lengih of residence in city ar town where death occurred 5. mes. da. How long in U.S., i of fareign both? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS :2/’ MEDICAL CERTIFICATE OF DEATH
3'£ 4 COLOROR RACE | 5. SicLE, MARIED. WIDOWED O || 15. DATE OF DEATH (MONTH, 0AY AND YEAR) e, /70 122
- & 26"
1 HEREBY CERTIFY, That ] alicnded d d [ro; A
3a. IF MaRRIED, WIbOWED, OR DIvORCED 1922
HUSBAND oF —_— D U ., 0
(0R) WIFE oF that 1 last saw b, A, elive onj(
dezth occurred, on (be dote statsd abere il .............7
6. DATE OF BIRTH (MONTH. DAY AND vsaa)g'm&,/ 24 /72-ﬂ Tve CAUSE OF DEATH® was a3 roctows: :
7. AGE YEARS MONTHS Davs It ‘Efss than 1
77 | 16 |

B. OCCUPATION QF DECEASED
{a) Trade, professian, or
perticolar kind of work ..o e ||

(b) General natore of indusiry,

business, or establishment in

which employed (o emplores).......oeniriieiic e e
{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) .ok ) v oeragpeeegfornee Prrensrereane- o TP
(STATE OR COUNTRY) ' ‘

T r
10. NAME OF FATHER \ 7T /czq, Z?W

11. BIRTHPLACE OF FATHER (crry on W“)WLO
{STATE OR COUNTRT) "

12. MAIDEN NAME OF Moms% Msae,

13. BIRTHPLACE OF MOTHER (Y on mwn)......%
(STATE OR COUNTRY) .

(Sigued).. uﬁ.@

//.-/mrp )

PARENTS

Hosacmar,  {See reverse side for additional spaca.)

. Z’ 4 “_ WJ
Viovewr Cavsza, state

'Sut.e the Dismusn Causing TH, op'tn d
(1) Mzima axp Narues or I r, and ‘whether Accomnrar, Boremar, or

14, a
INFORMANT £L8F

(Addrexs)

19. PLACE OF BURIAL. CREMATION, GR REMOVAL | DATE OF BURIAL
. . (' E
e d-eor— v |~/ v22

15.

S h 1 T

[4

®




Revised United Statés' Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association,]

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, frrespec-
tive of age. For many oscupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it i2 necessary to know (s) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. . Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., 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
Housekeepers who receive a definite salary), may be

‘entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic

‘ service for wages, as Servant, Cook, Housemaid, eto.
If the cooupstion has been ehanged or given up on
account of the pisEAs® causiNG DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no oceupation
whatever, write None. '

Statement of csuse of Death.—Name, first,

the pISEASE CAUSING DEATE (the primary affection -
with respect to time and cansation,) using always the °

same nocapted term for the same disease. Examples:
Cerebrospinal fever  (the only definlte aynonym is
“Epidemic cerebrospinal meningltis”); Diphiheria
{avold use of “Croup™); Typheid fever (nover report

-

Y

*“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonta (Preumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eotec.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Canecer” is loss definite; avoid use of *Tumor”
for malignant neoplasms); Measlea; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritls, eto. The contributory (secondary or in-
terourrent) affectlon need not be stated unless im-
portant. Example: Measles (diseace causlng death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenla,” “Anemin’ (merely symptom-
atic), ‘“'Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (*Congenital,’” *“Benile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shock,” *Uremla,” *““Weakness,"” eto., when a
definite disesse ¢an be ascertained as the ecause.
Alwaye qualify all diseases resulting from child-
birth or miscarriage, 88 “PuERPERAL seplicemia,’
“PUEBPERAL perilonilis,’ eto. Btate "cause for
which surgleal operation was undertaken. For
VIOLENT DEATES state MEANE oF INJURY and gualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or a8
prabably such, il impossible to determine definitely.
Exsmples: Accidental drowning; struck by rail-
way train—accident; Revolver wound. of head—
homicide; Poisoned by carbolic acid—probably suicids..’
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the Ameriean
Medieal Assoolation.)

'

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Qity states: “‘Oertificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitls, miscarriage,
necros!s, peritonitie, phlebitis, pyemlia, sopticemla, tetanus.™
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



