MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o - CERTIFICATE OF DEATH
* 1. PLACE OF PEATH
2 [ .7 S e b
b3 County, £ . Fila Now. - by
FL Tewashin / RN 1 2 (|
= :
© § ) Gty St, . Ward)
E gi 2. FULL NAME M\"
g @g (@) Residence. Now... 7220 ?‘ W = o s Y . )
b Eg (Usual place of abode i (If nonresident give city or town and State)
[ p‘gﬂ Length of residence in cify or town whero denth occmred e s, ds. Bow long in 1.3, i of loreidn birth? YR mos. da.
'E wE PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH 7
W a5 - -
-g gg ' 4. COLOR OR “‘“"‘: 5. s'm’twt:m';" 16. DATE OF DEATH (WONTH, DAY AND YEAR) 7 224 19522 —
M 17. /
E ns ////’w' | HEREBY CERTIFY, Thot ] ettended decossed rom
o 2 3 5]. lF MAR'“ED wm » o Dlm L | T, 19......... h-..........................................;... 18 ........
< 'Eg (OR)WIFEOF ZW. y M[Hnwh aliva an & 419 » and {kst
u 2% Sy A -t death , onr the dato sfated above, af..... /7. 5. X 0. SRR
@ "‘E"g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M . i /}( fé/‘ . CAUSE OF DEATH® wAs AS FoLLows: o
T 5. 7. AGE Years Mowmus Dars+ | If LESS than1 ga,.@w» o R
’- .s .g aﬂ-"u R N SR vl
2 7Y o ;
X «g i i
z 3 8. OCCUPATION OF DECEASED — 2)5 f
‘é -E‘ {a) Trade, profession, or /)// M
g Z R perticoier kind of wark FAA Rl £
8 5& (5) General satore of Indictry, / CONTRIBUTO
< Ce besioess, or establiskment tn (
m %'-: which exmployed (O ERIPKFETY. . covsssoreeromsssersmsssssrassssstsssessansisssstrassrsssssncsrse)|
] : of employer
) g E ) Nams of e 18, WHERE Was pi
E £% 9. BIRTHPLACE (ciry or Town) IF HOT AT ZLRR OF DEATH .o e
L% § - (Sehre on cov) = — ‘ DD AN OPERATION PRECEDE DEATHY......,... o DA'rl':,;i
- 8 AME CF FATHER ' ;
: g E,. 10. N /rﬂ ﬂ«/d ﬂ WAS THERE AN AUTOPSYL,
H
E 4 g .u_; 11. BIRTHPLACE OF FATHER (cTY oz Town) WHAT TEST CONFIRMED DIAGNGSIST, ™3, P
E E g z (STATE oR COUNTRY) ///' Zj(ﬁ‘ ; (Sifmed)...oooscssenrmercsreceesd z/ w ............ \u-h\
tw ﬁ: E 12. MAIDEN NAME OF Mmg_;?m,g,s 9 /ﬁ/ /,{,-_(,, %_3 ,19 2. M A ddrew) W'zg P 4
= - 4~
g 13. BIRTHPLACE OF MOTHER (aty oz Tayy) 7 /(1) “Siate e Dumua Civuna D%'a o @S0l tren Vicwmrs Gacum, '“:
; 53 (Snmonoumrm) . Houremat. (Smmndnfnudtﬁhmalm)
gg B ‘g %M_ 4‘( // ./Z, Jt sz OF BURIAL, CREMATION, OR REMOVAL | DATEOF BURIAL
e (Mmifyff7 /«';M#M (_.. ‘ < PVAR Y4
g8 15, SR B 20. UNDERT. :
3 FRLED. oo s 18 ma‘f_.‘f) c:.SZ QL % ﬁ ::% ; y Wéf’ 7
. ‘9’ My R
Vi




Revised United States S'tanda'r}ﬂ‘ :

‘Certificate of Death

(Approvad by U. 8. Census and Amarlwn Public Health
A.nsodat.lon)

Statement of Occupation.—Precise statement of
occoupation is very important, so that the relative
healthtulness of various.pursuits can be known. , The:
question applies to odoh and every person, irrespeo-
tive of age. For many oceupations a single word or

term on the first.line will be sufficlent, e. g., Farmer or

Planter, Phyawmn, Compoa:tor. Architect, Locomo-

,_live Eﬂgmeer, Civil Engineer, Stationary Fireman, oto.
""But in many oases, 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- 1.
latter statement; it should be used only when needed. '}’
. As examples: (a) Spinner, (b) Cotlon 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-
X man,” “Manager,” “Dealer,” oto., without more

. precise specification, as Day laborer, Farm laborer,

". Laborer— Coal mine, ete, Women at home, who are
engaged in the duties of the household only (not paid
. Houaekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as'A? school or At
home. Care should be taken to report specifically
the ocoupationa of persons engaged in domestio
. Bervioe for wages, 88 Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on

acocount of the DISBASE CAUSBING DRATH, state ocou--
pation at beginning of illness. If retired l’rom busi- '

ness, that fact may be indicated thus: Farmar (re-

tired, 6 yrs.) For persons who have no ououpa.t.ion_

whatever, write None, -
Statement of Cause of Death.—Naine, ﬁrst.
the DisEas® cAUSING DEATE (the primary affection

with respeot to time and causation), using alwayas the’

same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemlo cerebrospinal mepingitls™); Diphtheria
{aveid use of “Croup"); Typhoid fever (never report
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No-m —Individual ocfices ma.:r add to above list of undesir-
able terms and refuse to accept certificates' contalning them.
Thus the form in use in New York Clty states: “Certlﬂmm
will be returned for additional information which give nny of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitis, mimrngo. N
necrosis, peritonitls, phiabitls, pyemis, septicemia, tet.a.nul "

But general adoption of the minimum Hst: uu.ggeat.ed will work )
vast iImprovement, and 1ts scope mn be extended at a mter -
date, . . [ !

“Typhoid pneumonia’); Lobar pneumonia; B!bncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculoats ‘of lungs, .meninges, ' peritoneum, eto.,
Carcinoma, Sarcoma, eto., of .7, . .
gin; “Cancer” is loss deﬁnite avoid use of #Tumor”
for malignant neoplasma); Measles: Whooping cough
- Chronic valvular heart disease; . Chronic mters!mal
nephritis, ete. 'The contributory (secondary .or in-
teraurrent) affection nead not be stated unless im-
portant. Example: Measles (disease causing death),
2% ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” *“Anemia” (mercly Symptom-
atio), “Atrophy,” “Collapse,” "Comn." *Convul.
sions,” *“Debility” (*'Congenital,” "“Senile,” . ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“8hook,” “Uremis,"”
definite disease can be ascertained as the oause.
Always, qualify all diseases resulting from ohlld-
birth or misearriage,
“PUERPERAL peritonilis,}’ ete. -
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 83
probably such, if impossible to determine definitely.
Examples:

. . « (name ori-

“Weakness,” eote.,\ when a

as: “PUERPERAL septicemia,’
Btate oause l‘or

Accidental drowning; struck by rail-

way train—accideni; Revolver wound of hedd— '
homicide; Poisoned by carbolic acid-—probably suicide. i
The pature of the injury, as fracture of ekull, and |
consequences (o. g., sapsis, (efanus), may be stated .
under the head of “Contributory.” (Recommenda-
tiops on- statement of cause of death approved by
Committee on Nomenclature of the Amerioan |
Medical Association. ) :
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