MISSOURI STATE BOARD OF HEALTH

G TITS 3211

1. PLACE OF DEATH WS Sy
Fila No

. . - e s B G-E:;:.:.; ..... 8 28 ...........
ap.....c \,Ax . . ULLIO T A O A énm.:z. ........................ Werd)

g
8
|
™
-]
- .
8 == 2. FULL NAME.......... A8 0 CXIAo A A e masss st
= . p
8 @o (8) Residence. Now..,....t 2 L., R . WWard, s
n [.".'. (Usual place of -bode) : . B (If nonresident give city or town and State)
© g lﬂlﬂllo!res-demhmlywhwnvhuedulhmmd . na. mos. o s HnwbudinU.Sullollnruéanh? T8, mos. ds.
E 3 PERSONAL AND STATISTICAL PARTICULARS .9 MEDICAL CERTIFICATE OF DEATH
Q
i - »—i l LOROR RACE | 5. Do Mazmen, Wioowen 08 | 5 DATE OF DEATH (wowmi. biY Ao ¥eam) </ & 4 4. ‘uy Z/ 1922
s (v O ol 1% ttended 4 M
| Py " ryw— L 7 " HEREB'YLCERTIFY 'l'hntl 27 .
2 . ';mg‘gﬁﬁ" o, R BrvaRe - (AARELL AL S1920 , to oot 4.&?..&4}1 -4‘7 19.7. 2
§ (on) WIFEOFQ ﬂ W ) _[{that I tast gow h.2oa.... lﬁmnn......‘::.l.fq,:?aﬁﬂ.lf L A .13'21 ard thaf
g - i : A death d, 0n the date statd above, t..........conenlooeeun Lo, & ...
(%]

6. DATE OF BIRTH (wowtw. oav b vean) ) uu s, D ~/53 - Tux CAUSE GF DEATH® wxs as

N. B.—Every item of information ghould be carefully supplied. AGE ahould be stated EXACTLY. PHYSICIANS should state

x
[}
a
<
0
)
7. AG ONTHS o i
E gy £ Yews | M \/ pai R P’éffm 4LL.... ?K%M'f/fz‘?
| as 7 YA Yio o
4 ) a‘&, T
E ‘3 B. OCCUPATION OF DECEASED/ .6
" **g (e) Trode, satension, o T U o HOr SR
z particoiere kind of work ‘ L 1 e~ A
o B {b) Gensfol pature of indastry, COWRIBUTORY "/{?(lln W %"/"ftf’? / /@
< ° besiness, cr estnblishment in . - {s=co
l-zlo ': which employed (02 empBYEr) ... ..occcivcii et e erie e rs st e (dmﬁm)__fy A R S 7
Ni 1 o '
= a (¢) Name of employer - yZi 2 18. WHERE WAS DISEASE crngk,
E ‘.‘E 9. BIRTHPLACE (crry or TowN) ....... fF ... Z Pt I
- or. .
= ‘é (Srare or ) ) Onwmorsmou E DEATHY.. '/ DATE or. s
= 0. NAME OF FATHER .

a. -~ g WAas THERE AMJAUTCPST? ‘/ ................
= _'é: P 11. BIRTHPLACE OF@THER (CITY OR TOWN).ecvmeceeeeeee et WHAT TEST CONFL gxcuustst ............. ‘fg’ f(’g .........................
3 | g (STATE OR COUNTRY) . /gl)l/&—--r (Signed). . CJ ... ? . A// 1ALl 2 2t m, ZL. . M.D

: E 12. MAIDEN NAME OF MOTHER ﬂ@n—:—‘ /Zi 7%/ » 1922 (Addresy) .// ﬂf k /,Z/? /é

i i c MOTHER e e *fiate the Drmmasr Cavsiwo Deats, or in deaths from Viewerr Cavsrs, stats

> 13. BIRTHPLACE OF (crr on Town} m M axs Naroem or Dvuer, and  (2)- whether Accorw=iy, Bucmar, or

;. (STATE OR COUNTRY) M; Hoacmat. (segmmeudntornddmumlm)

= * 1mm";’:*"/)/"/f' e L T5. PLACE gF BURIAL, CREMATIGN, OF REMOVAL TE OF BURIAL

Q

o i) SB XS e Aee J@F M - 0 1992,

m . + ”~ "l H

3 T S i 9may, 65‘7&%% /?”""E‘““m [/ ADDRESS

......... (o R .
&ygga—uﬁl 75 e




Revised United States Standard
Certificate of Death

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

Statement 6f Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
‘tive of age. For many oceupations a single word or
‘term on the first line will be sufficient, o. g., Farmer or

Planter, Physician, Compostior, Archilecl, Locomo-

‘tive Engineer, Civil Engincer, Stetionary Fireman, ete.
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

latter statement; it should be used only when needed.. '

As examples: (g} Spinner, (b) Colion mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
{ory. ‘The material worked on may.form part of the
seeond 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 definife sa]n.ry)- may be

entered aa Housswife, Housework or At home, and

children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
‘the ocoupations of persons engiged in domestie
service for wages, a8 Servant, Cook, Housemaid, efe.
If the ocenpation has been changed or 'given up on

account of the DIBEABE CAUSING DEATH, state ocou--

pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no ocoupatlon
whatever, write None, * :

" Statement of Cause of ‘Death. —Name, first,
the DISEABE CAUSING DEATH {the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup”); T'yphoid feeer (pevet report

"Thus the form in use in New York City statos:

_ “Typhoid pneumonis’’); Lobar pneumonia; Broncho-
-+ preumonie (“Pneumonia,” unqualified, is indefinite);

Tuberculesis of lungs, meninges, peritoneum, ete.,
Cuarcinoma, Sarcoma, ete.,of . . ... .. (name ori-
gin; *“Cancer’ is less definite; avoid useo of *“Tumor”

“for malignant neoplasma); Measles: Whooping cough;

Chronic valvular heart dissase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie); “Atrophy.” “Collapse,” *Coms,” “Convul-
sions,” *“Debility” (“Congenital,” *“Senile,” ote.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” “Uremia,” “Weakness,” ete.,, when a
definite disease can be ascertained as the ocause.
Always qualify all dizeases resulting from e¢hild-

“birth of miscarriage, a8 “PUERFEORAL sepiicemia,”

“PUERPERAL perilonilis,” ete.  State caunse for
which surgieal operation was undertaken. For

* VIOLENT DEATHS 8tate MEANS OF INJURY and qualify

83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way train——accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences {(e. g., scpais, lefanus), may be stated
under the head of “Contributory.” {(Recommenda~
tions on statement of cause of death approved by
Commitiee on Nomeneclature of the American
Medical Assoeiation.)

Note.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
“*Cortificates
will be returned for additiona! information which give any of
the following diseasos, without explanation, as tho sole causa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitie, pyomis, septicomla, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtendod at a lator
date.
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