- MISSOURI STATE BOARD OF HEALTH

. . g
~ : BUREAU OF VITAL STATISTICS - 5 -3 8 3 y
. CERTIFICATE OF DEATH .

o : )

g 1. PLACE_OF DEATH . . 6.6 6

5 — -

- Connty. S L Y A L QO QR Begistration District Ne............ Fil= No.., heegliod "

3 " o 202D Z.

_§ Township, W . Primafy Registration District No......... Befisteted Nou .ooc.&fiinriiinnnniirains

@ DGty B OEE AL, e (o

[

g 2. FULL NAME.. QY

& {0) Boxidence, Nou...........coecoimscursereniosomsssresmsesese TN A Sty Ward, s

[ (Usual plaoe of abode) . (lf noureald!nt glve ctty ‘or tuwn and Staté)

E l.m_:ilh of residence in city or (own where death ou:m:r'ed §T8. meos.  ds. . Euw luud in U.8,; i of forei¢n birth? yrs.A ot da.
PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTI?ICATE OF DEATH

_ 3. SEX 4. COLOR OR

I?/’

6:‘%:!:2‘(:31“?1 v:',?“:f‘” & |l 1s. DATE OF DEATH (ONTH. DAY AND YEAR) ,fé‘ .7 s+ A

HEREBY CERTIF!

5A. IF Masriep, Wipowep, or EivorceD .
r Magmten. W STeLe. o Yol
(or) WIFE oF kat I [ast saw b. e, alive of,.

/ ‘?.ic— denth ocourred, on the data stated shore, nl

6. DATE OF BIRTH (MONTH, DAY AND TEAR) J/ Lo7 ;:@

____Mﬁ OF DEATHY was s FOLLOWS
If LESS fhan l g ‘ e y
le, brs. --.........x N e il i ST e W, / T

AGE should bo stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact stetoment of OCCUPATION ia very important.

19. FLACE OF BYRIAL, CREMAZAON, OR REMOVAL | DATE OF BURIAL
%W ?// 7 192 2
Aﬂ’nnf o

P e.

7. AGE . Dars M /
7.{ Rl R - |
9133

8. OCCUPATION OF DECEASED / T U O S
'g {a) Trade, profession, or ; 4
2 perticalnr Kind of wark O | ————
=) B .
= {b) General natare of Industry, 7 CONTRIBUTORY....... L &E 1
: busioess, or establishment io (3EconDARY)
3 which cmployed (or employer).......... e rsn e s e s

| "g (c) Name of employer . Vﬁ _ P (‘wﬁ 7

= 9, BIRTHPLACE (ciTY or TOWN) O' ‘@’rcsd:UJ
o {STATE OR COUNTRY)
3
H 10, NAME OF FATHER W é;q.ya.«,){ ,
G / WFTHERE AN AUTOPSTL.... S,
g
£ o | 11. BIRTHPLACE or()(émn erry or WhaAT 131 ouanggist.. A Lo ‘G'e..ﬂf'l
g E (SThrE or counrer) . mm;ﬁ% ............ B PNt , M. D
(=] —
H & | 12 MAIDEN NAME@‘-&R{E Ml/ OM\Z_-/?-— mz%ﬁm)@ﬂﬁy =R 8-, < %q_ﬂ.
% 13. BIRTHPLACE OF MOTHER {cify on o ; JG ______ V eSiste the Dmmusm Cavamo Darm, or in deaths from Viosawr Cavnss, stats
g . ‘ (1) Mzixa axp Narona or Ixrvny, and {(3) whether Actmmresr, Boremar, o
£ (STATE OR COUNTRY) Kmmu. (Beemmndnfuradd:twnn! m)
B 14,
o
|
)
o
=




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Aszociation. }

Statement of Occupation,— Preolse statement of
oecoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupsations a single word or
term on the first line will be sufficlent, e. g., Parmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it {8 necessary to know (z) the kind of work
and also (b) the nature of the businesa or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groesry; (a) Foreman, (b) Automobile fac-
fory. The materisl worked on may form part of the
second statement. Never returp ‘'Laborer,” *Fore-
map,” “Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engnaged in the duties of the household only (not paid
Housekeepers who recaive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as AZ achool or At
home. Care should be taken to report specifically
the oocupations of persons engaged {n domestio
servioce for wages, as Servant, Cook, Housemaid, eto.
It the eccupation has been changed or given up on
account of the pISEABE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
nesg, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death,

Name, firat,

the p18BAsE cavsiNg DEATH (the primary affection
with respeot to time and causation), using always the
same aoccepted term for the same disease. Examples:
Corebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitls™); Diphtheria
(avoid nse of “Croup”); Typhoid fever (never report

- “PUERPERAL perilonilis,” ete.

“Typhoid pnoumonia’); Lobar pnaumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto.,of . . ., . .. (name ori-
gin; "“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular hear! dissase; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Txample: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
Buch as ‘“‘Asthenia,” “*Anemia’” (merely symptom-
atio), “Atrophy,"” “Collapse,” “Comas,” *Convul-
sions,” “Debility” (“Congenital,” *“Senile,” sto.),
“Dropsy,” *“Exhaustion,” “Heart faflure,” “Hem-
orrhage,”” “Inanpition,” *“Marasmus,” *“Old age,”
“Shook,” “Uremia,” “Wenkness,” ete., when a
definite disecase can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, a5 “PUERPERAL septicemia,”
State cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
48 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Of 28
probably such, if impossible to determine definitely.
Examples: Acesdental drowning; sruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The natore of the injury, as fracture of skull, and
consequenced (o. g., s8psis, telanus), may be stated
under the head of “Contributory.” {(Recommonda-
tions on statement of cause of death approved by
Committee o¢p Nomenolature of the American
Mediosal Agsociation.)

Nora.—Individual offices may add to above lst of undesir-
able terms and refuse to accept cervificates contalning them.
Thus the form in use In New York City states: **Certificates
will be returneq for additional information which give any of
the following dlseases, without explanation, as the sole ¢ause
of death: Abortion, cellutitls, childblrth. convulsions, hemore
thage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemia, tetanus.'
But general adoption of the minimnm list suggested will work
vast Improvement, and fta scope can bu extended at a lator
date,

ADDITIONAL BPACE FOR VORTHER BTATHMENTS
BY PHYSICIAN.




