PHYSICIANS should state

¥ supplied. AGE should be stated EXAC‘!LY.

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

N. B.—Every item of information ehou!l be carefull

o T [ R ]
05900
MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beﬁwuim; District %696.‘ o File Ne, | 17/[/3

Primary Registration District No47»2"7-'— " Registered No. é
‘ Bt e Ward)

(8) Residenoes Now.....ooorvseeesveesseecg oo .. Si., ...Ward,
{Usual place of abode} . : (If nonresident give city or town and Staze)
Length of residence in city or town where death ocenrred %0 yra. mos. da, How long in U.8., if of forcign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ’/"'% " MEDICAL CERTIFICATE OF DEATH

3. SEX

& C")(L?R RACE %ﬁg ?wnnl'mihflvegg? o 16. DATE OF DEATH (monTH, DAY AND YEAR) -z{ ZpP 19./22-'

£

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

T W = ! HEREBY CERTIFY, That I attcaded deceased from ...................
. IF RIED, WED, I
HUSBAND o "CWED- OR Divorcen M,.mzl LY 2 S = . -
{or) WIFE or ’ that T last saw borSemen. nlive on....", w27 Lo S . 19,2/. and that |

death occurred, on the date sinted above, ab................. L L0 L

7..AGE E,&EARS

f_ﬁ’? OF DEATH?®™ WAs AS FOLLOWS:

MoNTHS ’

70

8. OCCUPATION OF DECEASED i
(a) Teade, profession, or
particalar kind of work...........
(b) General nntore of indesiry, CONTRIBUTORY.

business, or ¢stablishment in [ (SECONDARY)
which employed (or employer).................

{c} Name of employer Q——-—-———-—;""

9. BIRTHPLACE (cITY or TOWN) ...........

18. Wherf was

IF AT FFACE OF D

(STATE OR COUNTRY) . ' E\ '
4 Dip af orz PREC
10. NAME OF FATHER s
WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER (CITY OR TOWNY oo, WHAT TEST CONFIRMED DIAGNOSIS?,,
z (STATE OR CoUNTRY) (Sigoed)....crorvrn....
[ 4
| 12. MAIDEN NAME OF MOTHEW /@Lf_ 19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN),.ovoooooeoevvosoososoo *State the Disuasn Citaina Deat, or in deaths from Viorxwe Cavers, state
. NTRY) / f__,_.——‘-—"r (1) Mesxs aixp Natons of Ixiuey, end () whether Accextar, Buicmar, or
{Srate or cou : \ Howremoat.,  (Sec reverss side for additional space.}
14 dﬂ PLA(;_'E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
et .
2/23/22
15.

O 0 & allai Er 7 Z | ADDRESS
REGISTRAR %7;'7 (/) i ://‘il )



Revited United S{atg Standard
e

Cartificate of Death
(Approved by U. 8. Oénad¥ sl Arfiefican Pubitc Health
Ansbitstitn f

Statement of Octupatidy.—Preolse stRtemeht of
osoupation is very importhnt, sd that the reldtivb
healthfulnens 6f varions burkiith o be khown, Thb
question applies to ehoki aiid evefy persdn, irredplc-
tive of age. For mahy ocdupations a sidgle word of
ferm on thd first line will be suffléiént, o. g., Farmér of
Planter, Phydician, CoinpisitoF, Afchiteet, Locdbmo-
{iue engineer, Civil enginieer, Btitiblidry fireman, otd.
But in many oagea, dspecially in itidustrial employ-
ments, it {8 necessary to know {a) the kind of work
and also (¥ the nature of the business ér industry,
41d thereford an additional line {8 provided for the
lattdF statdment; it should be used only when needed.
Ax ezampliés: {a) Spinner, (b) Colion mill; (a) Soles-
innn, (b) Grocery; (a) Porenian, (B) Aulomobils fac-
tofy. Thé material worked on may form part of tha
dotiond statement. Never réturn *LdBorer,” “Fore-
men,” “Manager,” “Dealer,” eto, without more
préoise apocification, as Ddy laborét, Farmi labbréF,
Lubbrer— Coal mine, oto. Womeh &t hofhe; Whd are
éugsed in the duties of the hibusehold onty (ndt paid
Housekeepérs who receive & definitd enlaty); may bb
enforad as Housewife, Hodisawirk or At home, add
éhildren, not gainfully employed, as At school or A2
home. Care should be taken fo report spoctfidally
the cooupdtions of persods engaged in doindstio
dervice for wages, as Servadl, Cook, Hougsmaid, eté.
It the occupation has béén chdnged or glvén ufi o
account of tHa pismAsE CAUHING DPEATH, Btite odou-
pation at beginping of ilifiedd. If retired from busf-
nese, that fact misy e indicHted thus: Fermsr (r&
tired, 6 yrs.) For persora who have no ocedupation
whatever, write Noné. ‘ T

Statenient of cause of Dledth..—Name, first,
the piBBASA cAvUBING DRATH (the prilmaty affection
with respeot td time and causiition), using alwaya the
same aeoepted tefm for this Adme diseass. Eidinples:
Cerebrospirial fever (the only definite synonym ls
“Epidemic oerebrospinat meningitis’”); Diphtheria
(avold use of “Croup™); Typhotd fevet (néver report

“Typhold pdetmonis’); Lober pneumonia; Bronchyp-
phelnionid (“Pinduinonia,” unqualified, 1 indeflAite);
Tuberéulosis of lungs, meninges, peritencum, eto.,
Chréifioma, Bareoma, ato., of .......... (namé ori-
gin; “Candet” is lass definite; avoid use of “Tumor”
for maligndnt nobplésms) Méasles; Whdoping cough;
Chronic vélvular heart diseaze; Chronic interstitial
nephritis, et6, The oconttibutory (secohdary or in-
teteurtent) affection need not be stated unless im-
portant. Ezample: Measles (dizsease causing death),
29 ds.; Bronthopneumonis (secondary), 10 ds.
Never report mere symptoms or términal conditions,
gush ag “Asthenia,” ‘‘Anemia’” (merely symptom-
atle), “Atrophy,” *Collapse,” “Coma,”” “*Convul-
sions,”” *“Debility” (“Congonital,” ‘‘Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmua,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., whén a
definite disease can be ascertained ad the cause.
Always qualify all disoases resulting from child-
birth or miscamiage, ad “PurrRPERAL sepiicemia,’
“PyERPERAL perifontiis,’’ eto. State ocauseé for
which surgical operation wns undertaken. For
vIOLBRT puaTHS state MnaNs o INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably suéh, if Inipogsible to determine definitely.
Examples: Accidental drowning; struck by reil-
way lrain—accident; Revolver wound of hedd—
homicide; Poisoned by carbolic acid—probably suicide.
The nattre of the injury, as fracture of skull, and
gonsequences (6. g., sepsis, telanus) may be stated
under the head of “‘Contributory.” (Redommenda~
tions on statertent of cause of death spproved by
Committee on Nomenelature of the American
Medioal Assoecigtion.)

Nore~—Indlvidual officet may add to above list o6f undesir-
gble termd and rofuss to accept certificated contiining them. .
Thus thé form In use In New York Olty sthtes: *Certificates
will be returned for additional information which glve any of
the following diseases, without explzmntﬂon‘. 44 theo sole cause
of death: Abortlon, cellylitis, childblrth. convulslots, hemor-
rfia.ge. gangrene, gastritla, erysipelas, meningitls, miscarriago,

nécrosis, peritonitis, phlebitis, pyemla, septicemih, tetanus.’”
But general adoption of the minimum Ust suggested will work
vist improvement, and ita scope can be oxtonded st a later

diite.

ADDITIONAL BPACE FOR FURTHRR STATEMENTS
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