MISSOURI STATE BOARD OF HEALTH 86371

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

vil2-

BUREAU OF VITAL STATISTICS - - . - s
0. CERTIFICATE OF DEATH - - X
- -
54 1. PLACE OF DEATH ?@ﬂ
£ . -
............ B istrs File No
% & Gnmty‘ efistration District No.. ']] (qu)n« - ’1 Ty "_‘)ai
_g.E Township. ... e SlZLIEER. Registered Now ..., NI B b A
B -
o g cuy% St Ward)
2 2-3 2. FULL NAME. L\ 7L 0 &, -
y SE @ Residence. N
3 E : * (Usual pln?:;.;f abedey T mmmmmmms e {1f nonrcaident give city or town and State)
T EE Length of resideoce in cily or town where death occmrred \?0 e, mos, ds. How long in 1.5, it 9l loreidn birth? yTa. Do da.
> =3 PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
TEE] o - : —pe
g-g S 3. SEX 4. COLOR OR RACE | 5. %f%ésy?m;hfﬁzﬁn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR} 7"C€ CP 1922~
P |[fauet | Jplg | Hloctsspesc |7 - ‘ &t
5 F:g "4 | HEREBY CERTIFY, Thatlyg £ Lfrom ...
- 22 3. I\ MASRIED, WinowsD, on DivorceD S— 51V 2 S 4.~ T~ S (19 A2
{ ¥% {or) WIFE or : thot 1 test s b £, aiv0 0. Ll 2 10.2: 77 ond that
3% . death 4, on the datn sinted ebove, at.............. L& o
34 6 DATE OF BIRTH (uonr, owr pfEam) ViRl CAUSE OF DEATH® was as FouLows:
- 7. AGE Years MoaHs avs "1t LESS than 1 c,"zﬁ_’_,_“__w @‘z. 4%1442;
. ] 'g d.l’. ............hl- ....... wr rd X &
B | 83 “# / el A5 3 A
. < § ; y f )
4 -3 8. OCCUPATION OF DECEASED f ?w—» ..................... F Bt S
g (a) Teade, professio ~ g
5 » profescion, ot S, (duration). ........x00 ............m08....
g %§ icolar kind of work ......... @\ %M_\ . y : e, T RO ds,
. BR () General nature of indastry, ' * |\ CONTRIBUTORY..........coccrrmnveron
. e - business, or establishment in / , (SECONDARY) ~ . L
g2 whic cashred (o splere) GRS 4 N
1 "g a (c) Name of cmployer - W
o BIRTHFPLACE | T /2 l £orrprigrrene
. 2= 9. BIRTI Ty or ¥ NoT
:h§ 8 (STATE OR counTRY) %M 4 (’, gnm -
2
g2 10. NAME OF FATH } .
i A W Adi 4 : . WAS THERE AN AUTGPSYT Ny TN
a
gg jo | 11 BIRTHPLACE OF FA (ETTY 08 TOWN).cu.cvrsmssimncrmnes ST /ﬁL}
Ba z | (STATE OR CouNTRY, a-—ﬁgw& . C
] B e A
g"g' < | 12 MAIDEN NAME OF MOTHEW W '
B ™ | 13. BIRTHPLACE OF MOTH f&m LER T W WP *State the Dmmsa Cavaina Dmurm, of in denths from Vioueer Covazs, state /.
B ) -\fén : d C (1) Mz awp Naroms or Imsumr, end (2} whether Acommwrar, Sticmas, or
& ; {StaTe ok coumTRY, % - Howretvat.  (See reverse sida for additiona! epace.}
BA
€
1)
| &
ok
o

: 75?%&4« ca__




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of

oooupsation is very important, so that the relative

healthfulness of various pursuits can be known., The *

question applies to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer. (ivil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it i3 neoessary to know (¢) the kind of work
and alse (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: (@) Spinner, (b) Cotton mill; {a) Sqlgs-
man, (b) Grocery; () Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” *“'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engagod 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, aa Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestis
servics for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASBH CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respeet to time and eausation), using alwaye the
same acospted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
{avold use of **Croup’’); Typhoid fever (never report

UL

_“PUERPERAL perilonitis,” ete.

“Typhoid pnevmonia’); Lobar pnaumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, 1s indefinite);
Tubsrculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . .. .. . {name ori-
gin; *“Cancer” is less definite; avoid use of “Tumor*
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic snterstitial
nepkritis, ete. The contributory (secondary or in-
tercuzrent) affection need not be stated unless im-
portant. Example: Meazles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“*Asthenia,’”” “Anemia’” (merely symptom-
atie), *Atrophy,” “Collapse,” “Coma,” “Coavul-
gions,” “Debility” (“Congenital,” *Sapile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” '‘Hem-
orrhage,” ‘*‘Inanition,” *Marasmus,” '“0ld age,’”
“Shook,” ‘‘Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualily all dizeases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,” -
State oeause for
whisch surgieal operation’ wad undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAY, OF HOMICIDAL, Or as
probebly such, if impossible to determine definitely.
Examples: Acctdental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sspsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenolature of the American
Mediocal Association.)

Nora.—Individual offices may add to above Het of undesir-
able terms and refuse to accept certifichtes contalning them.
Thus the form In use In New York City states: "'Certificates
will ba returned for additional Information which give any of
the following diseases, without explanation. as the sole cause
of death: Abortlion, cellulitis, e¢hildbirth, convulsions, hemor-
rhage, gangrense, gastritls, erysipalas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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