PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS

[ I

CERTIFICATE OF DEATH
1. PLACE OF DEATH o ?J”“ . 6877
c-my tration District Now. : 0/\ ows File No. . .
TN O b i
- Tow nmmnmm /it fn“ Bedistered No. Kol
KD’M;W M. Tl s Ward)
2. FULL NAME. Umﬁmf ....................... R Veessmerssssrasossensestaserece sermisemmsetss e ssasesest st oeasa et st rense eeserene
-(a) Besidenco. Now...d)od. 4 -f el St AY Werd,
o (Usual phce abode, (If nonresident give city or town and State) -
Length of residence in city or town where death occurred / m Qoo ? ds, Bow loog in U.S.if of foreidn hirth? ™ mos. dn
_ PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
3. SEX X \ , , WIDOWED
4. COLOR OR RACE | 5. SINGLE, MarRIED, W) % Il 16. DATE OF DEATH (MowTH, DAY AND YEAR) %‘- a2/ 1922l

Sa. Ir Mm:m. WIDD'E). or Divorcen - : P
HUSBAND or .
_{om) WIFE or

6. ‘n‘rrs OF BIRTH (wowrw, oay ao vern) Wigt . 2o~ /G 5 s

2. AGE Years MonTHS Dars 1f LESS thun 1
.13 S—
/ / / o [——

Y CEFITIFY. Thnlh

hslnwh.% lli'laon.

dulhmmd,oalhdahmld-bm.lt .......... 5/ 3’ ..............
THE CAUSE OF DEATH® was s FoLLOwsS:

8. QCCUPATION OF DEC
(a) Trade, prolession, or

particalar kisd of weck.. (Z;,tuud/- M

(b) General usture of industry,
bhosiness, or estebfishment in
which employed {or employer)......coviivencecucrnans

{c) Name: of employer

9. BIRTHPLACE (crrv og Toww). MWJ&&.

(STATE OR COUNTRY)

10. NAME OF FATHERR é Z :! S'Q

11. BIRTHPLACE OF FATHER (crrr m)/ﬁjs
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER MJL ) » !/‘VLM

PARENTS

{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (crﬂ oR TOWN)... d

#3tate the Dmrisn Cumnm Dnm. onndnth gy a0
(1) Mruws ixp Nazvas of [ruony, and (2) whether Aocrom?
Hoxacost.  (Ses reverse sida for ndditioral spare.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Z ;«2&, e

DATE OF BURIAL

b 232 2

CAUSE OF DEATH Ia plain terms, g0 that it may be properly clessified. Exact statoment of OCCUPATION is very important.

N. B.—REvery item of information should be carefully supplied. AGE ghould be stated EXACTLY.

20. UNDERTAKER

ADDRESS

28538 QW e

//W

e oS
; WRITE PLAINBY, WITH UNFADING INK---THIS IS A PERMANENT RECORD -

L




Revised United States Standard
Certificate of Death

[Approved by U, S, Oensus and American Public Health
Association.] ’

Statementof Occupation.—Procise atatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits enn be known. The
question applies to sach and every person, irrespec-
tive of age. For many oseupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engincer, Stalionary fireman, ote.
But in many eases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work -

and also (b) the nature of the businees or industry,
ané therefors an additional line is provided fer the
latter statement; it should be used ouly when necded.
Asexamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Astomobile fac-
lorg. The material worked on may ferm part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” wete., without more
prediso specifieation, as Day laborer, Farm laborer,
Lphorer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Yousekeepers who receive a definite salary), may be
entered as Housewife, Housewark or At home, and
ohildren, not gainfully employed, as Af school or Al
home. Care should be taken to report apecifically

the ocoupations of persons engaged in domestic '

service for wages, as Servant, Cook, Hounsemaid, ote,
If the oscupation has been «<hanged or given up on
account of the DISEASE CAUSING pEATH, rtate ocou-
pation at beginning .of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) ¥For persons who have no occupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the DIsBEARE CcAUBING DEaTE (the primary affection
with respect to time and causation), using always the

same accepted term for the same disease. Examples: -

Cerebrospinal fever (the ouly definite synonym is
“Epidemie oerebroapinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fewer (never report

BL-TY

“Typhoid pneumonia'); Lobar preumontia; Broncho-
preumonia {“Pnenmonis,” unqualified, is indefinite) ;
Tuberculosis of lungs, meningea, peritoncum, eote.,
Carcinoma, Sarcoma, oto., of +........ .(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measies; Whooping cough;
Chrenic walvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary -or in-
tereurrent) affection peed not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemis” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,’” “Convul-
sions,” ‘‘Debility” (*Congenital,” “Senile,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,” “Heom-
orrhage,” “Inanition,” *“Marasmus,” “Old age,"”
“Bhoel,” “Uremis," “Weakness," etc., when &
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’”
“PUERPERAL peritonilis,” eta, State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &§
probably such, if imposstble to determine definitely.
Examples: Accidental drowning; etruck by rail-
way irain—accident; Revolver wound .of head—
homicide; Poisoned by carbolic acid—probably suicide.
‘The nature of the injury, as fracturo df skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tione on statement of ocanse of death approved by
Committea on Nomenclature of the American
Medical Association.)

Nors.~~Individual offices may add to abhove st of undesir-
able terms and refuse to accept certificates contadning them.
“‘Thus the form in use in New York City states: *“*Certificates
will bo returned for additional Infornation which give any of
the following diseases, without explanation, as the sole.causa
of death: Abortion, cellnlitis, childbirth, convulsiond, hamor-
rhagn, gangrene, gastritls, erysipolas, menfngitla, mlscarringe,
nocrosls, peritonitls, phlebitis, pyemia, gepticemin, tetanus.’
But general adoption of the minimum list suggeated will sori
vast Improvement, and 1t scope can be extended at later
ato,
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