PHYSICIANS should state
PATION is very important.

lwun YRRFrAMING INA===1 I3 |10 A PEHM'CENT RECORD

ould be carefully supplied. AGE should be stated EXACTLY,

LAERLIEN I a1l )l D 4
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCU.

N. B.—Every item of information sgh

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MiISSOURI STATE BOARD OF HEALTH A “-,16 ‘

1. PLACE OF DEATH

2. FULL NAME.. s /Y@M LA St ot eor et SRRSO

(a)' Residence. Ni S ' & e eervieseeereeion et ear R TN RRE RS R bk peey emanasaenane s
{Usual place of abode) - - ) (i nonresident g ¥ ;
Lengib of residence in city or town where death ovcmrred e, . moa. ds, How long in U.S., i of foreidu birth? s, moa, da.

FERSONAL AND STATISTICAL PARTICULARS 2. MEDICAL CERTIFICATE OF DEATH

m %cz
'A

A, IF MarmiEDp, Winowep, or DIVORCED . 1 % &
(or) WIFE oF . . ibat X Tast saw b £Y...... alive oz, FAsfh 4. .
death occurred; on the dais staled ahove, at//""- iguesale

. N
6. DATE OF BIRTH (vonew. one wwo ves) Mo o/ , 1 38 [ THE GAUSE OF DEATH® wAs AS FoLLows;
7. AGE Yeans Montis (oarst | 'HiEsSment || - Gfp .

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particalnr kind of work ...........oovennnn S0 L0

17.

' Wﬁ? %% || 16, DATE OF DEATH wors, oay o vew FER 9.4 1022 19

| HEREBY CERTIFY, Th

(b) Geuernl nators of Indastey, - o <« - || contriBuTORY....
P or establisk ™ : [ . L _(sEl:ounm'r) -

Name of emplo . L. _ . 5 ] “ ;
(c} Nama of employer 7 pr I 4 | 18, Wb wasRisease 'contracten 44‘”‘4
9. BIRTHPLACE (QITY oRr vouN) ..., &7 A Lt O E gy AT PLACE OF m.m,&/ﬁ[‘ . toe
. ] - pas
il By W N bl D v

(STATE DR COUNTRY) ! .
D AN OPERATION PRECEDE DEATHTLHL....

10. NAME OF FATHER

WAS THERE AN AUTOPSYL... ).

WHAT TEST CONFIR AGNQS1ST

. BIRTHPLACE OF FATHER (CITY W TOWN) ..o doeoamceeeeee e
(STATE OR COUNTRY) ) M.D

12. MAIDEN NAME OF MOTHER ;m/{ / FEB 23:1%2 tres) L8 Y g 4 /?4{ ,,4 !

; CE OF MOTHER (CITY 0R_T0WN)........ oo, *Siate the Dimsmasm Cavmive Daate, or in deaths from VieLmwr Catmxs, ptate
13. BIRTHPLA . .R:( (1) Mzars axo Naroms or Insorr, and (2) whether Accromsrar, Borcmar, ors
Hoaremar.  (Seo reverse aide for additional spacs.)

PARENTS

{STATE or couzq‘m) . .

{Addreas) .6‘\5-7 5 L

!5.. Ir_ _“ f'{' jﬂzz J ) .~ 'ND TAKE] . : .
rmg._f.,.?.....is ....... m@/éﬁ’wfz%. 4‘2 é 42 P 4715 McPherson




Revised United States. Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespso-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oeases, especially in industrial employ-
ments, it is necessary to know (a)' the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
1atter statement; it should be used only when needed.
As oxamples: (a) Spinner, {b) Cotton mill; (a) Salez-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sooond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborsr— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At sckool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, Btate oceu-
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, firat,
the pDisEABE CAUBING DEATH (the prifnary aflection
with respect to time and eausation), using always the
same acoepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic ¢erebrospinal meningitis™); Diphtheria
{nvoid use of “Croup”}; Typhoid fever {naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (**Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, persioneum, eto,,
Carcinoma, Sarcoma, eto.,,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronie interstitial
nephritis, eto. 'The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. KExample: Measlss (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” “Apemia’ {(merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *“Convul-

sions,” “Debility” (“Congenital,” ‘Senile,” ete.).

“Dropsy,” "Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inarition,” “Mirasmus,” “0ld age,”
“Shock,” “Uremia,’”’ "“Weakness,” ete., when a
definite disease can be asecertained as the onuse.
Always qualify all diseasses resulting from ehild-
birth or misoarriage, a8 “PUBRPERAL ssplicemia,”
“PUERPERAL perilonitis,” eto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANd oF INJURY and qualify
89 ACCIDENTAL, BUICIDAL{-S0F HOMICIDAL, OF 88
probably such, il impossible to determine definitely.
Examples: Accidental drbﬁ_ning; slruck by rail-
way {irain—accident; Revolilsr wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as [racture of skull, and
eonsequences (e, g., sopsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amserican
Medioal Association.)

Norn.—~Individual offices may add to above list of undesir-
able terms snd refuse to accept certificates containing them.
Thus the torm in use In New York Clty states: ‘'Certificates
will ba returned for additional information which give any of
the following disenses, without exptanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, gongrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list sugegested will work
wast improvement, and its ecops can be extended at a later
date,
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