E
3
g
2
-
3

.

-l

Z

3

8

Lj

-

(X

s

AGE should bs stated EXACTLY. PHYSICIANS should state

WITH UNFADING [INAR---THI> 15 A PERPTNENT .RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATIOQN is very important.
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Length of residencs in cily or town \rbere death occrrred

MISSOURI STATE BOARD OF HEALTH

sy €
BUREAU OF VITAL STATISTICS 878
CERTIFICATE OF DEATH ) ’

o~
J 74

District No..

(If nearetideat give city or towa and State)
mos. da How loog in U.S., i of foreign birth? ¥TS. 0 mos. da.

PERSONAL AND S'i'ATlSTICAL-PAFITICULARS / MEDICAL CERTIFICATE OF DEATH

SSEX

4. COLOR O CE l

5 rvanceh ok e ordy” % Y] 16, DATE OF DEATH (uowrn, oar avo yess) m%f/ ...7 4
17.
W—-“-—(J =&
| HEREBY CERTIFY, Tha 1 attended o

SIA. I:{gggiﬁg ;:1 W ﬂkmtf“,& .......... 2Jo2f st f 2{% w19.2.2.
(o) WIFE or - o € JHbat 1 lost sow hosais.., alive on. FECa et o d A, s 1922, ond (at
death d, on the dato stated sbove, ot.......... 6 ..... a__.,..,m.

6. DATE OF BIRTH (MONTH, DAY ARD YEAR) Z{ﬁ’;’//éﬂd/o—'&m -

THE CAUSE OF - DEATH* was as FoLLOwS: Gf'

7. AGl YEARS

&/

MoaTHs l Days [

8, OCCUPATION OF DECEA

(b) Geperal nature of m&uh'y

(a) Trade, professien, or . . 4 .
i O{D\ é - 2z a:.,7 ......................................................... $ R%a)gm ............ ... da.

inhlEal

which employed {or emplo:
{c} Name of employer

DISEASE

9. BIRTHPLACE {CITY or Town)

LIRS oT ATIP OF DEATHY... bararea
(STATE OR COUNTRY) f& c_4.-7, MM’ }&ﬂ

1o gl o1, EATHER (" -
- (. W"—a WAS THERE AN AUTOPSYZ.

0 Do OPERATION PRECEDE DEATHY........-...»

11. BIRTHPLACE OF FATHER (cITY o
(STATE OR COUNTRY)

&ty AT

WHAT TEST CONFIRMED D[ylﬂ.@

(Signed)....

Srlreas

PARENTS

12. MAIDEN NAME OF MOTHEWM ¥ 7T~ 19221 (Address) 72 I

13. BIRTHPLACE OF MOTHER {(crrr
(STATE OR' COUREAY)

sState the Dispasm Cavama Drayn, or in deaths from Viewxwe Cavses, mr
(1) Mzans axp Naitvzm or [wory, and (2) whether Accmpwrstn, Burcmar, or
Hoacmar.  {(Seo reverse side for additional spacs.)

19. PLACE OF BURIAL, | CREMATION, OR REMOVAL DATE OF BURIAL

76%)m=u;k; ok Sl 922

AT @’/f?"""‘"" PESTAKER ADDRESS




Revised United States Sta'ndaird
Certificate of Death

(Approved by U. 8. Census and American Public Henith
: Association.) e

Statement of Occupation.— Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-

. tive of age. For many ocsupations a single word or
-term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, oto.
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 business or industry,
and therefore an 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) Grocery; (a) Foreman, (b) Automobile Jac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Hore-
. map,” “Munager,” “Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer, .

Leborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepirs who recsive a definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gaiotully employed, as At school or At
home. Care should be taken to report specifioally
the ooccupations of persops engaged in domestis
servica for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has besn changed or given up on
account of the pI18EABE cAUSING DBATH, state ocou-
pation at beginning of illness. If retirod from busi-
ness, 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, first,
the p18EASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same diseasa. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never raport

“Typhoid pneumonia™); Lobar pneumonta; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, poriloneum, etoc.,
Carcinoma, Sarcoma, eto., of ., .. ... (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseage; Chronic interstitial
rephrilis, ete. The contributory (secondary or in-
tercurrent} affection need ot be stated unless im-
portant. Example: Measles (disease causing death),
29 de.: Bronchopnsumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” +*Coma,” “Convul-
gions,” "Debility” (“Congonital,” “Benile,"” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” *Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 2s “PuERPERAL seplicemia,”
“PUERPERAL perilonitis,” oto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIPENTAL, 8UICIDAL, OF HOMICIDAL, Or &8
probably such, it impossible to determine definitely. .
Examples: Actidental drowning; struck by rail-
way irain—accident; Revolver wound of hedd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of.skull, and
consequences (e, g., sepats, {stanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Asgoeciation.) :

. Norr.—Individual offices may add to above lst of undesir-
able terms and refuss to accept certificaites containing thom.
Thus the form in use In New York City states: *'Cortificatos
will be returned for additionat Infermation which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningttis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will waork
vast Improvement, and its acope can be extended at a later
date,

ADDITIONAL BPFACE YOR FURTHER BTATRMENTS
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