MISSOURI STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Hosnomar,  (See roverss sida for additional space.)
i9. PLACE OF BURIAL, CREMATICN, OR REMOVAL, DATE OF BURIAL

W 3~-4 1922

BB Norrmacs Qe

& .
gg 1. PLACE OF DEATH .
% g Coxdy..... A AL SV
-§ -a- Township.
- |
o8 Cty..ooooees
D sg 2. FULL NAMEMW. Al &L 14211585 AR R SRR ettt e
) - @o (#) Besidenco, No. : et sste
3 E B (Usual place of abode) - (If nonresideat give city or town and State)
T oy E Lengih of residence In city or tawn where dpn!h occarred Ty mos. ds, How long in U.S., if of foreign birth? b moa. da.
E w8 PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH |
,_" o N £ ;
l? gg 3. SEX ‘;/L:iZR.OR RACE | 5. Siucie. Marmien, WIsOWED OF || 16, DATE OF DEATH (MoNTH, DAY AND YEAR) %/;4 , 2 19 2—--«3
L - .
] n‘ é ft B ‘ 17, |
E ﬂE T - '(1; (/l,""q £ | HEREBY CERTIFY, That 1 pifended d d trom
L .‘1§ U CBAND op TOWED: O Divancen i ff o fOEREL L. BN A W O 197
t 88 (om) WIFE or 7 I Q that F last saw b, live ot.... T W B 19,20 2 it that
n 3% . A death occurred, on the date stated ebove, al....vvcsrisones 2;, &, .
n "‘3‘5 6. DATE GF BIRTH (MONTH, DAY AND YEAR) }W 251560 CAUSE OF DEATH® was a¢ ForLows:
- 7. AGE YErrs Monmi 7 Dars If LESS thaa 1 7 o
£ gy remtar ol . LS 0 o =2 S Y N POV % 2 Ko,
Y A= v
I= 4 = - ."g‘ ;—,:::,.--,-47 ........................................................... ™
. 4 8. OCCUPATION OF DECEASED ]
] 'é E‘ (2} Trade, prolession, or ‘fWW e
4 :as‘ icular kind of work _I ....................... L T
: S8 (b) General natars of industry, CONTRIBUTORY.
C : o business, or estahiishment in (SECONDARY) .
. :3“: which emplayed (or £mplIFEr)..........ooovremeeiercrirrnrss e nse st et st st U oofll TR O S
; 3 h . .
) g 3 - (&) Namo of emploger 18, WHERE Wa3 IS
) - 2
. 8% 9. BIRTHPLACE (crrr or Town) A3 dliorn k.. Ca. . 7 e ax
E % ‘g (SrATE oR courRr) ﬂ) z - b Dip AM OPERATION PRECEDE DEATHY.
- g———————H  {'Dip An oPERATION PRECEDE DEATHE.............
2@ 10. NAME OF FATHER 7 aﬁm /[:/v\
l- ‘E o /?7' " WAS THERE AN AUTOPSY?
af
3 28 P 11. BIRTHPLACE OF FATHER (CIJY OR TOWM).......co..oecremvsresvrsesviseseeeeecen WHAT TEST conr DIAGNOSIST........coecmsmee,
! g C E (STATE OR COUNTRY) Ao (Sidoet)h, 2. J... 7 Lok
B ) .
' B4 | 12. MADEN NAME OF MOTHER Y 40 4 ’)ﬂﬂt('_ [ M R 18 R Mhddress
. By *State the Dimmusm C D ia déiths from Viemer Cavass, in
: o] PLACE OF MOTHER (CI7T¥ OR TOWM)..........cooooceeeeeeecre e ceeanas tate the avamg Dearm, or ia des ATZES, slate
, Hb 13. BIRTHPLACE (e o ) (1) Meaxs axp Natoem or Imyuer, sod (2) whether Accomerar, Sciemar, or
S ; (STATE OR COUNTRY)
BA
S
|3
me
| &2
&5
%3

N




i{evised United States Standard
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Statement of Occupation.—Precise 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 occupations a single word or
term on the first line will be suificient, a. g., Farmer or

. Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginéer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the mature 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, (8) Autoemobile fac-
tory. The material worked on may form part of the

gecond statement. Never return “*Laborer,’ “Fore- -

man,” “Manager,” ‘‘Dealer,” eto., without more
precise speeification, as Day laborer, Farm laborar,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houasekeepers who receive a definite salary),.may be
enterod as Houscwife, Housework or Al home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Houzemaid, ote.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUSBING DEATH, state ooou-

pation at beginning of illness. If retired from busi- -

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE CcAUBING DEATH (the primary affection
w1th respect to time and causation), using always the
game ncoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym la
“Epidemio cerebrospinal meningitis’}; Diphtheria
(a.vmd use of “Croup”); Typhoid feesr (never report

-

-

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumentia (*Pneumonia,” unqualified, is indefinite);
T'uberculosts of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of . ., . .. .. (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronie inlersiftial
nephritis, ete. The contributory (secondary or in-
tercurrent) afiection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” *Coma,” “Convul-
sions,” “Debility” (''Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,'” *“0ld age,”
“8hock,” ‘Uremia,” *“Weakness,” sete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from echild-
birth or miscarriage, a8 ‘"PUERPERAL sspiicemia,”
“PUERPERAL perilonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BSULCIDAL, OF HOMIGCIDAL, OF a8
prebably such, if impossible to determine definitely.
Examples: Accidentgl drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicides.
The nature of the injury, as fracturo of skull, and
consequences {o. g., sopsis, Lelanug), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomeneclature of the Amencan
Medieal Association.)

Note.~—Individual ofiices may add to above lst of undesir-
able terms and refuse to accept cortificates containing them.
‘Thus the form In use In New York City statos: "'Certificates
will be returned for additional information which give any of
the following diseases, without cxplanatlon. as the sclo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlebitis, pyemln, septicomia, tetanus,'
But general adoption of the minimum st euggested will work
wast improvement, and its scops can be extonded ot » later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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