WRITE PLAINLY.'WITH UNFADING INK---THIS IS A PERMA'ENT RECORD

"

N. B.—Eve

AGE should bs stated EXACTLY. PHYSICIANS shoutd state

ry item of information should be carefully supplied.

- CAUSE OF DEATH in plnin terms, go that it may be properly classifled. Exact statemeat of OCCUPATION is very important.

".:

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

f CERTIFICATE OF DEATH ) 9 @ 5 3
1. PLACE OF DEATH _ . -~
County ZEL AL AR Registration District No...... 5 Jdo b — Filo Na. -
Township.. . Primary Registration District No... 5 7%3} Registered No. f},
Gy oocncereerrarsissesanssgeornssssarsscsearesacnnrane (NBeereereremiseacrmeerosamieaed eiessdsbssssasbasat ek am st s hemnesn e e bae e s St.

2. FULL Nnmsé’«&dﬂwmm ..... h

Werd)

(a) Beasidentes Nowiiiciieriirmmrianen St.,
(Usual pl:ce of abode)
Length of residence in city or town where death occured yra. mos.

(If nonresident give city or town and State) -

ds.’ How long in U.S., if of foreign hirth? 8. mas. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

V

5. SimcLE. MarriED, WIDOWED OR
DivorceD (torite the word)

6. DATE OF BlRTI»U(uomu DAY AND YEAR) L_Q‘_"_ z23-/ g Zs

_ 7. AGE YeArs MoNTHS l Days 1t LESS than 1

36’ 3 .S'_ day,

8. OCCUPATION OF DECEASED
{a} Trade, wolession, or

3 SEX 4. COLOR OR RACE |

A, [F MARRIED, WiDoweD or Divorced
"HUSBAND of
(or) WIFE oF

{b} General neirre of industry,

{STATE OR COUNTRY)

business, or establishment in’ {SECONDARY)
which employed {or emplorer)...coooeeiiiei et - J TR . AU WA
: N I Io
(c} Noma of cmployer 18. WHEREjWA
9. BIRTHPLACE (crrv OR TOWN) convoorreren . I NOT AT BLACE OF DEATH . .vtvenisaaiesirsusssssssesssssssnasansersssns snsbessesssssessns smsoesanmes

16. DATE OF DEATH (wowt. oat ano Yewn) 2974 4 ol B 1922
B hd L3

17.

1 HEREBY CERTIFY, That | attended d dETom ..eecencernrsinsnn
.................. V1922, 1 ')'nwz_@tfr* 19. %%
Mlade... 2P 102, end that
teath vocxreed, on ﬂm dato sinted shore, .. A

THE CAUSE OF DEATH®* was As FOLLOWS:

CONTRIBUTORY.....q....... WS

Dip AN DATE OF.ovrevveeerras rareere e e snanes
10. NAME OF FATHER Ll_) . Ez
E 11, BIRTHPLACE OF FATHER (airty or TOI‘N)r‘ ~
AR}
E (STATE OR COUNTRY) ’u_ S ) a .
< | 12 MAIDEN NAME OF MDﬂiEﬁ:ﬁAl ) %c& ,19 (Address) r
13. BIRTHPLACE OF MOTHER (city om mvm ____________ n.J. ____________________________ *Siate the Dmeasn Caparg Dwmara, or in deaths from Vm&-u Caturs, state
l/{ . (1) Mzare a7p Navvns or Dwuer, and (2) whether Accoorwtar, Svrcmar, or
(STATE o8 COUNTRY) L -, P Bowicmal.  (See reverss sids for additional space.)
14.
INFORMANT ... Jo - 19. PLACE OF BURIAL, DATE OF aur;m‘l.t\\“
e |z Pt 5Ma:,4 320 wae
15. 20. UNDERTAKER

ADDRESS

o
aiasp? st =74




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preocise statement of
occupation 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 many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in indusirial 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
Iatter statement; it should be used onlywhen-nesaded,
As examples: () Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auwtomobile fac-
tory. The material worked on may form part of the
second statement. WNever returp *‘Laborer,” *“Fore-
man,” “Manager,” “Deoaler,” eto.,, without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged 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, as At school or At
home. Care should be taken to report specifisally
the oceupations of persons engaged in domestis
service for wages, as Servant, Cook, Housemaid, ato.
If the oceupation has been changed or given up on
account of the pisEase causiNG DEATH, state occu-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write Nona,

Statement of Cause of Death.—Name, first,
the DISEABE cAusING DEATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report
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“Typhoid prevmonia™); Lobar pneumonia; Broncho-
pnoumonia (“*Pnenmonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of + . (name ori-
gin; “"Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase cansing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenis,” “Anemia” (meroly symptom-
atie), “Atrophy,” “Collapse,” '‘Coma,” “Convul-
sions,” *'Debility” (“Congenital,” *‘Senile,” ate.),
“Dropsy,” “Exhaustion,’” “Heart failure,” *“Hem-
orthage,” ‘Inanition,” ‘‘Marasmus,” “Old age,”
“8hkogk,” “Uremia,” *Weakness,” sete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ghild-
birth "0r miscarriage, as “Pusrreran seplicemia,”
“PUERPERAL pertlonitis,” ete, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples: Aceidentel drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences {e. g., 8epsts, telanus), may be stated
under the head of *Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Americhn
Maedieal Association.) v

Notr.—Individual cfices may add to above list of undesir-
able terms and refuse (o accept cartificates containing thom.
Thua the form in use in New York City atates: “Certificates
will be returned for additional Information which give any of
the following diseasea, withouwt explanation, as the sola cause
of death: Abortion, callulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, eryelpelas, meningitia, miscacriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minlmum tist suggested will work
vast improvement, and {ta scope ean be extended at a fater
date.
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