- MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
. . CERTIFICATE OF DEATH ‘ ) ﬁ é g ﬂ - d
1. PLACE OF DEA :

[P 7 o oo A Beistration DEstrict Nv.ee.vvess ctersrrsovessrsor remresssinsee File No..
.'l‘nwinhip ......... Al . et . FPrimary Registration District Ne......- Cj_&’_/‘;[ "~ Refistered No. | X/
B o e ereressssssmsssse St s Werd)

2. FULL'NAME
{a) Huhlem:e No..

(Usual place of abode} R = ' P 11 ;‘c:.nrelident give city or town and State)
Lengih of residence in cily or town where death occurred 8. . mos. ds. How long in U.S., i of foreign hirth? T8 mos. ds.
' ‘PERSONAL AND STATISTICAL PARTICULARS / ) MEDICAL CERTIFICATE OF DEATH

3. SEX -

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

4. COLOR OR RACE | 5. StMoLe, MR, o ivords. || 16. DATE OF DEATH (wowtH. oav awo vear) 3 — /4y 92
; . i 7Z Z % ] - ’ ‘ - IR
i W . - 0 \’P - 1 HgREEY CERTIFY, That] atiended deceased leam
51, Ir MARRtED, WiDOWED, OR DIVORCED _ o
' . HUSBAND oF ) . . . ‘2 ................. /A(
: {or) WIFE oF e ’ T ibnt 1 1nst saw b .
; . - d death , on the date stated abeve, at... ./ 4 ......... m,
' 6. DATE OF BIRTH (MonTk, DAY AND YEAR) 33 — /0 = 2 2 . THE CAUSE OF DEATH® wis xs s ‘ o,
: . 7. AGE YEARS MONTHS Days I u?ss than 1
% — J or. ey

] o
E 3 B, OCCUPATION OF DECEASED
|. 1.:'; -E' {a} Trade, profecasion, or
. S84 particuler kind of work .......... 8L DAL _
- BE (b) General matmre of industry, - ) CONTRIBUTORY ....ovv s sarerarssoessssssssssossosassispesass s osssssmssssssss s soss i
: : © business, or establishment lo ) (SEannfm’
- =2 which emplayed {or employer).....orrvron
8 » "
} g a (c) Name of exployer . P—
g bt . v B N
. 8% 9. BIRTHPLACE {cTY on ToWH) B T 2 | I
- g (STATE OR COUNTRY) ) A :
IR ~ = Din AN TION PRECEDE DEATHL .cuvvireinae DATE Ofcnniiiiiisiniieeeee. "
» 2@ 10. NAME OF FATHER f agf f Z . ‘ .
i -a a- WAS THERE AN AUTOPSY Lerurrriesriorsiarsrersanssensossses shrenssnssssnsss 1ont rams ssssasisnssbsroanss bave
2] . R .
. 8 0 | 11 BIRTHPLACE OF FATHER (CITY 0 TOWN)-jrvvrosrcsms o WHAT TEST CoNFIRM
I é g z (STATE &R COUNTRY) @Mz-ﬂ"n Fre— | {Sigred) SNEtEA . ,M.D
- 5% u - P g iam "
f E.E €| 12 MAIDEN NAME OF MOTHER @ . ée :@EE% N3/ .m; (Address) D2a .

-t N
> 9y 13. BIRTHPLACE OF MOTHER (cm OR TOWN)... S %State the Diseasn Cavmig Dratd, or in destly from Vierzse Cavars, atate
, B (‘b_ ? {1) Mzuxs axo Naromz or Imsomy, sod (2) whether Ammmn. Soemat, ar
' ..‘:’ g (State o cou ) M Boacoat. (Bee raverse side for additionsl space.) -

=Y

Em 4. 19. PLACE OF EURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

b

me . - —_

| = @M 373 1922

-] B 15. 20. UNDERTAKER : ADDRESS

;% g

= P Z Al 76 Poeor

= 2y




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amorican Public Health
Association. ]

Statement of Occupation.—Precise sfatement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and oVery person, irrespac-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomeo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile Jae-
{ory. 'The material worked on may form part of the
second statement. Never return *Laborer,” *“Fore-
man,” “Manager,"” “Dealer,” ete., without more
precise specification, ag Day laborer, Farm laborer,
Laberer— Coal mine, ote. Women at home, who are
engaged in the duties of the housekold only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housewerk or At home, and
children, not gainfully employed, as At school or A;
home. Caro should be taken to report specifically
the oceupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, oto.
If the oeccupation has been changed or given up on
aecount of the pisEasE cavsing DEATAH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DIBEASE CAUSING DEATH (the primary affection
with respeet to time and oausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemie eerebrospinal moningitis”); DipMheria
{avoid use of “Croup”); Typhoid Jever (never report

“Typhoid pneumonia™); Lobar preumenia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, perifoneum, etc.,
Carcinoma, Sarcema, ete., of. ... .. ... .. (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasms); M easles; Whooping cough;
Chronde valvular keart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Examplo: Measles {disonse eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
such as “Asthenia,” *“Anemia’ {merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *'Debility” ("Congenital,” *Senile,” ete.,)
“*Dropsy,” “Exhaustion,” “Heart tailure,” *Hem-
orrhage,” *‘Inanition,” “Marasmus,” “Old ogo,”
“Shock,” *Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-~
birth or miscarriage, as “PueEnreraL seplicemia,”
“PUERPERAL peritonitis,” eto. State cause for
which gurgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, AUICIDAL, OF HOMICIDAL, OF BS&
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poigoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepeis, {slanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.) '

Notn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certlficates containing them. °
Thus the form In use in New York Olty etates: *Certificates
will be roturned for additional information which give any of
the following diseasss, without explanation, a8 the eole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastreitis, arysipolas, meningitis, miscarriage,
Decrosis, peritonitls, phlebitis, pyemla, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its 8copo can bo oxtended at a Inter
date,
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