1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Noo..

{8} Resideoce.

Length of residence in cily or town where death occarred | ym.

{Usaal place oflbode) A

CERTIFICATE OF DEATH 5.
-4 IL Q’ Lo \1 uﬁ N
781 %)
.......... SRl ) Fils No. .
it least . 0
St eeveseessisismennenes Ward)
J
(lfnonmsdentgwe city or town and State)
mos. ds. How kot iz U.S., i of loreifn birth? 8. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
=

y

SEX

‘WE

5. SINGLE. MARRIED, WIDOWED OR
DIvORCED (sorits the word)

Pt

5a. Ir MarRiED, WiDOWED, OR DiIVORCED
HUSBAND of
{oR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YE_AM_J&“/ J?X

7. AGE Yeans,

o3 7

1f LESS then 1
LT3 S— - %
[ R—— . N

. DAYS

/),

8, OCCCUPATION OF DECEASED

{a) Trade, profeasion, or
sarticalar kind of work..............

]

16. DATE OF DEATH (MONTH, DAY, AND YEAR) M7 19 22
|

17

i HEREBé CERTIFY, Thatl

that T lost saw by B alirn on....... Y5

desth ocourred, on the daie sisted sbave, at
THE CAUSE OF DEATH* was AS FOLLOWS:

(b) Geoerzl matore of indusiry,
beyiness, or establishment in

which emplayed {or Inyer)

{c) Nams of employer

9. BIRTHPLACE ity o ) v
{SyaTe OR AQ/C"—7

T
10. NAME OF FATH
E@T)mw

.l
2 Y

(STATE OR COUNTRY)

1t. BIRTHPLACE OF FATHER (crrr om:

PARENTS

I edl”
12. MAIDEN NAME OF MO i r——mn

7
CONTRIBUTORY. PN eeennsnrenenanaas
{SECONDARY) 1‘3‘:‘-._4‘
jj - 4 y . {durafion) L T, o T ds,
18. Wi AS DI 5 ) '
.- IF NOJ AT PLACE OF DEATHY. )
‘b’ Dip AN TION PRECEDE DEATHL...uioenn.n o DATE OF.coivrnncticnenmre s canasiea '

WAS THERE AN AUTOPEYY. .,

Wi TEST CONFIRMED <
{Signed)... A /
.19 iy
7 4

13. BIRTHPLACE OF MOTHER (aiTy on Town){yo

“Stats the Dmpnusn Cauvsing Draw, ‘or in deaths fttm Viotzwy C{m sinte
(1) Mzars amp Narvee or Imver, and (2} whether Accoexrat, Stmetnan, or

Hoaoemat.  (Ses reverse sids {or additiona) space.)
TE OF BURIAL '
1A 532

1. PZ OF auiuu.. CREMATION. OR REMOVAL
e . y
J B . ADDRESY *

7 7

4
AP
2

‘]




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
ccoupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Yor many ovcupations a single word or
term on the first line will be safficient, e. g., Farmer or
Planter, Physician, Compositar, Architect, Locomo-
tiva Engineer, Uivil Engineer, Stationary Fireman, ete.
But in many cases, especially in induatrial employ-
ments, it is necessary to know (a) thé 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) Cotion mill; (a) Sales-

man, (b} Grocery; (a) Foreman, (b) Automobils fac--

tory. The material worked on may form part of the
seeond statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” *'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mins, ete. Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who receive a definite salary}, may be
-eptered as Housewife, Housework or Ai home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
. the oeoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
" If the oooupation has been changed or given up on
nooount of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer {re-

fired, 6 yrs.) For persons who have no occupation‘

whatever, write None,

Statement of Cause of Death.—Name, ﬁrst,
the DIBEASE caUSING DEATH (the primary affection
with respect to time and causation), using always the

same acoepted term for the same disease. Exa.mplea.'

Corebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Dtphtbena
(avold use of "Croup”). Typhoid fever (never report.
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“Typhoid pneumonis”); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloncum, eto.,
Cearcinoma, Sarcoma, eto,, of . . . . . .. {oame ori-
gin; “Cancer” is less definite; avoid use of “Tumor’

" for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory ‘(secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Mecsles (diseaso causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.

Never roport mere symptoms or terminal conditions,

such as ““Asthenia,” “Apemia’ (merely symptom-

atie), *“Atrophy,” '*Collapse,” “Coma,"” *“Convul-
sions,” “'Debility"” (“Congamta.l " “Banile,” eto.),

“Dropsy," " “Exhaustion,” “Heart failure,” “‘Hem-

orrhage,” “Inanition,” *“Marasmus,” *“Old age,”

“Shook,” *Uremia,” *Weéakness,” eto.,, when a
definito disease ocan be ascertained as the cause.

Always qualify all diseases resulting from ochild-
birth or miscarriage, a3 “PUSRPERAL seplicemia,’

“PUERPERAL periionilis,” ete, State cause for

which  surgieal operation was undertaken. For

VIOLENT DEATHS state MEANS oF 1NJURY and qualily

A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8

probably such, if impossible to determine definitely.

Examplos: Accidental drowning; struck by rail-

way train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably. suicide.,

The nature of the injury, as fracture of skull, and
consequences {e. g., 86psis, letanus), may be stated
under the head of "Contributory.‘" (Recon}menda.- )
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Mediaal Assoomtmn )

NoTn. -—-—Indlvldual offices may add to above 118t of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in ‘New York Qity states: “Certlficates .
wiil be returned for additicnal Informatlon which give any of
the following diseases, without explanation, as the sole cause '

of death: Abortion, cellulitis, childbirth, convulsfons, hemor-

rhage, gangrene, gastritls, eryslpelsu meningitis, miwnrriage
necrosis; peritonitis, phlebitis, pyomia, septicemin, tetanus.'
But general adoption of the minlmum st suggested will work
vost Improvement, and {te ecope can be extended at.a-later
date. ‘

.
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Revised United States ..Standard
Certificate of Death

(Approved by U. 3. Cepsus and American Public Heaith |,
Association.)

Statement of Occi:pation.—Preei;w statement of

occupation is very important, so that the relative .

healthtulness of various pursuits can 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 sufficiert, e. g., Farmer or .

Planter, Physician, Composilor, Archigapt, Locomo-

" tive Engineer, Civil .Engineer, Stationary Fireman,

ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used—"&nly when
‘necded. As oxamples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b} Grocery, {(a) Foraman, (b) Automo-
bile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,' *‘Manager,” ' Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid HHousckeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al heme. Care should
be taken to report specifically the oeccupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state oceupation at be-
ginning_ of illness. If retired from business, that
faet may be indicated thus: Fermer (retired, 6
yrs.) For persons who have no oceupation; what-
ever, write None. o ,
Statement of Cause of Death.—Name, first, the
DISEARE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (nevor report

“Typhoid pnoumonia®); Lobar pneumonta; Broncho-
pneumonia (' Pneumonis,”’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of——————(name ori-

. gin; “Cancer” is less definite; avoid use of “Tumor"
- for malignant neoplasm); Medsles, Whooping cough,
"Chronic valvular heart disease; Chronic inlerstitial

nephrilis, eto. ° The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),

20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,” “Anemia” (merely symptomatic},
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (“Congenital,” **Senile,” ete.), " Dropsy,"
“Fxhaustion,” *'Heart failure,”’ “Hemorrhage," *‘In-
anition,” ‘““Marasmus,” “0ld age,” *Shoeck,” *Ure-
mia,"”” “Wealness,” ete., when a definite disease oan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
"“"PUERPERAL g8plicemia,’” “"PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
uadertaken. For VIOLENT DEATHS Bfate MEANS OF
1nvJory and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-

termine dofinitely. Examples: Accidental drown-

tng; struck by ratlway tratn—accident; Revelver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

Nore.~-Individual offices may add to ahove list of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form in uso in New York City states: “Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a later
date.
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