1 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH o - ' - 7 ?Ql ' 1 nﬂ 1 9 5

Al E Filo No. o
T = A )

(1f noaresident give city or town and State)
How fond 1a U.S, if of loreifn hirth? IT, 0. ds.

Besidence, No..
(Usual place of ‘abode)
Lengdih of residence in city or iown where death ocoarred

& RO e N S

PERSONAL AND STATISTICAI_._ PARTICULARS . V MEDICAL CERTIFICATE OF DEATH

S R N von " || 16. DATE OF DEATH (month, bAY AN vs»n)M; 192 2
A

3. SEX 4. COLOR OR RACE

| HEREBY CERTIFY mtlauzndeddmmdham/i’%

ﬁ?unmmm’?ﬁ?f" Rl R

[ death
6. DATE OF BIRTH (wonu, pav a0 veas) 2, L /7 /% /% V73
7. AGE Yuns—-{ " MonTHs DArs If LESS than 1

8. OCCUPATION OF DECEASED

(a) Trade, profesyion, or Z 7, f 77
perticolar kind of work ..... e 7Y

(b) General cafire of m&nﬂl‘r.

5a. IF MARRIED, WIDOWED, 0R Divorcen
H D or ’
{or) WIFE or

{c) Name of employer

9. BIRTHPLACE (¢ITY OR TQWN) ..
{STATE OR COUHTRY)

10. NAME OF FATHER -
/
ip | 1. BIRTHPLACE OF FATHER (crv oa Toun). S22 QLAMJ‘M}
z (STATE Gt COUNTRY) M .
g yHM.D
1 12 MAIDEN NAME OF MOTHER ,@m JM(‘ o 336,19 Pamties) Y p RH ?w\ [/ SN
13, BIRTHPLACE OF MCTH oa'runl) 6/"'& *Hiate the Dnmmumn Caverso D, or in deaths from Vioozsr C;u:&)m
{STATE OR COUNTRY) - P g (1) Mzaxs axp Narvam or Ixmey, and {(2) whether Accomerar, Swvicmar, or
. s -1 H 1. (Beo reverse side for additiooal spaes.)
id. R

19. PLAGE OF BURIAL, CREMATION, OR REMOVAL .| DATE OF BURIAL
., - £
w« ’7’54/ B2z

TRy - % = —Zisy

N. B.—Every item of information should be carefully suppliod. AGE should be stated EXACTLY. PHYSICIANS should state
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Statement of Occupation.—Pracise statement of
ocoupation is very Important, so tha$ the relative
healthtulness 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 sufficient, e. g., Parmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in {ndustrial 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
Yatter statement; it ehould be used only when peeded.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
aecond statement. Never return “Laborer,"” *Fore-
man,” “Manager,” “Dealer,” ota., without more
precise speeification, as Day laborer, Farm laborer,
Leborer— Coal mine, oto., Women at honie, who are
engaged in the duties of the household only (not paid
Houseksepers who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Ai
Aome. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, sto.
If the ocoupation has besn changed or given up on
acoount of the DISEASE CAUBING DEATH, state oeou-
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 oceupation
whatever, writo None, '

Statement of Cauvse of Death.——Na.ma.‘ﬁrst.-

the p18EABE CAvsING DBATH {the primary affeotion
with respect to time and causation), using always the
eameo accepted torm for the same disense. Examples;
Cersbrospinal fever (the only definite synonym fa
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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*“T'yphoid pneumenia’™); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite):
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . ... . (name ori-
gin; “Cancer” In less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory {sscondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (disease onusing death),
Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal oonditions,
such as **Asthenia,” “Apomia™ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility"* (“*Congenital,” *Senile,” eta.),
“Dropay,” ““Exhaustion,’” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,' *“Old age,”’
“Bhook,” *“Uremia,” *“Weakness,” eto., when =»
definite disease oan be ascertained as ths oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrPERAL geplicemia,*’
“PUERPERAL peritonilis,” oto. State oause “for
which surgical operation - was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, O B8
probably such, if imposgible to determine definitely.
Examples: Aeccidental drowning; estruck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sopsia, lelanus), may bosstated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomeonclature of the Amerisan
Medica! Association.)

Nore.—Individual offices may add to above list of undesir-

able terma and refuse to accept certificates containing them,
Thus the form in use Jn New York Clty states: “Certificates
will be roturned for additional tuformation which give any of
the following diseases, without expinnation, as the sole cause
of death: Abortion, celluiitls, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus."
But general adoption of the minimum Liat suggested will work
vast Improvement, and its scope can be axtended at a later
date.
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