MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF. DEATH 1 ”

]
b .
1. PLACE OF T) :

: ; | 776

3 G A LAk s, « . Begistrotion District No File No..

2 TWW/ N A Primary Begistration District Nun gam‘f g Registered Nao. ... &l

@ Gty Fld s id 44 n xsesareaese e e et AR e R ST erensstriees Ward)

& . .
E 5 2. FULL NAME. m ..........
; o (n) Residence. Now.......... e Sty i Wards y potetnrantedbinr b st s et et e
) b {Usual place of abode) {If nooresident give city or town and State)
: E Length of residence in cily or tawn where death ou:md TS, mos. ds. How loog in U.S., il of foreign hirth? e, mos. ds.
:. l.,_; PERSONAL AND STATISTICAL PARTICULARS 7)/ MEDICAL CERTIFICATE OF DEATH

-l
; -
; g kX SEX 4. CO?OR RACE 5. 561: E'I;henmmi WIDng:IEJ.‘D oR 16. DATE OF DEATH (i . DAY AND YEAR) %/ , j Igi L
: 2 i ! .;é:
: R e
| ™ IPMA“! w - o | HEREBY CERTIFY, Thatl ded d ’!m .......
. 13' HUSE ED 1bowED, O LHYORCED SETR— = SN JoZl o E-M-— ..... - 1922
- (on> WIFE or / . fhnt 1 lnst saw hrcb8o alive on..... ZERAAT “-—(A* 182 2 oot et
y 2 Z . death occirred, on the daie statod above, &hr.e..mrmsevisserssserflons e oberin ity
3 S DATE OF BIRTH (MNTH. DAY AND verFrobn, (O ~/877| - peecause OF
2 7. AGE YEARS MonTHs Davs Yy )
. W

8 231/ g
,

8 OCCUPATION OF DECEASED
_ (a) Trade, ;nlumn - i
particular kind of ww

(b) General natare of mduln
hmm. or esteblishment in N

{c) Nome of employer

9. BIRTHPLACE (CITY OR TOWN) .opciuusinsinssarssanssssssasssemsesssssrssersarsssstssssssrsssres.
(STATE oR COUNTRY)

10, NAME OF FATHER 554 é{/ %

11. BIRTHPLACE OF FATHER (trrr or
"(STATE OR COUNTRY) /%:ﬂ Si s
12 MAIDEN NAME OF MOTH Mu MW 4 /3 19 L L (Address) WM /l/a

#State tho Dmamuss Cavmmg Dmarz, or in desth from Viormer Cavses, state

13. BIRTHPLACE OF MOTHE% ........................................ W M X I 4 (2) whother A 5
1 2akB AND NaTORD or Imyumy, an whether Accomrrat, Svicmar, or
{STATE QR COUNTRY) = Homicmar.  {Bee reverse side for additional space.)

* !muam%b/\.fﬂ(/wh @ZQLM/' 19. PLACE OF BURJAL, ATIONJOR REMOVAL | DATE OF BURIAL
(Address) ’“VMMA/ 7 %l 4 Z / )‘:ﬁ1 4~ /4 wlZ~

it i

PARENTS

I

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stat¢ment of OCCUPATION is very important,
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Revised United States Standard
* Certificate of Death

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

Statement of Occupation.—Pracise statement of
ccoupation is very important, so that the rolative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocsupations a single word or
term omn the first line will be sufficient, e. g., Farmer or

- Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Enginecr, Stalionary Fireman, ste.
But ip 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 ap additional line is provided for the
latter statement; it should be used only when noeded.
As examples: () Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” . Fore-
man,” “Manager,” "“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekegpers who reaeive a definite salary), may be

. entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or Al
home. Care should he taken to report specifically
the oeccupations of persons engaged in- domestis

- serviee for wages, as Servant, Cook, Housemaid, eto.

If the occupation has been changed or given upon
account of the DIBEASE CAURBING DEATH, state occu-
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 ocounpation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p18EASE cAUSBING DEATH (the primary affection
with respeot to time and ecausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the omnly definite synonym is
“Fpidemic cerebrospinal meningitis'’}; Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pnevmonia’); Lobar pneumonia; Broncko-

‘preumonia (Pnoumonis,” unqualified, is indefinite);

Tuberculosiz of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete,, of . . . . . . . (namse ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor"
for malignant neoplasma}; Measlss; Whooping cough;
Chronic velvular hearl disease; Chronic inierstilial

~nephritis, eto. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Exampleo: Measles (disease causing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia”. {merely symptom-
atic}, “Atrophy,” **Collapse,” **Coma,” “Couvul-
sions,” “Debility” (*“Copgepital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Shoek,” “Uremia,” *‘‘Wealkness,” oto., when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL perilonilis,” eto. State cause for
whieh surgiecal operation was undertaken., For
VIOLENT DEATHS state MEANs oF tNJURY and qualify
@S ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drewning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsts, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of eause of death approved by
Committee on Nomeonelature of the American
Medical Association.)

Notr.~—Individual offices may add to above list of undoesir-
able terms snd refuse to accept certificates contalning them.
Thus the form In use In New York City states: *Certificatos
will bo returned for additional information which give any of
the followlng diseases, without explanation, as the scle chuse
of death: Abortion, celluiitls, childbirth, convulstons, hcmor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringo,
necrosie, peritonitis, phlebitls, pyeria, septicemia, tetanus.”
But general adoption of the minlmum list suggested will work
vast Improvemeont, and 1ty wcope can be extended at o later
date.

ADDITIONAL SPACH FOR YURTHER STATOMENTA
BY PHYBICIAN.



