MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH -1
. 5 1616
38 Hegistration District No. / File No.
8 8 Primary Begistration District Nuﬁ/i) Redistered Now croeroroeo Bereoerors e
W b
b
g' 2. FULL NAME.. % @
Ok
wo (a) Resid “
Bt ; {Usual place of abode) . !
E E Lengih of residenco in cily or town where denth oocmrred T8, mes. da. How long in U.S., if of foreign hirth? * yra. iy mos. da.
Pt 8 PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
Ho
3. SEX 3 '

g"a 4. COLOR OR RACE | 5 s'fféfcgﬁm?th‘f'ﬂ'éﬁn oR IG DATE OF DEATH {MONTH, DAY AND YEAR) M 2{19 2.L

- a .
=8 y{M /M‘A/A;d | Wm&/
- B 7 HER YCERTlFY.Thtl“ ded decegsed from
o 0 5A. IF MARRIED, WinoweD, 0R DIvORCED ﬂ
% HUSBAND or o -
wa (or) WIFE oF that'] last snw h—"f alive on......5€
BE denth occmred, en the date stated abo
34 6. DATE OF BIRTH (MowTh. oaY avo YeaR) /§0° 5 ~2 ~ /)
g . 7. AGE YEARS MONTHS Dars If LESS than 1
%73 [ S— .brs.
ng Y/ ¥ 2 f ot in.
<9

'5 8. OCCUPATION OF DECEASED =S RN
‘S—j -E' {a) Trade, profeasien, or
£% yasticular Kind of work . r _________________
a8 (b) Geaeral naiure of industry, CONTRIBUTQRY.., £ det ek bl F Gty
: o business, ar esieblishment in (SECONDARY}
g2 which employed (o employer)....c.ecieiire e[
] g {c} Name of employer
§ . 18. WHERE WaS DI INTHACTED ]

frd
2 - 9. BIRTHPLACE (ciTY or Town) y%mm ........................... F nodar B T
- % (STATE GR COUNTRY)
5o / ATION PRECEDE DEATHL.....c...... o DATE OF..cnnea * f IR
o o 10. NAME OF FATHER W 7 /7/
5 E- W AN AUTOPSY Lovvrerereseesersnrsseassrssssassorssarssarssssssssams s sovessesessmmnssemsanen
d
& E 'c_; . BIRTHPLACE OF FATHER (crr%rnwu) ............................................ WHAT TEST CONFIRMED DIAGNOSIST A7 varrsnmseersen M
Eg E (STaTE OR CauNTHT) Sfken 2 (Sigoed). (.'Ef T o St ot AN * 5

R ) -
35 < | 12. MAIDEN NAME OF MOTHER M B K‘,% f,ebq,ﬁa—amm> - ISy ~ B
.
S 13. BIRTHPLACE OF MOTHER (7T OR 10 o vvonnnnns / ................... *State the Dmmisn Cavarve Dzamm, or in deaths from Viovewr Cavers, state
E: (STATE o ar) (1) Mraxs avp Naitumm or Irovmy, and {2) whether Accmesran, Buicmar, or
E=FY) Homicwat. (See reversa sids for additional space.) .

=] 1
Eh INFORMANT . 19. PLACE OF BURIAL, CREM?N, OR REMOVAL DATE OF BURIAL
ne
ig Addres) 7 QLM. W/??Z/ Mé 1922
(1= 15 . UN ERTAKER ADDRESS

JAe G /s f%Z4%%%ﬁ7%‘ ' A~




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Heaith
Assoclation.}

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-~
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) tho kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should bo used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
mapn,” “Munager,” ‘“Dealer,” ete., without more
preecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, olo. 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 A? home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE cAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cecupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsEABE cavUSBING DEATE (the primary affection
with respeet to time and ¢ausation), using always the
same accepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis}; Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinome, Sarcoma, eto.,of . . ., . .. (name ori-
gin; “Cancer’” is less definite; avoid use of *“Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hegrl disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,”” ‘“‘Anemia’ (meraly symptom-
atie), “"Atrophy,” *Colapse,” *Coma,” *“Convul-
sions,” “Debility’” (*Congenital,’” *“‘Senile,” ste.),
‘“‘Dropsy,” ‘“FExhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0Old age,”
“Shock,” “Uremia,” *“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuerPERAL ssplicemia,”
“PUERPERAL pertfonilts,’”” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJUGRY and quelily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 4§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide;, Poisoned by carbolic acid—probably suteide.
The naturs of the injury, as fracture of skull, and
consequences (. g., s8psis, lolanus), may be stated
under the head of *Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states: “Certificates
will be refurned for additional information whkich give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But genera! adoption of the minimum lst suggested will worle
vast improvement, and {ta scope can be extended at a later
date.
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