MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

1. PLACE OF DEATH -
= . L ST Bogistrati District No.. %\B

Primery Registration District Now...2 2. 5. }7

2. FULL NAME.........

(a) Resid No.
(Usval place of abodc)

"{iT nonresident give city or town and Suare)

kndlhoimdemlncitgwhnwhmdmhmwnd yrs. mas. ds. How long in U.5., if of foreign birth? a. . o8, ds,
- PERSONAL AND STATISTICAL PARTICULARS 'r\ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 %ff&ﬁg};‘:’-,f,";h‘fﬁ'ﬁ m 16. DATE OF DEATH {MONTH, DAY AND YEAR) EE;&A 2__, 192 2_
’Zi"""'&‘ % W | HEREBSY CERTIFY That I attcad d trom

5A. . . ’
/5 'a.’fggﬁg,&'wiw B B 2357 9N DD 1.2 Bl 1
tonySMLLER

(hint 1 last saw I..J/z,.,mm P = P N - S m:zzﬁ_.nam.n

oF
Y
- - death accured, o the date stated ahove, at............... /A .......... 4":7_’51.
6. DATE OF BIRTH (MoNTH, DAY A0 YEAR) Pgn. 25~ /8 3 7 THE CAUSE OF DEATH® was as i
7. AGE YEARS MonTHS Davs If LESS than 1 .
—_ [ A—
o 5 O i

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or i
_ particalar kind of work ......oeo e B T e[| ————

(b) General nature of indastry, ) .
business, or esiahlishment in . ' (SECONDARTY)
which employed (o emplayer) oot L s P (duratioa)........... S Dok du.

(c) Name of employer -
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ciTY OR TOWN) ...... #" 15 AT AL PLACE OF DEATHI.oevrevereer oo, e eareesa bbbt st ebbebeneetenmeeesmeeee s
(STATE OR COUNTRY) Ab
Dif AR GPEFATION PRECEDE DEATHT....vveern. o DATE OFcerocrrneserssessssssss e s enane
10, NAME OF FATHER = hy
: W AN AUTOPSYY. O,
' - L
11. BIRTHPLACE QOF FATHERMI‘DI O PP TP I WHAT TEST CONFIRMED DIAGNoSIST.
(STATE OR COUNTRY) . B (Skined). . %\ f

PARENTS

12. MAIDEN NAME OF MOTHER "%_La“ ' S J19 (Address)

#State the Diszaan Cavsise Dmavm, or in deaths from Viouzn? Cavers, state
(1} Mzaxs awp Nazeem or INmvmy, and (2) whether Accmxymal, Bricmoal, of
Houtcmar  {Seo reverss side for additional apace.)

13. BIRTHPLACE OF MOTHER (ary or 'mlm)v\lz
{STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL

(Address)

15- 2. UNDERTA.KER / ADDRESS
FILED. cvtmeeercene Tt ririiivisiisis s ssmmme s sars e masaes e varbrms prnssrasbsnssnnnssans
_ s | S0 Gy Lo S "5@"\ tﬁﬁ(
-




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Awmerican Public Health
Assoctation. ]

Statement of Occupation.—Procise statement of

occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to eash and every person, irrespeoc-
tive of age. For many odeupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physiciun, Cempositor, Arehilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oteo.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) thoe 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, (}) Automobile fae-
fory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
msn,” ‘“‘Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
-home. Caro should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, a3 Servant, Cook, Housemaid, ete.
1f the occupation has been changed or given up on
account of the PIBEASE cAvsING DEATH, atato occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEAsE cavusing pEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbroapinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis'); Diphtheria
(avoid use of *“Croup™); Typhoid fever (nover report

.

-l

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, iz indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .......... (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephriiis, eto. The contributory (secondary or in-
tereurrent) affection nced not be stated unless im-
bortant. Example: Measles (disenso eausing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” *‘Anemia’ (merely symptom-
atie), “*Atrophy,” *“Collapss,” “Coma,'" “Convul-
sions,” *Debility” (“*Congenital,” “Senils,” eto.),
“Dropsy,” *“Exhsaustion,”” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” *Uremis,” *““Weakness,” ete., when a
definite disease can be ascertained as the ecause.
Always qualify all discases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicomis,’
“PUERPERAL peritonilia,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHR 8tate MEANS OF INJURY and qualify
48 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; 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
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Mediocal Association.)

Norta,—Individual offices may add to above llat of undesir-
ablo terms and refuse to accept certlficates contalning them.
Thus the form in use In Now York City statea: *“Certificatoes
will be returned for additlonal information which glve any of
the following discases, without explanation, na the gole cause
of death: Abortion, cellulitls, chitdbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosls, peritonitis, phlebitis, pyemla, sepsicomla, totanus.'
But general adoption of the minimum Mst suggested will work
vast improvemont, and 1ta2 scope can bo extended at a lator
date.

ADDITIGNAL S8PACH FOB FURTHER STATEMENTS
BY PUYBICIAN.
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Revised United States Standard
Certificate of Death"

Public Health

[Approved by U. 8. Census and American
Association.]

Statement of occupation.—Precise statement of
aoccupation is very important, so that the relative
healthfulness 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 sufficient, ¢. g., Farmer or
Planter, Physician, Compesiler, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
it is neceszary to know (a) the kind of work and also
(b) the nature of the husiness or industry, and there-
fora an additional line ig provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotten mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the seeond
statement. Never return *‘Laborer,” *“Foreman,”
“Manager,” *“Dealer,” ote., without more precise
specification, as Day laborer, Farm laborer, Labarer—
Coal mine, ote. Women af home, who are engaged
in the duties of the household only (not paid House-
keepers who receive 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 be taken to report specifically the oceu-
pations of persons engaged in domestie serviee for
wages, as Servani, Cook, Housemaid, ete. If the
cccupation has been changed or given up on account
of the DISEABE CAUSING DEATH, etate oceupation af
beginning of illness, If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occcupation whatever,
write None.

Statement of cause of death.—Name, first,
the piseasm cavwsiNg DEATH (the primary affection
with respect to time and causation), using always the
same sccopted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report

)

*“Typhoid pneumonia'’); Lebar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, ete., of.......... rerrrrerrrenaraaee {name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronie valvular heart disease; Chronic interstitial
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 eonditions,
such as “‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,"” *“Convul-
gions,” *‘Debility” (‘‘Congenital,”” “Senile,” ets.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld ags,”
“Shock,” *“Uremia,” ‘“Weakness,” ete., when =&
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, 88 “PurrPERAL seplicemia,”
“PUBRPERAL perifonilis,”” etc. State ocause for
which surgical oporation was undertaken, For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 8%
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lefeanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to above list of undealr-
abte terms and refuse to accept coertificates containing them.
Thus the form In use In New York City states: *‘Certificates
will be returned for additional information which gives any of
the follo diseascs, without exlpla.natlon. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erys{pelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minjmum Iist auggested will work
Eg provement, and ite scope can be extended at a later
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