PHYSICIANS ghould state
Exact statement of OCCUPATION is very important.

INA=-==TFI> Io A FEHM'NENT RECLURY

-

FAUING

Y

very itom of information should be carefully supplied. AGE shounld be stated EXACTLY.

OF DEATE in plain terms, 8o that it may be properly claesified.

{-

WHITE PLAINL‘!I wilth Ui

3t
Ao
L

N. B
CAUS

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1296 /
CERTIFICATE OF DEATH )

Registration District Now...eeeser ,3 K, ................. " Pk

(I nonresident give city or town and State}

Vi 87)

(Ulull place of ‘abode

Lemith of reaidence in city or town where desth occurred T8, moes. ds, Hoy long in U. 5., if of foreign hirth? ¥ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS -(/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SW 98 || 16. DATE OF DEATH (MoKTH, DAY AND YEAR) W ‘9 nLy
%( 1. !

. ” % ! HEREBY CERTIFY, That [ atiended d d trom

s. ir Manwieo, Wioowen, ok Divomced YWt 3L AR . W! F e 1922,
{or) WIFE oF %M/ Z )\/ lhatllnst-th.M alive on......... tl)puﬂ. ....... L.?.’ ............. ma.p“ sod that

M"%— desth occarred, on the dats stated abare, at... ... B M. cccroee. a..o
6. DATE OF BIRTH (MONTH. DAY AND YEAR) /ff&f‘ /8%9 THE CAUSE_OF DEATH® WaS AS FOLLOWS: . 4 :
7. Al YeArs MontHs Dars - M LESS than 1 . S

[ L —

or ——1 N

S( / é A

8. OCCUPATION OF DECEASED
{n) Trade, profession, or
particular kind of wark.....ccoiciniivnan B

{b) General nature of indutry, \\
bmainess, or establishment in )
which cmployed {or employer) ... oo i e
(c) Name of emplayer N . N
18. WHERE WAS DISEASE CONTRACTED - -
9. BIRTHPLACE (GITT OR TOWN) covverriunnscomssnassassssseesasssssmssssasassssmassanscsess sosssses - {F HOT AT PLACE OF DEATHT.cmseeesoemsseoesooo e
{STATE OR COUNTRY) V CL
- ODm AN GPERATION FRECEDE nemn)‘rﬁ L0 TY {1 — -
10. NAME OF FATHER — * N
7‘[{?(/}};/\ },d/)/‘\m £ +WAS THERE AN AUTOPSYT......... hr reereemenerereeneren -
p 11. BIRTHPLACE OF FATHER (cm' or TD"II) ........ _. ................................... WHAT TEST CONFIRMED DIAGHOSIST
8 (SraTE om counTRY) Sigaed)... A +M.D
&z
< | 12. MAIDEN NAME OF MOTHER @a,tﬂ_mm ﬁmr’e =, F 1920 (Addres) &WW QJ;, M*W
13, BIRTHPLACE OF MOTHER (CITY OR TOWN).......coquressscrssreguorescrriossecrerran. *Giate the Duwmsra Cavaing Dmuva, of in desths from Viaueer Cacusn, state
/ (1) Mwuxs ifp Kitoms or Irsvmr, and (2} whether Accmwwear, Buicrar, ez
(STATE OR COUNTRY) : ) /1/1 4MJ Hoamreioat.  (Sea reverso side for additional space.)
" LAFORMANT . voer LA W /W ________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
|
wis) g 1g Mhart K
20. UR, AKER '
Fmﬁ’ 0. 1982 . '\?nf ..... 60‘0'%) ....................
Vit Al Shac
-~

i

/




[} T o
mEfTeQU L. -F

L%

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very Important, so that the relative
healthfulness of various pursults san be known. The
question applies to each and every person, irrespec-
tive of age. For many osoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Slationary Fireman, sto.
But in many cases, especially in Industrial employ-
ments, it I= necessary to know (a) the kind of work
and also (b} the nature of the husiness or Industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when needed.
Ay exsmples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a8) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Maurager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ato. Womenp at home, who are
engaged in the duties of the household only (not paid
Housekeepere who receive a definite salary), may be
entered as Hougzewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the occupations of persons engaged In domestic
service for wages, as Servant, Cook, Houssmaid, eto.
It the ocoupation has been changed or given up on
socount of the p1sEABE CAUBING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.}) For persons who have no occupation
whatever, write None, .

Statement of Cause of Death.—Name, first,
the p18pABE CAUBING DEATH (the primary affection
with reapdet to time and causation), using always the
same noospted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

R SO

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . . .. . (name ori-
gin; " Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (disease eansing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal econditions,
such as ‘“‘Asthenis,” **Apemia” {merely symptom-
atie), ‘‘Atrophy,” *Cellapse,” *“Coma,” *“Convul-
sions,” “*Debility” (“Conbgenital,” *“Senile,” eats.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,”” “Inanition,” ‘“Marasmus,” *“0ld age,”
“Shoek,” *‘Uremia,” “Weakness,” eto., when a
definite disease can be ascertained ns the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUBRPERAL seplicemia,’”
“PUERPERAL perilonilis,”"" eto. State cause for
which surgioal operation was undertaken, For
VIOLENT DEATHS s8tate MEANS oF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A3
probably such, if impossible to determine definitely,
Examples: Accidental drowning; atruck by rail-
way train—accident; Revolver wound of head—
homicide; Pofsonsd by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, telanusg), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes op Nomenclature of the American
Medical Association.) -

Nora.—Individunl offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: *QOartificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemoe-
rhage, gangrene, gastritis, erysipelas, meaingitis, miscarriage,

- necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.'’

But general adoption of the minimum list suggoested will work
vast Improvement, and 1ts scope can be extended at & later
daté. :

ADDITIONAL S8PACE FOR YURTHER BTATEMENTS
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Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can he known. The
question applies o 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, Compositor, Architect, Locomolive
engineer, Civil engineer, Slationary firemean, otec. But
in many cases, especially in industrial employments,
it is necessary to know () the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement: it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a} Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
gtatement. Never return ‘“‘Laborer,” “Foraman,”
“Manager,” *‘‘Dealer,” ote., without more precise
specification, ag Day laborer, Farm laborer, Labarer—
Coal mine, ete. Women 2t home, who are engaged
in the duties of the houschold 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 A! school or Al home.
Care should bo taken to report specifically the cecu-
pations of persons engaged in domestic service for
wages, ag Servant, Cook, Housemaid, ete, If the
oceupation has been changed or given up on account
of the DIBEABR CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (refired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, firat,
the DISKASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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‘I'vphoid pneumonia’’); Lebar pneymonia; Broncho-
pneumonie (“Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, perifoncum, eote.;
Carcinoma, Sarcoma, 8., ofiovicvrincrnnreeriiann (name
origin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopreumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” ‘“‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” “Debility” (“‘Congenital,” “Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” *'Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” ete.,, when &
definite disease can be ascertained as the caupe.
Always qualify all diseases resuliing from child-
birth or miscarriage, as “PUERPERAL scplicemia,’
“PUERPERAL peritonilis,’” ote. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state Means or INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT as
probably such, if impossible to determino definitely.
Bxamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturc of the injury, as frueture of skull, and
conscquences {e. g. sepsis, lelanus) 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.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contaloning them.
Thus the form in use in New York City states: 'Certificates
will be returned for additional information which gives any of
the fo!lowinﬁ diseases, without explanation, as the sole cause
of death: Abortion, cellulit{s, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested wil! work
Xa:g mprovement, and its scope can be extended at a later

ate.
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