1. PLACE OF D 'I'H
I County

MISSOURI STATE BOARD OF HEALTH v - 12 o

BUREAU OF VITAL STATISTICS .
CERTIHCATE OF DEAT = : PP E ".‘

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

(a) Rosid No
(Usual place of abade)

lﬂﬂholruidenminaiborhwﬁvhmdaiﬁmrd .

.(If pon! adenr. glve cny ‘or town lnd Sute) o

tmos. 7 dn How long m_U.S-,II of foreiga hirfh? yes. mog. [.'%

- PERSONAL AND STATISTICAL PARTICULARS

/ . MEDICAL csn'rmcn*n-: OF DEATH

3. SEX

T

4. COT)%ACE

5. SINGLF, MarriED, WIDOWED OR |

DIVORCI:D (eorite &id) he

' .
15. DATE OF DEATH (mm DAY AND mn) a\//é,b / 19 2.2

5a. IF MaRRIED, WIDOWED, OR DivoRCED
HUSBAND or ' .
(or) WIFE oF

5. DATE GF BIRTH (MONTH, DAY AND YEAR) 777&/0; 1 ¥-r708

7. AGE YEeARS

/6

Monras

0

“Davs It LESS than 1
73 |

8. OCCUPATION OF DECEASED

olmapeme (Ot Jo Laal

{b) Geoersl naiare of indnsiry,
baxiness, or extabliskment in
which employed (ar employer)..

{c) Name of emplerer

9. BIRTHPLACE (CITY OR TOWN) cooorovos et lonneen

(571\1": OR COUNTRY) 77/} 0 -

WRITE PLAINLY, 'lTH UNFADING INK---THIS IS A PERMAI’TNT RECORD

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important,

[ 1o, NAME OF FATHER d(? %?: \ZQZJ__%% :\

(STATE 07 COUNTRY)

“11. BIRTHPLACE OF FATHER (cn'v OR TOWN)...

PARENTS

12. MAIDEN NAME OF MOTHER

@am

17,

. 1. HER?Y ERTIFYéThﬂ _ . d d from
...................................... 2. 5 to L e 19, Ferll—
that 1 Lost saw BKX.... el 0. KA B s 10 2. % and that
death occurred, on'the date sioted abore, of,.. / Y -

THE CAUSE.OF D.'-.'ATH" WAS ;s FOLLOWS:

(STATE DR COUNTRY)

13. BIRTHPLACE OF MOTHER (CITY OB TOWN).....covorevcrreresinneormaccrrasassans

Il 20. UNDERTAKER

Rl /% |g'2._-‘L-— 7/7/)77 W

J *State the Duaxuen Catvming Dnm. .o in deaths from Vecexsy Cavars, state

(1) Mzins arw Nazomm or Ixuvey, and (2) whetber Accprwmas, Buemar or
Haacmar.  (Seo reverss side far additional sapase.)”

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

2200 | /7 w2
W/&Fgﬂlg 9‘2‘6

&DRﬂﬂﬂ‘m
T




N

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits san be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singls word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composstor, Architect, Locomo-
tive Engineer, Civil Enpgineer, Stationary Fireman, oto,
But in many oases, especially in industrial employ-
ments, it is neocessary to know (a) the kind of work
and alse (b) the naturs of the business or industry,
and therefore an additional line {s 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, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return *Laborer,”” *“Fore-
man,”” “Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who reosive a definite salary), may be
entered a8 Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocecupations of persons engaged in domestis
service for wages, as Servant, Cook, Housemaid, ete.
If the oeoupation has been changed or given up on
sccount of the DISEASE CAUSING DEATS, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.~—Name, first,
the pisEasm cavsing pEATH (the primary affeotion
with respect to time and causation), using alwaya the
same acocepled term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym Is
“Epidemic cersbrospinal! meningitis”); Diphikeria
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Preumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eta.,of . . ... .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic vaelvular heart disease; Chronic interstitial
nophritis, ote. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disease eaunsing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia" (merely symptom-
atie), “Atrophy,” *‘Collapse,” ‘‘Coma,”’ “Convul-
sions,” “Daebility” (“Congenital,” “Senile,” eteo.),
‘“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,”” *“0ld age,”’
“Shook,” *“Uremia,” *“Wesakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearringe, a8 “PUERPERAL sepiicemia,”
“PURRPERAL peritonilis,” eto. State ocause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by raidl-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicida.
The pature of the injury, as fraoture of skull, and
consaquences (8. g., aepsis, lefanus), may bo stated
usder the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Notp.—Individual offices may add to above list of undesr-
able terms and refuse to accept certificates containing them.
Thus the form in use in Naw York Olty states: "Certificates
wili be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But gooeral adoption of the minimum Ust suggested will work
vast improvement, and its scope con be extended at o later
date.

ADDITIONAL 8PACH FOR FURTHER ATATEMENTS
BY PHYBICIAN.




