MISSOURI STATE BOARD OF HEALTH PR
- - . BUREAU OF VITAL STATISTICS Xiid (8
- S . CERTIFICATE OF DEATH 7 e l’i Z,‘ '
D ) . . ., . H L .
aé 1.PI..ACEOFDEATH2 o : 3029 e L
o g Comty., £/, erefietloef Ceoen gistration D File Nouvvosrerormerersaensensmrssrsssssessam -
g.g o j : ; &t No, IGO0 2 Registered No. ..., I
" E ' Gty < Rernd WALy, - i M RN O B T e e e et St e Werd)
|- . )
2 ai 2. FULL NAME 7.
Q = Raid -
neo { o e e ;. e errenarseniversiasnsas enonanes
8 b ; v {Usual piaoe of abode) (If nonresident give city or town and Statc)
o E E Length of residence in cily or town where death oocarred yes. mos. -ba/dg. How long in U.S., if of foreidn birth? T oo, ds,
'E ] . PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
[al=) T -
? S s ‘ COLOR OR RACE 5. %fﬁ;:ﬁ’ggﬁ;‘f;ﬁ'ﬁg;ﬁ” °R. 16. DATE OF DEATH (MONTH, DAY AND YEAR) /M 30 w2 2
E §§ ’ % 2/ ,ﬂ ”. '
W -8 W D g@"# { MEREBY CERTIFY, That I attended deveased from ...
Ir ARRIED, IDOWED, OR LIVORCED
e == HUSBAND oF W b=t IO |- CX RPN - WO DA > ey N e S | a3
< &% (or) WIV / ’ Z : ot 1 laalnw b einem, al'ivu on.. CB_QM.SZ ................ » 192, acd that
v 3 g AN [,"’ death , on the date staied ghve. Bt.ieininnns 9\, ............ A vl
w 3 6. DATE OF BIRTH (uokm, oAy aND vean) IZ"’ /Yé /_ THE CAUSE OF DEATH® WS A FoLLOWS:
T 2 7. AGE MonTus . Davs It LESS than 1 ' .
T g3 | YerRs o day, S '%&a&mﬂm
i oBg bo | 2otf | o | AT R
! st Qa 1 4
= '5 8. OCCUPATION OF DECEASED ,/ /?‘ ':_a (. ..................
.'d = {a} Trade, profession, or MWM .
g % a particular Lind of work ................d v S & S B e eeeriveniians it etk e bemuensenb b an bbb e bne sb b sbbhne shbtd {i } Wrrd E L T m&,&ﬂi_
= g8 {b) General nafure of indastry, . CONTRIBUTORY... L),_...M. e ess s s an st s eee et s seeens
-9 : © business, or establishment in ' . - {SECONDARY)
= g which employed (o employer) e [P ST {duration) LN 40 da,
g a {c) Namwo of employer .
. EASE CONTRACTED f
3’.:: 9. BIRTHPLACE {crrr or Towm). W% Eﬂ 4 WO ; __________ f\j P
a9 (STATE OR COUNTRY -
§ - ) Iy ERATION PRECEDE or. wl ’6“” z2.
- 3 2 10. NAME OF FATHER Eé e ég é - —
- M THERE AN m’
by (_:)
£8 @ | 11. BIRTHPLACE OF ATHE OR TOWM)..oecrreromeccreaamerreereseesesasmncenses
ag E (STATE OR COUNTRY) }
g3 «
;[ 1 12. MAIDEN NAME OF MOTHE
By 13. BIRTHPLACE OF MOTHER (CITY QRFTOWK).. . mpuserermsessemsssmsisrasssssscesnn *State the Dmsmsn Cavarea Drata, o in deaths from Vionewe Cavzss. state
E: & COUNTHY) (1) Mzixs axp Natoes or Ixsumy, and (2) whether Accroxwmar, Boicmat, or
25 (Sraze o Howremat. (Ses reverse side for sdditional apace.)
a
E‘" 14. CE OF BURIAL, CREMATION, OR REMOVAL y OF BURIAL
=e .
' (hddresa) — (9 Ow ,M&’o 1922,
1] 15, / g
g3 Fugp.. 20, 18,54, 227 W/Z 1o mémsssé é!




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preeise statement of
occupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer. Civil Engineer, Stationary Fireman, ate.
But in many ozases, 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 an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotllon mill; (a) Salee-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laboror," ‘‘Fore-
man,”" *Manager,” “Dealer,” ete., without more
precise speoification, as Day laborer, Farm laborer,
Laborer— Cogl mine, ete. Women at home, who are
engeged in the duties of the household only {not paid
Housekeepers who roeeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ococupations of persone engapged in domestio
gervice for wages, as Servant, Cock, Housemaid, eto.
It the occupation has been shanged of given up on
acocount of the DIBEASE CAUBING DEATH, Btate oceu-
pation at beginning of illpess. If retired from busi-
negs, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Namse, first,
the p18EABE cavusiNg DeEaTH (the primary affection
with respect Lo time and causation), using always the
same asoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunps, meninges, perilonecum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Mecaslas, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrifis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” {(merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (*Congenital,” “Sanile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” *‘Marasmus,” “0ld age,”
“Shoek,” *Uremia,” *“Weakness,” eto., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases. resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PURRPERAL peritonilia,” ete. State ocause for
which surgical operation was undertaken. For
YVIOLENT DEATHS State MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid —probably sutcide,
The, nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, fetanus), may be stated
under the head of *“Contributory.” (Recommoenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Notre.—Individual ofices may add to ahove list of undesir~
ablo terms and refuse to accept cortificates contalning them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following disesses, without explanation. as tho scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosia, paritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum st sugg ested will work
vast imprevement, and its scope can be extended at a later
date,
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