MISSOURI STATE BOARD OF HEALTH ) :g_ 2 g 6 8

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Begistration District hwﬁ‘-j—- ..
Primary Refistration District No/Z. ..:7-. J‘ l3 ............
B Gity. [ LT .

2, FULL NAME ..

e

dayy o bre
B. CCCUPATION OF DECEASED .

(a) Trade, profession, or '
partivate hind of makr.... LOUBE Wife

2

8

-3

=]

3

-1

i

:

W (a) Residence. No.. Bﬂl ’ n. _H.Qmﬂ cerncirne Sl ccvrevetienirnnen Wezds et e RS bt st e ar e AR S et raner e ven

E (Usual place oﬁbnde) g : (If nonresident give city or town and State)

[ Length of resideace in cily or town where death occurred yra., é mos, 6 da. How long in U.S., if of fereign birth? i, mos. da.

5{ PERSONAL AND STATISTICAL PAHTICULARS /2/ . MEDICAL CERTIFICATE OF DEATH

g 3. SEX 4. COLOR OR RACE | s. 5&““*’- M;R**%‘j:*:g;ﬁ” % || 16. DATE OF DEATH (mowTs, DAY AND YEAR) W iq 8223

| Female | Whitec widowedr

- H Y CERTIEY, That d dffeensed from.............y.oo
$a. IF M msn W . OR D f

Ty e g W 5%

on oF 1 last saw bie=rder,. alive on @7 LA,

s Widowed .

E 6. DATE OF BIRTH (MONTH. DAY AND YEAR) M’ A tl'- /?%d

2 7. AGE YEARS MonTus Dars Ii LESS (han 1

@

-]

1]

P

o..ﬁ...;-j... T

¥ supplied,
so that it may be properly classified. Exact statoment of QCCUPATION is very Important.

(b) General antere of Mmtry. CONTRIBUTORY ........ R oiicceccceien s nrsnsssssnctssses seee et sne st s s s
- , or eatablish tin {SECONDARY)
which unnb!ed (or emBlayer).....c...vmmiiiii et e (AETRUSA). e YT e coasrras mas.............doL

(c}) Neme of employer

9. BIRTHPLACE {CiTY OR TOWN) .. d’.’ A/k(, eo
(STATE OR COUNTRY)} m

WRITE PLAINLY, 'm-H UNFADING INK---THIS IS A‘PERMA:'ENT RECORD "~

3
Nl
§
L4
o
o
g IRl 1Y Dio aspreation PRECEDE DEATHL. .o DATE P
2 10. NAME OF FATHER
s N N0 TGl J gpollaf . | Was T AN AUTORT R -
g &
S8 g | 11 BIRTHPLACE OF FATHER (cirv or Town).. K ikl sl Wiar rest conrimmen bIAGNGSIST........

-] STATE OR COU
E% E ¢ HTeY) _'fj . s e
-3; = & | 12. MAIDEN NAME OF MOTHER D/ e 7 7 £
© ot *State the Dmmuss mn f)gm. or in deaths from Viewzne Cmu:. state
E: (1) Meaws an Narves or Imiwey, zod (2) whether Accmzwmi, Svicmar, or
:..‘g Homrcmar.  {See roversa eide for additional apace.)

4,

g,.. ! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATEQF B
no
| &2 fund: Grove C¥m.Judepe
L 3 15. DRESS
B

MIER
el 2 1922 4 LAz 2 —— /‘9‘ oze/ Indepengence 2z,




Revised United States S:tandard
Certificate of Death

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

Statement of Occupation.—DPrealse statement of
ocsupation I3 very important, so that the relative
healthfulnesa of various pursuits aan be known, The
question applies to each and every person, lrrespec-
tive of age. For many occupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ato.
But ir many cases, especially in industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an edditionsl line 18 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton msll; (o) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The matorial worked on may form part of the
gecond statement. Never return *'Laborer,” ‘' Fore-
men,” “Manager,” ‘‘Dealer,” eto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pald
Housekeepers who receive a definite ealary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged In domestio
service for wages, a8 Servant, Cook, Housemaid, eta,
1f the oconpation has been changed or given up on
pocount of the DISBAST CAUSING DEATH, state ocou-
pation at beginning of llness. If retired from busi-
noss, that fasct may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISRABE cavsiNg DEATH (tha primary affection
with respect to time and causation), ueing always the
same acoepted term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym s
“Epidemic cerebrospinal meningitls”); Diphtheria
{(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonin’}; Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .......... {(name ori-
gin: “Cancer” Is less definite; avoid use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrifis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless {m-
portant. Example: Measles (diseage causing death),
€9 ds.; Bronchopneumonia (secondary), I10 de.
Never raport mere symptoms or terminal eonditions,
puch as “‘Asthenia,” *Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” *Coms,” *'Convul-
sions,” “Debility” (*Congenital,” ““Senile,”’ ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “"Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” “Ursmia,” *“Weakness,”” eto., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PucrPERaL seplicemia,”
“PyERPERAL perilonilis,” sato, Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslify
A% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if fmpossible to determine definitoly.
Examples: Accidental drotoning; struck by rail-
woy train—accident; Revolver wound of head—
Lomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus) mMay be atated
under the head of “*Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerfean
Medical Association.)

NoTe~—Indlvidual ofices may add to above llst of undesir-
able termd snd refuss to accopt certificatos containing them.
Thus the form In use In New York Olty states: **Oertificates
will be returned for additional information which glve any of
the following diseases, without explanation, a8 the sola cause
of death: Abortion, collulitis, ehildbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemila, septicemta, tatanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and ita acops can be sxtendod at a Iator
date.

ADDITIONAL SFACR FOR FURTHER STATEMENTS
BY PETAICIAN.



