., "
7
MISSOURI STATE BOARD OF HEALTH 13118
' BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH
N—— ¢ -
Begistration District No........ 50 File No.
Prizary Regitration Distict Nou.......a8. (2. 2. 2. Rogistered No. G..o
. L S P DO VO T RPN St Ward)
2. FULL NAME, MA M et et AR e
Mard,

{a) Residence. No..
(Usual place of abode)

......................................................................... TR

(If nonresident give city or town and State)

Length of residenco In tity or town where death octarred ¥r3, mos. ds. Bow long In U.S., if of loreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. ’
3. SEX 4. COLOBORRACE | 5. Smoir. Mizmen, Wioowsn o8 || o 1AvE OF DEATH (mowtst, AT AD YERR) Gfuj 25 1922
P Hale Mo{ 1.
1 E:RF.W CERTIFY, That [ attended d  from ..

SA. i Marnien, Wipowep, or Divorcen -—

HUSD OF nee .............t ............................. m".-?':. fo...... MM 2 T .1!!..'.‘.4.—‘

O WIFEoe  Fpa 4440 that I tost saw bAdet7:, alivs on O-W LG 1927, and that

death occurred, o fhe date stated ebove, ot ... OV~ SN # W

6. DATE OF BIRTH (MONTH, DAY AND YEAR) LT 9 30 /§5F

7. AGE YEARS Monm: It LESS than 1
. [ R— hrs.
‘ ? '2 g l.._......-.min.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particnlar kind of work..
(b} General nature of industry,
bosiness, or esinblishmen in
which employed (or employer)...

{c) Nawe of cmployer

Q’LMM? sdehof
7

9. BIRTHPLACE (CITY O TOWN) 1.oceyimruvimeremeseseeeemsscmresmssssen een saersnessesessnssseseeane
(STATE OR COUNTRY) . g‘d Y 7

THE CAUSE OF DEATH* was As FOLLOWS:

CD{\IT RlBUTC))RY

sema e o L
o | 11 BIRTHPLACE OF FATHER (crrv or Tomn)... X RUED nuanos:s:.....'.‘._"'—’ »
E (Srate om countRt) S 21 K /éwu)-w/ (Signod)... e WL TR N D
& | 12. MAIDEN NAME OF MOTHER 29214 M 7 m;’%ddreu) L Eleoollty- 1o,

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....oroooooooeoooooeoooooo *Snte the Drmmasn Cavsine Dramh, or in desths from Vienmsr Cavaes, siato

Sreon ) f)r L J e 0, S o Nerm o b ) s Lmar, S
. ;[a—uu 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(e . CL I colly  I2s g(’ww( W, K- 2y 1922‘\

15, 20 unn&*nucm ADDRESS

e




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
occupation 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 oconpations a single word or
term on the first line will be sufficient, e. g., Farmeror
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many cases, 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 ehould be used only when needed.
As examples: (e} Spinner, (}) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
second statement. Never return “Labarer,” “Fore-
man,” *“Manager,” “Deoaler,” ete.,, without more
precise speoification, as Day leborer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid
Houasekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, a8 Al school or Al
home, Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
soacount of the PIBEABE CAUSING DEATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occ_upa.tion
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respeet to time and cansation}, using always the
same accopted term for the same disease. Examples:
Cerobrospinal fever (the only definite synonym is
“Epidemio cerebrospinal mepingitis”); Diphiheria
(avoid use of “Croup’); Typhoid feesr (never report

“Typhoid pnenmeonia”); Lobar pneumenia; Broncho-
pneumonig {“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... {(namse ori-
gin; “Cancer” is less deflnite: avoid use of “Tumor”
for malignant neoplasma}; Measles: Whooping cough;
Chronic volvular heari disease; Chronic {nterstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonta (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
snch as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *‘Collapse,” “Coma,” *“Convul-
sions,” “Debility"” ("Congenital,” *‘Senile,” ete.),
“Dropay,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0ld age,”
“Shock,’” *“Uremia,” *“Weakness,” eotc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia’>
“PUERPERAL perilontiis,” eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medical Assoeiation.)

Nore~—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing thom.
Thus the form in use in New York City states: ‘*‘Certificates
will be returned for additional information which give any of.
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriago,
nocrosis, peritonitis, phiebitis, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and it3 scope can ba extended at & later
date.

ADDITIONAL 8PACH YOR FURTHHR STATEMENTS
BY PHYHICIAN,




Y30 v WALETE AS PARESCRIBED BY LAW,

'y

REGISTHARS SHALL NOT RECEIVE A FEE FOR CERTIr

2. FULL NAME ..., SMf5mT

Lengih of residenco in cliy or town where desth occarred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Resid No
(Usual place of abede)

(If nonresident give city or town and State)

da,

How long in U.S., il of foreign bixih? ya,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

5. SiNGLE. MARRIED, WIDOWED OR

4. COLOR OR RACE
RCED (gwrite the word)

I

.

Sa. IF MaRriED, WIDOI’EI). or DIvORCED

HUSBAND
(or) WIFE OF

16. DATE OF DEATH (MONTH. DAY AND YEAR) <7 225 ' 7 T K218 2 2

6. DATE OF BIRTH (xowts, oY sD YERRY 7 oo > P00 /S S

| Z } m; Zz‘ 5|

8. CCCUPATION OF DECEASED

" particaler kind of work....._..... 000

. which employed (or employer)

{a) Teade, profession, ar .
{b) ‘General natere of industry, *
business, or esiablishment in +

{c) Name of employer

9, BIRTHPLACE {ciTY or TOWN)

(STATE OR COUNTRY) R

10. NAME OF FATHER

17.

I HEREBY CERTI

WAS THERE AN AUTOPSY!.

'v_a - BIRTHPLACE OF FATHER (arry or mdg\ .................................... WHAT TEST CONFIRNED DIA ueresressars s tarenne et sasbtpatt shasbeaeres seerronrnes
- é (STATE 0% countr) T TS 7% )
E 12." MAIDEN NAME OF MOTHERfA » 19 (Address}
13. BIRTHPLACE OF MOTHER (cm O R *State the Duzign Civaing Dmarw, of in deaths from Viovewy Cavses, state
p (st couNTRY) {1} Mzaws axp Nizvmp or Igomy, and (2) whether Accromrrar, Burcrbat, or
ATE OR Houtetbal.  {Seo reverse side for additional apace )
N RPORMAN s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addresy) P 13
- — 20. UNDERTAKER ADDRESS
~ Fu.:n.y.. ‘}. 522 ....)<
;{ iy
VIR ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oecupations 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, eto.
But in many eases, espeeially in industrial employ-

menty, 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (&) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,” ‘“Dealer,” eotc., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
angaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been ehanged or given up on
account of the DISEASE CAUSING DEATH, state oeou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yrs.) For personszwho have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIskcAsE cavsiNg pratH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Fipidemio ocerebrospinal meningitis”); Diphktheria
{avoid use of ‘‘Croup’); Typhoid fever (never report

S/

*“Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *“Cancer’ is less definite; avoid use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, oto. The eontributory (secondary or -
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 conditions,
guch as ‘‘Asthenia,” “Anemia” (merely symptom-

l_a.tie), “Atrophy,” ‘“Collapse,” *“‘Coma,” *“‘Convul-
' “'sions,” ‘' Debility” (**Congenital,” *‘Senile,” ete.),

‘“‘Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘Inanition,” *“Marasmus,” “0Qld age,”
“Shoek,” ‘“‘Uremis,” ‘“Weakness,” eote., when a
definite disease ecan be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitia,” eote, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 4&s
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—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, lefanus), may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norep.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: ** Certificate,
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, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR YURTHER BTATEMENTS
BY PHYBICIAN,




