PHYSICIANS should state

Ezxact statement of OCCUPATION ia very important.

WRITE PLAINLY, 'IITH UNFADING INK---THIS IS A PERMANENT RECORD

K. B.—ZEvery item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH

1. PLACE OF DEATH -

“District No..

dB1

County. Redicinis . ; y File No.. t:srv:/\-f“e
............... Priary Registration Distict Now..o...o SLOJILISR  Regitered Now . om0
. mmw s {Ne.. eieieassf  GeveareaseiessNeeerasEtESRrEeESSASIIRRLPLEESIORLELennseres snantsans - T, Ward)

2. FULL NAME ?MMG( @ ﬁ

(a) Residence. No... 7 J&J
{Usual place & abode) ~

Lengih of residence in city or town where death occurred

. o,

(If nonresident give city or town and Statc)
ds. How long in U.8., if of foreign Hﬂh? yea. oS, ds.

PERSONAL AND STATISTICAL PARTICULARS

{J MEDICAL CEHTIFICATE OF DEATH

5. SinGAE. Marrien, WiDoweD OR
FORCED {torite the word)

. ‘9{‘

4. COLOR OR RACE

16. DATE OF DEATH (MONTH, DAY AND YEAR) W f 19 2 2

I HER Y CERTIFY, Thl!l d d from o
Sa. ll]!_!{ullémita% Wipowsn, om DivokcED 4’14/"7?- 1998 10 L _CE f‘z"(‘/ 7 1942
OF L e R e T T L g MRS O gt aatis. cERIREVETRTIR L R
(or) WIFE oF that 1 last saw I:.,M. nlure PN 30 /W O o Ao 18,52 0l thad
death d, on the date sioted sbove, of. /14”‘;& e
6. DATE OF BIRTH (MONTH, DAY AND m)éz/ 92/ //f/oﬂ _ ThE CAUSE oF DEA‘!‘H* WAS AS FOLLOWS:
7. AGE YEARS MotrHs o
g 7 _ Pt f i) (At A,
8. OCCUPATION OF DECEASED | oo eopommsvrrnressnrstasves s sssasssacs s dutssicn emomemcsammossaes
{a) Trade, profession, ur//g
icnlar kind of wark .. oo Cod: W ............ . SN L ds,
(b) General nstwe of indestry, ’ CONTRIBUTORY........... SOV SO ST
business, or establishment i m ag/ p % « Y f
which employed (o employer L AL LAY ’% :%_- S TN . S A
(c) Name of employer
9. BIRTHPLACE {ciTY or TDW ................ et %
: 4
STATE OR COUNTRY)
{ TION PRECEDE DEATHT...occ0qneern DATE OF-cvvvrramrrssrarsresnasaresmsennsnnns

10. NAME OF FA‘IHERé 4 L. .
Tl o a A 2 )

11. BIRTHPLACE OF FAmWrms
P
{STATE OR COUNTRY) "‘Ww
12. MAIDEN NAME OF MDTHERM;/ S ; Ao

13. BIRTHPLACE OF MOTHER ‘%ﬁ?ﬁ
(STATE OR COUNTRY) W ﬁ rd

PARENTS

14 .
[NFORMANT ...... L ERAD fa&m& B e B 2o 2 e N

=S
SN 7 7 Y A A 2 A

yﬂ\m % ADD)

w.-.smsxsmnurorsn

wm(;ﬂ;l‘:’":' J?MW& .............. +H.D
’7[/ , 1904, thide rooo ’%“QL’W ’A/

*State the Dmmasn Cavmwe Dmim, or in dmf.hs from Viouswy Cu.é. stats
{1} Mzixn axp Narves or Dhuoey, and (2) whether Acowewwar, Burcmpar, or

Houtcrmat.  (Ses revese sids for additioaal space.)
DATE QF BURIAL
> /3 1832~

19, %GE‘QF BURJAL, CREMATION, OR REMOVAL.

T2 2
%M&E{

/Qyﬂ%&w?(fa




Revised United States Standard
Certificate of Death

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

'

Statement of Qccupation.—Preoise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits ean be knowp. The
guestion 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, Campositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ote,
But in many eases, especlally in industrial employ-
ments, it {s 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
iatter statement; it should be used only when needed.
Aa examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobilé fae-
tory. The material worked on may form part of the
eecond statement, Never return “Laborer,”” * Fore-
man,” “Manager,”  ‘“Dealer,” eto., without more
precise apecification, as Day laborer, Farm laborer,
" Lgborer— Coal mine, 6toe. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive o definite salary), may be
entered as Housewife, Housework or Af home, and
ohlldren, nog ‘gainfully employed, s At school or At
home. bCa.re should be taken to report specifically
- the oococupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been shanged or given up on

account of the p18mABE caUsING DmATH, state oocu-~

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
{ired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the p18RASE caUsIiNG DEATH (the primary affestion
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym fis
“HEpidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhotd fever {never report

“Typhoid pneumonia™); Lobar pneumonia; 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 neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. . Example: Measles (disease cansing death),
29 ds; Bronchopneumonias (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,”. “Convul-
sions,” “Debility” (**Congenital,” *‘Senile,” ate.),
“Dropsy,” ‘“‘Exhaustion,” *Heart faflure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,'* *“0ld 'age,"
*“Shock,”” “Uremis,” *‘'Weakness,"”” eto., when a
definite disease can be ascertained as the oause.
Always qualify ell diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL sepiicemia,’
“PURRPERAL perilonilis,” eto. State cause for
which surgical operastion was undertaken. For
VIQLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIPAL, Or HOMICIDAL, OF BB
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of hegd—
homicide; Poisoned by earbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequenves (e. g., sspsis, ietanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerwan
Moedical Assooxation ) :

Nore.—Individual offices may add to abovs list of undestr-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: “Cextificates
will be returned for additional information which give any of
the following discases, without explanation, as the solp cause
of death: Abortion, cellulitis, childbirth, convulgions, hamor-
rhage, gangrense, gastritis, eryaipelas, meningitls, miscarriage,
necrosis, peritonitis, phiebitls, pyemin, septicemia, tetanus,”
But general adoption of the mintmum list suggested will “work
vast lmprovement, and ite acope can be axtanded nto a Jater
date, .
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