MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH

R D
BUREAU OF VITAL STATISTICS A FE N
CERTIFICATE OF DEATH .
7D
% File No.

; TV
PRI ST =
..... TR S, " |

Towmh&: ..... f

2, FULL NAME. %

(a) Besidence,

No..
(Usnal place of abode)}

(If nonresident give city or town and State)

INENT RECORD

Lendth of residence in cily or town where denth occurzed yra. mos. da, How long in U.8,, if of foreign birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ':’3 MEDICAL CERTIFICATE OF DEATH
3 SEX b LR R A | 5. e e word) " | 16. DATE OF DEATH (wowtw. oav awo veam) g n o 9 20 1922
.}1 17.
£ CAM | HEREBY CERTIFY, That I nitended deceased from.........o..........
Sa. I Marmieo. Wiooweo, or Divorcoo Qz/h’/‘/mbl.—u - R
&) WIFE oF Y~ o v rn that T st gaw b Loc.. alive omm ws 19%. s, nod that

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND.YEAR) Yt [ 3 /87 )

7. AGE YEARs MoNTHS Dars "It LESS than 1
day, .
St I 7 P
8. OCCUPATION OF DECEASED
(a) Trade, profession, or . !

particuler kind of work,
(b) General pature of indusiry,
buxiness, or estahlishment in .
which emplayed {or k _}

(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ...l...ecvececene. eevensesresbbare s emas sanbe s et ebesch bbb eas

WRITE PLAINLYR WITH UNFADING INK---THIS 1S A PERM

death occorred, on the date ataied shove, at.

THE CAUSE OF DEATH® wAS AS FOLLOWS:

I N3P h;’
CO(NTRIBUTO)RY

18. WHERE WAS DISEASE CONTRACTED

K. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

IF NOT AT DEATHLueevanes
(STATE OR COUNTRY) ,
91‘) AN DEA‘I'H‘I..M Dare
10. NAME OF FATHER rT—J:; ' .
B L d) W AN alwErsYT A .
4 1t. BIRTHPLACE OF FATHER (CITY OR TOMN).rroormseeemmonerecrerecenontostonen e Wil CONFIRMED DIAGNOSISY. M gnat -
z (STATE OR COUNTRY) (Signed) @ ._/3“-‘"4 ﬂ—m JM.D
£ M}‘V\_ -~
< | 12. MAIDEN NAME OF MOTHER NeT) Mﬁ{'mgmwm) //0 S~ P @ .
13. BIRTHPLACE OF MOTHER (EITY OR TOWN).....ocoomermmeeniemreemesemmsnerssenns *State the Dummsn Civetne Deamt, or in deathe from Viorzwy Cavams, siats
st NTRY) (1) Mzars ivp Naroma or Inoer, and (3} whether Accmmwmar, Scoicman, or
(STATE OR cou Hexreoar.  (See reverse side for additions] space.)
Tl
ISCFORMANT @W 18, PLACE O URIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(e U /B t%&l&‘,, 22
15. R 2. uunmnxm
FILED.... ' =018 o

| YM FINHoran

{R‘ﬁ?’?ob




&t

e 2
Eann

lhe§

L B.P

Revised United States Standard
Certificate of Death

(Approved bjf U 8. Cansux and Americar Public Health
. Assoclat.ion)

. -

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relativJe
healthfulness of various pursuits can be known. The
question ‘applies to each and every person, espec-
tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmeror ~

Planter, Physicien, Compositor, Architect, Locomo-

" lgva Engineer, Civil Engineer, Stationary Fireman, ate.
~ But in many cases, especially in industrial employ-

ments, it i3 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-

tory.. The material worked on may form part of the ’
second statement. Never return ‘‘Laborer,”’ ‘‘Fore-
men,” “Manager,” ‘'Dealer,” eote., without more

preoise specification, as Day laborer, Farm laborer,
Laborer— Coal minse, etec. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepera who receive a deflnite salary), may be

entered as Housewife, Housework or Al homs, and

. ghildren, not gainfully employed, as At school or At
. homs. i
the ocoupations of persons. engaged in domestio-

Care should be taken to report specifically

service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has beer changed or given up on
account of the DISEABE CAUBING DEATH, Btate ocou-
pation at beginning of illaess. If retired from busi-
ness, that faet may be indicated thus:

whatever, write None.
Statement of Cause of Death,—Name, first,
the DISEASE CAUSING DEATH (the primary affection’

with rospeot to time and causation), using always the.
same aocepted term for the same disease. Examplea:-

Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal mepingitis’"); Diphtheria

(avoid use of *Croup’); Typhoid jever (never report

Farmer (re-
tired, 6 yrs.} For persons who have no peoupation,

< 29 ds.;
" Never report mere symptoms or terminal econditions,

“Examples:

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
pneumoqid (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningss, pertloneum, eoto.,
Carcinoma, Sarcoma, eto., of . .
gin; “‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measlea; Whooping cough;
Chronic valyular hear{ disease; Chronic inierstitial
nephritis, oté. The contributory {(gsecondary or in-
tercurrent) affection' need not be stated unloss im-
portant. Example: Measies (diseaso eausing death),
Bronchopneumonia (secondary), 10 'ds.

-----

such as “Asthenia,”™ “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
-gions,” “Debility” (“*Congenital,” *‘Senile,” eto.),

.“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-

orrhags,” “Inanition,” “Marasmus,” ““0ld age,”
“Shoek,” “Uremia,} '‘Weakness,” eoto., when a
_definite disease oan’ be ascertained as the causs.
Always qualify all '‘diseases resulting from ohild-
birth or misearriage, 88 “PUBRPERAL septicemia,’
““PUERPERAL perstornilis,” ste.
which’ surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Ot as
probebly sueh, if impossible to determine definitely.
Accidental drowning; struck by rail-
wey train—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, telanus), may be stated
under the head of “Contributory.” (Recommonda-

- tions on statement of ocause of death approved by

Committee on Nomenclature of the Ameriean

" Medical Association:)

. '

Nore.—Indlvidual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
* Thus the form in use in New York City states: “Certificates
 will ba returned for additional loformation which give any of
. the following diseases, without explanation, a4 the sole causo
ot death: Abortion. cellulitis, chlldbirth, convulslons, hemor-

‘ rhage, ga.ngmne.‘ ga.stritlg. erysipelas, meningitis, miscarringe,

: ne(,:rosls.- peritonitis,. phlebitis, pyemia, septicamia, tetanus.'’

. But goneral adoption of the minlmum lat suggested will work
vast improvement, and lta scopa can be attonded at o later
date.
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