i _ MISSOUR! STATE BOARD OF HEALTH PR
: : - , BUREAU OF VITAL STATISTICS - - ’ ’ T T
g . CERTIFICATE OF DEATH _ .
8 3 1. PLACE OF DEATH y _ ;o . ) . 5\; fO‘) j] - ‘ -
= Comnty Regixtration Disteict Noo........... £ Fie No f" A6
_§.§ Townshi Pricsary Registratioa District Now...... 3@@@ " Registered No. N
gy av. ShL.Louis, 0. (No..?4:25 ..... Sa. 1280 . - . st . Hard)
g }
g;‘ 2. Pt Name. B L ZRONZaL e, gt mrere ‘ S
Bo (&) Besideree. No. 20423 So 12th - Sty e q e Werd, e :
EE:,‘ {Usual place of abode) o (it nonresident give eity of town and State}
AE Length of residence in city or town where death octurred % mos. ds, How long in U.8S., if of foreifa Lirth? yra. mos. ds.
me PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE .OF DEATH
R =) hey . .
.~ 3, SEX 4. COLOR OR RACE | 5. SINGAE, MarmiED, WIDOWED OR .
3 i ) mnm,.( theword) - || 16. DATE OF DEATH (uowh, oar awo viar) Mgy 7th, n 22,
3 E A Ir M.mmau. Wmo\n:n on Divoecen R Y CERT’FY That L aftended d  om
¥ g HUSBAND A | i 2 R - .192.2. | - JN %...,ZA ......... + 19, 43-2
83 (om) WIFE or Bor tha, Juenr,el : hnt T Lzst paw b. cteawsd elive o ........ Zrraas.. .. . 1922, cod dmt
P31 ,,l denth 4, on the duts stated sbove, ot... 1032 .lﬂ........,.....E.. =
'g g §. DATE OF BIRTH (mosrw. oa¥ amverrint , 10th., 1863% . THE CAUSE OF DEATH® was as rouoms:
3. 7. AGE YEARS Monts - Dars If LESS than 1
] ‘h’ e, R e L LT T T T LT I T TS e oy 2 SO
[ 5 8 L] 6 27 » ﬁ .
Eg g T A
'5 8. OCCUPATION OF DECEASED  ||» 7 C ...........................................................
o B {2} Trade, protessi A5
28 : .:na:usude'und of wrk..... Shove ovnder. Il / - @
&8 (b) General nature of industry, . mmamuronv.......:a.... ALt
) basiness, or establishroent In {s£conpARY)
g ': which employed (or employer)....... /S (.
-
§§ @ Neme dlemplorr B i 3-9 & Beach IInf‘p'. Ca
2 g 9. BIRTHPLACE (v or Tom). SE o TOMAB g 1p by PLACK R DERTH oo
.' {STATE OR COUNTRY} et . .
— o ATE OR CoumTRY) Nieannrd . ‘ Dt o
« c @ . ATHER -
K g 10. NAME OF F Joat Juenrel
-] . : .
. §5 8 P 11. BIRTHPLACE OF FATHER (CITY o TOWN)... y
Rr g (Same or counRr)  Goyrmany , ; 04 JH.D
] a o H
, 33‘ & | 12 MAIDEN NAME OF MOTHER Wnto "'esamar . a,y § 1922 (Address) /é /q
8 /] 13. BIRTHPLACE OF MOTHER (crry ox Tot) V‘Sta.h the Dismuen Caomwa Du'm. or in deaths tmn: Viouzwe Cavnes, state
. HHe & . (1}« Mzaws axp Naroaz or Duomy, and (2) whether Aocipewrar, Burcmar; or
23 (Stare om coun)  FOT MY Hautemat  (See reverss side for additional space.)
a -
gm " [ A7 " Al riomed| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
me : I, ~
' e o ¥ 7 Concordisa ey 10, 22
P 1. T e vz éé} 20. UNDERT. a0n
) S T D s




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Preoise statement of
ocoupation is very lmportant, so that the relative
healthfulness of various pursuits oan be known, The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
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 should be used only when needed.
As examples: {g) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement, Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealor,” eote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houascwife, Housework or At home, and
children, not-gainfully employed, as At school or At
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
asccount of the DIBLASK causiNe DmaTE, state oceu-
patien at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the prazase causING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Ceredrospinal fever (the only definite synonym fs
‘*Epidemie cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . . ... (name ori~
gin; “Cancer” {a less definite; avoid usze of “Tumor'’’
for malignant neoplasma): Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-~
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,”” “Convul-
sions,” “Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Hsart failure,” *“Hem-
orrhage,” “Inanition,”" *“Marasmus,’* “Old age,”
“8hook,” ‘“Uremia,” *Weakness,’” eto., when a
definite disease can be ascertained ass the oause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, 2s “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MraNg or INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to deterpine dofinitely.
Examples: Accédental drowning; struck by rail-
way tretn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—mprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, istanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclaturs of the American
Medical Assoniation.)

Norw.—Indlvidua) offices may add to abovs list of undeatr-
able torms and refuse to accept certificates containing them.
Thus the form in use in New York City states: Certificatas
will be returned for additfonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope ¢an be extended at o later
date.
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