A %
, MISSOUR! STATE BOARD OF HEALTH g 75,/
_ " BUREAU OF VITAL STATISTICS =~ ' LR, c? )
T - CFHTIFICATE OF DEATH .

1. PLACE OF DEATH EE : - : &y ' ST ’
P . ! RYENY B . '

District No.. o A A 8T 4 ]

-t -\UG
<AL, roee Ward)
() Residencs,  Now..m0.o4 LT, T " T

(Usual place of abode . {1f nonrestdent give city or town and Statc)
Lendth of residenre in cily or town where death accurred o, mos. ds How tong in U.8., i of foreifn hirth? y. Tros, da.
PERSONAL AND STATISTICAL PARTICULARS 21 MEDICAL CERTIFICATE OF DEATH
7
5. s'm‘}“;}_ﬁf“" wmﬁ" % 1l 16. DATE OF DEATH (uormi, oAr anp YEAR) M% /2 n22—

3 ssx COLOR OR RACE
1. . a
SA.I v o = 7’ | HEREBY csnru-v Ilﬂuﬂed [ S |
HUSBAND o o SRy s L s ARSI T /7/ 102
(%) WIFE or that 1 last saw &...2. <., alivo en, '74——f ........ * % aod that

death 4, on the date staied above, 8b........ .. A, ,.Z..#Z /P (’ha—rﬂ

6 DATE OF BIRTH (MONTH, DAY AMD YEAR) W-Z g/ f i  Tiz CAUSE OF DEATH® mas 4s rortows:

7. AGE YEARS Monas Davs 1 LESS thanl |-
dy, ... hrs.
— /@é Py—— 1t

R I WL ol -

8. OCCUPATION OF DECEAS 2893
(a) Trade, profession, or % .
- pariicalae kind of work.....,., . .

AGE should be stated EXACTLY. PHYSICIANS sghould state

go that it may be properly classified. Exact statement of OCCUPATION Is very important,

s 3
E ' .
& (b} Genersl vature of industry, A CONTRIBUTORY.......coccuvsensserrarer g emenecocnsresggegs s
=4 : basiness, or establisthment in ($ECONDARY) . <
L g which employed (or enployer) S——— AT e
= "g (c) Nanw of empleyer
E .g 9. BIRTHFLACE (crry or Tows), ~
— (STATE OR COUNTRY) é .,7 -
3 g DaTE oF. TN Y v
] 4

I!. BIRTHPLACE OF FATHER (cr T 111 TSRO ‘
{STATE OR comrmr)

12. MAIDEN NAME OF MOTHER . 0__% ,m uueu) /J/j )- )ZWC’ZQ;_ oy

13, BIRTHPLACE OF MOTHER ( OR TOWN) *Btate the Duzmusn Caveing Dearmd, or in deaths from Vierzwr Cavszs, statn
(1) Mrwrs axps Narorm or Inopny, and (2) whether Accmweresr, Bummmaz, or
Bomemak.  (See reverm side for additions] spmen )

CE OF BUI}I ATION, OR REMOVAL DATE OF BURIAL
%af /J ‘!7/’75 19 22—

WRITE PLAINLY]

PARENTS

(STATE OR COUNTRY)

Uides) 22/ 7 z _ _
Y il 12wl 20w b HasiK en

N. B.~Every item of information sh;
CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question spplies to each and every person, irrespeec-
tive of age. For many oceupations a singte word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, 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 thercfore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. ‘The material worked on may form part of the
second statement. Never return '‘Laborer,” “Fore-
man,” “Manpager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who roceive a definite aalary), may be
entered as Housewife, Housecwork or At home, and
children, not gainfully employed, as At achool or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a3 Servand, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the pIsKASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeeupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsEASE cAUSING DEATH (the primary affestion
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinel fever (the only definite synonym fis
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

“Pyphotd pneumonia™); Lobar prieumonid; Broncho-
pneumonia {“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, ete.,
Curcinoma, 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 interstitial
nephritis, ete. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *““‘Asthenia,” ‘“*Anemia® (merely sym ptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Ceonvul-
sions,” “Debility” (“Congenital,” *“‘Senils,” eote.),
“Dropsey,” *“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’”” “Old age,”
“Shock,” *“Uremia,” *Weskness,” etoc.,, when a
definite disease can be ascertained as the onunse.
Always qualify all diseases resulting from ohild-
birtk or misoarringe, 88 “PUNRPERAL seplicemia,”
“PUERPERAL peritonilis,” eto, State cause for
which surgioal operation was undertaken. For
VYIOLENT DEATHS state MEANS or 1NJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
conseqguences. (8. g., sspsis, telanus), may he stated
under the head of “‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclaturs of the Amerioan
Medical Association.)

Note.—Indlvidual offices 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 be returned for additional information which give any of
the following diseasea, without explanation, as the acle cause
of death: Abortion, cellulitls, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipeias, meningitls, miscarriage,
necrosia. peritonitis, phiebitls, pyemia, supticemia, tetanus.'
But generat adoption of the minimum Hst suggested will work
vast improvement, and 18 scope can be extended at a later
date. -
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