MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ~ ~
2y CERTIFICATE OF DEATH ; . 7 p2s 5 9
| 1. PLACE OF DEAT : ? s 7
w2 / Vi _ L IR :
% g Coanty....... g District No P 3y - File No e Iy
.S’-.ﬂ- b P NS A AP ? )":T?:J“%" Begistered No. Al Qj'-
T s =i
‘:E Cay....., &AL LA, 7 o Oy M AN A O 7 41 55— St e Werd)
5'5 2. FULL NAWE ...l et Al S Sl e e L e Bl . ceeresesssivosessenne
O
no {z) Residence. No.. renmraeens WSy e WERD, s s s s
ol (Usual place of abode) [Z {If nooresident give city or town and State}
Eé Length of residence in cily or town where death occurred 8. mos. da. How long in U.S., # of loreidn birtk? . mos. ds.
] PERSCGNAL AND STATISTICAL PARTICULARS /7 MEDICAL CERTIFICATE OF w‘u
S0
.gg 3. SEX ")‘;’Z;‘Z:‘“CE 5 SinGLE, MarmED, WIiDOBED OR || 16, DATE OF DEATH (MONTH, DAY AND YERR) //( V24 ﬂ% Wil
i Vb e 2
ﬂa ! + &/Mﬂ'&" | HEREBY CERTIFY, Thall
D6 S5A. IF MARRIED, WinowED, 0Rt DIVORCED / . h‘t . 3 - 97,
Bl : HUSBAND aafly ! -1 ..-...'...
g8 {oR) WIFE oF that T last sfw B AKX, alive on.... &0,
st death 4, on
3 L 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M‘/J’ /ﬁ Z
- 7. AGE YEARS MownTHs - ' It LESS lhn
] 'g j% i [ — hrs.
] y OF coueerend .
8% (MY : =
4 8. OCCUPATION OF DECEAS
B (a) Trade, peofeasion, m/ (
%g, particular kind of work de / 9(/2?1/ "
B & () Genral natefe of indnstry, / : CONTRIBUTORY. S vereeeesreesees e oeees e eeee e sseesseesoes e
: © busicess, or establishment in (sEcoMDARY) .
= - N ”
i - which employed (ar employer) <., PR e ome ... ds,
g E {c} Name of employer
2 ; 8. BIRTHPLACE {CITT OR TOWN) .
o8 (STATE OR COUNTRY)
35 peatr ML L) DAt O
32 [ e or o 7W)MWZL
B || e XV S AL || wias P an aUTorst 1 Y B
a f
£8 o | 11. BIRTHPLACE OF. FATHER (GY/0R TORW)-r.orcrronionsmer s -
§§ E (STATE OR COUNTET) Y A ....H.D
[~
25 || 8 | e e of womeR )7 g5 éz@g/gy_ ) 0.0 ( Mor s tma
oA
;E | 13. BIRTHPLACE OF MOTHER ( j TowN) V‘ ............................ (l) ‘f;ak' the - D:'ul CAWING Dnm-d “a"; d:“;a from @m Cgmm state
Maxs anp Naroam oF Iiuny, an whe AcCaNTar, CIDAL, QF
£3 (STATE o8 couwrRY) /' ﬁﬂ/?dd%{{ - a1 (Soe roversa sids for ndditinnal space.)
A : )
E . 14. - oF aumm.. CREMATION, OR REMOVAL | DATE OF BURIAL
®no
| = Lot %jﬁ, A7 1922
- 15. NDERTAKER ADDRESS
%S éﬂ
W W 6o 71 Vely iy




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census snd American Public Health
Associadon.) \

Statement of QOccupation.—Precise statement of

oocupation is very important, so that the relative .

healthfulness of various pursuits ean be known. The

question applies to each and every person, irregpeo-.

tive of age. For many occupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

{ivn Engineer, Civil Engineer, Stationary Fireman, ote.

But in many oases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) jhe pature 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, {b) Automobile fac- -

tory. The material worked on may form part of the
second statement.” Never roturn “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, ote. Women at home, who are
engaged in the duties df the household only (not paid
H ousekacp'ers who receive & definite salary), may be
entered as ~Housewife, Housework or A! home, and
ohildren; Dot gainfully employed, as At'séhool or At
home. *'Care should be taken to report specifieally

the occupations of persons engaged in domestio

service for wages, a3 Servant, Cook, Housemaid, eto.
If the occupation has been ohanged or given up on
acoount of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness.
ness, that fact may be indicated thus:
tired, 6 yra.} For persons who have no'cecupation
whatever, write None. ~ )
Statement of Cause of Death.—Name, first,

the pisEAsE causiNG DEATH {the primary’ 7affeotion:

with respect to time and causation), using always the

same agoepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemis oerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

s

L s

If retired from busiz’
Farmer {re-""

-

1

“Typhoid pneumonia”); Lobar pnsumonia; Broncho-
pnsumenia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonecum, eto.,
Careinoma, Sarcoms, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasma); Measlas; Whooping cough;
Chronic vatvulgr hearl’ disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be sta.ted unless im-
portant. Example: Measles (disease oa.usmg death),
29 ds.; Bronchepneumonis . (secondayy), 10 " da.
Never. report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atropliy,” “Collnpse ¥ #(Coma,” *Convul-
gions,” “‘Debility” (“Congenital, »-tBanile,” ets.), .
“Dropsy,"” "Exhaustion,’.‘ “Heart tailure,” "“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shook,”” *‘Uremia,” ‘‘Weoskness,” etc.,;, when a

‘defibite disease can be ascertained as: the cause.

Always quality all ‘diseasés resulting trom ochild-
birth or miscarriage, #8 “PUERPERAL sepiicemia,”

“PUERPERAL pen!omtu. ete, State cause- for
which a‘hrgmn.l operation* was undertaken. For
VIOLENT DRATHS state MEANE OF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Exampled: Accidenial drowmng, siruck by rail~
way lrain—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, tstanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on- statement of cause of death approved by

Committee on Nomenclature of the Amerman

- Medioal Assooiation.)

Nore.—Individual 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 infermation which give any of

' the following diseases, without explanation, ag the sole cause

of death: Abortion. cellulitis, childbirth, convulsions, hemaor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.

necrosis, peritonitia, phlebitis, pyemlis, septicemia, tetanus.’”
But general adoption of the minfmum list mugg osted will work
vast lmprovement, and {ta scope can be extended at o later
date. .

ADDITIONAL BPACE FOR FURTHERE 8TATEXENTS
BY PHYBICIAN.




