MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Sy
. CERTIFICATE OF DEATH ig k8 @ 2
5 1. PLACE OF DEATH Py “
[}
Ty .
%8' v File No.. '_~ :-_--q)_‘n_ ey
3k , TR e 8270
o Py
o § _ 7AW s 117 7 AR = = St srresresisneens Werd)
a gi 2. FULL NAME........\Z.. W ................... A SO
8 @¢ (o) Besidesce. No....... %wm: ..................
o E e (Usual place of abode) (If ponresident give city or town and State)
[+3 & E Lendth of residence in city or town where death occurred e mos. ds. How long in U.S., it of fareign birth? T mes. ds.
E ,:‘8 PERSONAL AND STATISTICAL PARTICULARS 72_’ MEDICAL CERTIFICATE OF DEATH
o
—_— . SEX X .
; g'g 3 4. COLOR ORRACE | 5. qioLe, Masmien, WIDoWED OF |l 16 DATE OF DEATH (wons, oar Anp YEAR) (2:;« . % 19 >3~
- ’ - 17.
W o8 L. W = | HEREBY CERTIFY, That [atiended deceased from
o © o 5A. I¥ Marniep, WIDOWEp, DIVORCED &f)"l.. e -
- E HUSBAND or B S NP S ;. hRTE R e e B e By
q £E (or) WIFE oF Z // um I loat saw h.:.‘:en ‘alive on.. ;1..« ¥ Az T 10,22, ond that
g ,g 'g Lt 2 dealh , on the dats stated c.hove. j-‘)ﬂ.....“, ...... AN N .
w FA 6. DATE OF BIRTH (owrs, oAY axp veas)” /L,,u .¢ / % 7 H#E CAUSE OF DEATH® was AS FoLLows, .
T & 7. AGE Yenws ManTis Davs © | 1f LESS ten I - - J)
L g9 j doyy e e et W SRS B ot o o W S 5 3‘01_4 Q.
]
i 8% P N SIS
z 3 8. OCCUPATION OF DECEASED . 2 { D ttietes b eemmeereeoeeesseemt e emm s senssens
ok {a) 'hntln. profexsion; ar 9 Z E 4
[~]
g % Fy Kind of woek .., ANl e K te i e st (daratisn)....ocociis- T8 vorecerensi D .
5 2 4 (b} Generol oatare of ind / commauronv...%ﬂ—eﬂ .. 1’&.9—‘% 44 27 av:8 nj,g
< : ° business, or extablishment y !
b Z2 which employed {or. e 2t n JThA cdation)
F Bu (I T PR AR IR iRt i Sl B (dration) .. § o PO T ........... da,
= g a {c) Name of employer i
g 32 9. BIRTHPLACE (cITY oR Town) “2) A S LI T At
23S (STATE 0 CoUNTRY) | }7?' ; 2 ol o 4 M « DaTE of... L,( 2.5 G
- a8 10. NAME OF FATHER - e /" ‘!
: g a. | WAS THERE AN AUTOPSY? e -
g ' I
= S8 p t1. BIRTHPLACE OF WHAT TEST CONFIRMED DIAGNOSIST...... ‘./Z"""" " %d’w"‘" @« -
crare on st %
; E'ﬁ E (Srare on 4 f (Sidaed). '@ﬁ{b Mot WM.D
E EE‘ & | 12. MAIDEN NAME OF th-@ ; ,j% i o2 5 1921 (Mdreas) [ 47 3 W"""—mvx [l_.,_,pcé(
[ ;E 13. BIRTHPLACE OF MOTHER (crry om 0 VPR (0”5 tii{uu the D?m Cﬂ'ﬂ;ﬂ IJ'lﬂ!!-ﬂlﬂt in deathy fm:: Viowtey Cavazs, stats f
A ﬂ (1) EsN8 axp Narvme or Ixsunr, snd (2) whother Aocwowrras, Buremar, or
; § g (STATE on ) Hoxrerpar.  (Sea reverse side for additional space.)
R ",
Eh 19. PLACE OF BURJAL. CREMATION, OR REMOVAL | DATE OF BURIAL
)
[ = 19 ?;""7/
« O
MB 15. 27, NDERTAKER DOR Q7
o 8%/ f
WM ), '




Revised United Statés ISIta‘ndia;,i'c:'l
Certificate of Death

(Approved by U. 8. Census and American Public Heslth
Association.)

Statement of Occupation.—Precisa statement of
oceupation is very important, so that the relative
heatthfulness of various pursuits éan be known. The
question applies to each and every person, irrespec-
tive of age. For many oeccupations a single word or
term op the first line will be sufficient, e. g., Farmer or
P anter, Physician, Compositor; Archileci, Locomo-

Engmcé‘r, Civil Enginecr, Stauonary Fireman, eto.
But in many cases, especlally in industrial employ-
ments, it iy necessary to know (a) the kind of work
and also (b) the nature of the businesy or industry;
and therefore an additional line is provided for the
latter statement; it should be vsed only when needed.
As examples: {a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Auiomobile fac-
tory. ‘The material worked oo may form part of the
second statement. Never return ‘‘Laborer,” *Fore-

man,” ‘“Mapager,’” “Denler,” ete.,, without more '

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers.who rédkoive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as A¢ schoolor At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, ete.

If the oceupation has been changed or given up on
sccount of the p1smASE CcAUSING DEATH, state ooccu~
pation at beginning of illnoss.
ness, that fact may be indieated thus:

whatever, write None,

Statement of Cause of Death.—Name, first, |
the pisEask cAusiNG pEATH (the primary affection .
with respect to time and causation), using always the
same accepted term for the same disease. Examples: -
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria

-

If retired from busi- .
 Farmer (re- ~
tired, 6 yrs.) For persons who have no ocoupation

(avoid use of *Croup”); Typhoid fever (nover report

-

“Typhoid pneumonia’); Lobar pnsumoni.a; Broncho-

- . pneumonia {*Pneumonia,” unqualified, 1s indefinite);

Tubsrculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto,, of . . . . . . . (name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor’

" for malignant neoplasma); ‘Measlas; Whooping cough;

Chronic valvular ‘heart disegse; Chronic interstitial
nephritis, eto.. The econtributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Aasthenia,” "Apemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” *Coma,” "“Convul-
gions,” "Debility” (“Congenital,”” *“Senils,” ete.),
“Dropsy,” “Exhdustion?’ *“Heart ‘tallure:" “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shaek,” “‘Uremia,"”: Weakness,” eto., when a
definite disease can be ascertained as the cause.
Alwa.ysu_- qualify all diseases resulting from ohild-
birth :of miscarringo, ‘as “FUERPERAL geplicemia.”
“PyRRPERAL peritonilis,’”” . ete. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 .ACCIDENTAL, BULCIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus), may be stated’
under the head of “Contributory.” (Recommenda-
tions on statement ‘of cause of death approved by
Committee” op ~ Nomenclature of the American
Medical Association.)

Nore.—Individusl offices may add to above List of undesir-
able' terms and refusa Lo accopt certificates contalning them.
Thus the form in use.in New York City states: ‘‘Certificates

* will be returned for additfonal Information which give any of
the- following diseases, without explanation, a9 the sole cause
of death:: Abertion, cellulitis, childbirth. convulsions, hemor-
-rhage, gangrena, gastritls, erysipelas, meningitis, mismrrmge.
‘necrosis, peritonitls, phiebitls, pyemia, septicemia, tetanas.’
But general adoption of the minimum 1ist suggested will work
vast improvement, and (s scope can be oxtended at a later
date,

ADDITIONAU BPACE FOR FURTHER 8TATEMENTS
BY PHYBICIAN.



