MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . o ”8
o CERTIFICATE OF DEATH o 0
ég 1. PLACE OF DEATH ° . : : , -'J"-*.l“' ’
ii . . ‘
24
CEN
® e
>
g Si 2. FULL NAME... £ .
8 @¢ {a) Besidence. N At A [.(4’4—/ ..... ¢ W ...... Ward, S :
8 4 = ' (Ul:?a! pla:c J:gde ' _M ‘[ ’ . (If nonresident give city or town and State).
[ EE Leadth of residenco in city or town where dealh ocomred . mas. K-S How long in 1.8, if of foreign birth? e nu.da.
E 3,;8 PERSONAL AND STATISTICAL PARTICULARS . . (7’ - MEDICAL CERTIFICATEAOI-' DEATH
Hao - - : - . - .
:_g-a 3 e 4. COLOROR RACE | 5. 5'"“,‘.}:&,‘,“;;’:"5“‘,,":",‘,’3:5” %% | 16. DATE OF DEATH (xowrw. oar s veam) (), "2 4o WL
g z/ Ze go— . " | | doceanc
E 28 L &//, — | HEREBY CERTIFY, That[atiended deceased from.,
R of SA. Ir MARRIED w;m-:sn. or DivomtEn idﬂ&{”" @/ / -
< E8 (nn) Wi m@' @ﬁ” M%yw C|[that 1 last ghw B, slive om...,
w 8% = death oocrrred, on (be date atated
" E;E 6. DATE OF BIRTH (xoNmw, DAY anD Yern)_# 2z 22 <. VAL 774 )
T _g ) 7. AGE Yews | - Mowmis Dars I LESS dhan | =
Eo23 ary ot
i ng i SF| =
X <3
E '5 8. OCCUPATICN OF DECEASED
v {a} Teade, prafcasion, or
9 £% parcatr kiod of wok .. A ELEE il CHR
E g‘ §, (1) General nature of i_minstn. PP
q 0 bmordnhﬁahmnlm B . 3
=1 g a {c} Name of employer .
T o A ’ .
- © 9." BIRTHPLACE (ciTY or "ram) .. - A levvees 5 ' .
S g.ﬁ © {STATE OR couNTRY) ,9/ )4/ zgz.d : ¢
[-]
e W IO NAME OF FATHE )
- 5 % o ;@é&é_a t WaApHERE AN AUTOPSTL..... SRR
o - - .
= £ :o_: p 11. BIRTHPLACE OF FATHER (C17Y oR Toun WHAT TEST CONFIRMED DIAGNOSIST
E E.s E‘ (STATE OR COUNTRY) (Signed)...... 0 N7,
=
"|'_l E_g g 6/'1[' 1921(“"‘“’) Wﬂ’epw-d \Q/’O(s-q_,, a'—‘o
E ‘5m / $State the Dismugn Cavaiza Dmara, of in deaths frojn Viotxwr Catars, state
He (1) Mrars axp Naroem or Ixsomr, and (2} whether x¥7AL, Boremar, or
2 e«
:g Houtorparl, (Sea reverse sids for additions! spaca.) ) -
gh ". _19. PLACE OF BURIAL, CREMATION; OR REMOVAL DATE OF BURIAL
®O . . .
] - N L el o : . Ntpee 2919 22
A . . UNDERTAKZR /| aooRegs [~ |
%3 '? / ﬂ | =2 s
LR PL o JM[ mlf% %%@@‘



Revised United Sta‘tes.‘S_tandard
- Certificate of Death

(Approved by U. 8. Census and 'American Public Health
. Association. ) :

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pureuits can be known. The
question applies to euch and every person, irrespeo-
tive of age. For wany occupations a single word or
term on the first lina will be sufficient, o. g., Farmer or
Planter, Physicisn, Compositor, Architect, Locomo-

tive Enginecr, Civil Enginscy, Stationary Pireman, etao, ;

But in many eases, especiaily in industrial employ-
. ‘monts, it is neevssary to know {a) the kind of work
.and also: (b) -the nature of the business or industry,

and therefore au additional line is provided for the * o

lattor statement; it should be used only when needed.

-As exaniples: (a) Spinner, () Cotton mill; (a) Sales’

‘man, (b) Grocery; (a) Poreman, (b) Automobile Jac-:
Tory. The material worked on may form part of the
soocond statement. Nover return “Laborer,” “Fore-
man,” “Manager,"” . “Doealer,” éto., without more
.Precise 8pecification, 88 Day laborer, Farin laborer,
Laborsr— Coal mine, ete. Women at home, who are
engaged in the duties of t.he'house_ho!d only (not paid.
Housekeepers who receive a definite salary), may be.
.entered as “Housewifs, Housewoerk or At home, and
ohildren, not gainfully employed, a8 At school or Al
home. Care should be taken to report specifieally
the osocupations of persons engaged in domestic
' - aservice for wages, as Servant, Cook, Housemaid, eto.:
"” T the ccoupation has been changed or given up on
socount of the pisrise CavUsING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact muy be indieated thus: Farmer-(re-
tired, 6 yrs.) For:persons who hafve no ocoupation
whatever, write None. - -
Statement of Cause of Death.—Name, first,
the pIBEASE causiNg praTH (the primary affection’
with respeot to time and causation), using always the
same aocepted term for the same disease, jE'xn_mples:j
" Cerebrospinal fever (the only definite synonym is'
“Epidemis ocerebrospinal meningitis”); Diphtheria
‘(avoid use of “Croup”); Typhoid Jever (never report
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“Typhoid pneumonts’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lunga, meninges, periloneum, eto.,

- Careinoma, Sarcoma, ete.,of . . , . . . . (name ori-
* gin; “Cancer” is less definite; avoid use of “Tumeor”

for malignant neoplasma); Measlea; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
terourrent) affeotion need not be stated unless im-

‘portant. Exa._mple: Moaales {disense causing déath),

29 ds; Bronchopneumonia {secondary), ‘10 da.
Never report mere symptoms or terminal conditions,
auch as “‘Astheépia,” “Anemia” {meroly symptom-

" atie), *“Atrophy,” “Collapse,” “Coma,” “Convul~
- sions,” “Debility” (“Congenital,” “Sepils," eto.).

“Dropsy,” “Exhaustion,” “Heart tailure,” '"Hem-
orchage,” “Inanition,” “Marasmus,” *“Qld age,”

“Shock,” “Uremia,” “Weakness,” ote., when a

definite disense can be ascertained -as the oause,
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PUERPERAL saplicemia,”
“PUERPERAL perilonitis,” ota. State ‘ocause for
which surgical operstion was undertaken. ' For
VIOLENT DRATHS state MBANS OF INJURY and quality

. 88 ACCIDENTAL, BUICIDAL, .OF HOMICIDAL, Or as

probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, telanuz), may bhe stated
under the head of “Contributory.” (Recommenda.
tions on statement of cause of death approved by
ature of the American

Notw.—Individual offices may add to above st of undesir-
abla terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: *‘Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the acle cause

 of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, -
necrosis, peritonitis, phlebitis, pyemia, sopticemis, tetanus,'
But general adoption of the minimuam st suggested will work
vast Improvement, }md 1ta scope can be extended at a later |
date. -
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