MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No..., I 0 0 2

2. FULL NAME 7.7 [

(a) Besidence. Nol £ 4w WWEML e st ettt eh s s enb s s b e s s nan vams

(Usual pla:e of nbode) (If nonresident give city or town and State)
Length of residence la rity or {own whers death occmmed »Lflf . mos. ds, How loog in U.S., i of foreida birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
~ !

3. SEX 4. COLOR OR RACE | 5. Scl'rlm.s M?Rnxpih\:?oo&s):n oR 16. DATE OF DEATH (MONTK, DAY AND YEAR) > / / 1922

b%-’—-' e~
m‘ REEY ERTIFY, That [ ais d.d d [

Sa. 17 MARRIED, WIDOWED, of DivORCED
HUSBAND or . RV« 7' 7 ko k.

(or) WIFE or . [ W lhal l ].:st w b, ‘d/ n[lve nn..;;...Z.. A ’)n-ld that
mﬂn d, on the date stated 1 7Wm.
6. DATE OF BIRTH (MONTH. DAY AND vun)wa.' 28 / ITxs The c.w oF D:?-m. HAS A3

7. AGE Years MowThs “ Dars H LESS than 1

[p(g 7 /3 T T | e

Jp— min.
8, OCCUPATION OF DECEASEDW g bnesineetnt baLAb b Rb AL aRRLE LI R R RSN Rr RS s ARAATE
{a) Trade, profession, or N P
oAnto iy [ _J{P—— N (dorstiam) S woe.d G te,

{b) General nature of indusiry, “z CONTRIBUTORY. ... B .R" ..........
business, or eatnblishiment in (SECONDARY) : -
which ectployed (or employer) lorernrernrsrnrrenrrerrnsree Mee oesienee fhesaeresmsssass SO . T [T R ds,
{c} Name of employer -
. WHERE WAS DISEASE
9. BIRTHPLACE {ci¥ or Town) [, : IF NOT ATPLACE OF DEATHY..ovntllne / 2 "C‘(ﬁ%
St COUNTRY,
(STATE o ! - & Dip AN 10N PRECEDE nE.m-n‘Z(ﬁ. D.u{or &
10. NAME OF FATHER W =
WAS THERE AN AUTOPSY? > o]
i | 11. BIRTHPLACE OF FATHER (crrv on rowm). 22 WHAT TEST CONFIRMED DIAGNOSISY.... Zactrletc!,
ﬁ (SurorcountR) 0 e (Siged) P el Rt MDD
& | 12 MAIDEN NAME OF “°mER711wMa_a 7W 7// ’V/ » M ¥ f G P

13. BIRTHPLACE OF MOTHER (cTv or rmm) .......................................... 77 wtate bu Dunasn Cuvmino Peurs, or in deaths s Viovew Cavem. sate
{1) Mzarp arp Naroma or Digomy, and (3) whether Accmmwras, Soemas, or
Hoxtomat  (Beo reverse side for additional apace.)

19. PLACE OF BURIAL, CREMATION, % REMQVAL | DATE OF BURIAL
15 7 v W&&“/C’, a WQ.l 7_'//2_ 0y,
e il Zh.120. /zxo-wuj _______ 2. UNDERTAKER  (/ ADDRESS
..... ' : - :9,7 REGISTRAR qz z/ B /1890
' s M
U - =

(STATE OR COUNTRT)

H. B.—Every {tem of Information should be carefully supplied. AGE should be stated EXKACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.




Revised United States Standard
Certificate Qf Death

{Approved by U. 8. Census and Amorican Publle Health
Association.)

Statement of Occupation.—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, irrespoc-
-tive of age. For many occupations a single word or
term on the first live will be sufficiont, e. g., Farmer or
Planter, Physician, .Compositor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
_ments, it is necessary to know (a) the kind of work
and also (b) the pnature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when_neeq
As examples: (a) Spinner, (b) Coiton mill; (2) Sa
man, (b) Grocery; (e) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
.second statement. Nover return “Laboror,” “Fore-
manr,” “Manager,” ‘‘Dealer,” ete., without more

- precise specification, ag Day laborer, Farm laborer,

Laborar— Coal mine, ste. Women at home, who are

. "engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
enteréd ns Housewife, Housework or At home, and-
ehildren, not gainfully employed, as At school or Al
home. Care should be taken to raport specifically
the ocoupations of persons engaged in domestio
service for wages, a¢ Servant, Cook, Housemaid, eto.
If the oceupation has besn ohanged o given up on
account of the DIBEASE CAUBING DEATH, gtate oecu-
pation at beginning of illness. , If retired from busi.
ness, that fact may be indieated thus: Farmer (re--
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. . k

Statement of Cause of Death.—Nams, first,
the DIsEASE cavaing DEATH (the primary affection,
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with respoot to time and oausation), using always the

same aocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal mreningitis”); Diphtheria

- (avoid use of “Croup”); Typhotd fever (nover report
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“Typhoid preumonia™); Lobar preumonia; Broncho-
pasumonta (“Pneumonia,” unqualified, s indefinite);
Tubsrculosis of lungs, meninges, _periloneum, eotlo.,
Cercinoma, Sarcoma, ete., of . (name ori-
gin; “Cancer” is less definite: avoid use of “Tumor"’
for malignant neoplasma); M easles; Whooping cough;
Chronic valvular heart disease; Chronic interalitial
nephrilis, ete. The contributory- (secondary or in-

tercurrent) affection néod not be stated unless im-

portant. Example: Measles (disease eausing death),
29 ds.; Broachopnoumonia (sccondary), 10 ds.
Never roport'mere symptoms or términal conditions,
such ds “Asthenia,” “Anemia” (merely symptom-
atie), ““Atrophy,” “Collapse,” “Coma;" “Convul-
sions,” “Debility” {"“Congenital,” “Saihile,” ets.},

“Dropsy,” “Exhaustion,” ‘“Heart failure,” ““Hom- .

orrhage,” “Inanition,” “Marasmus,” “0Old age,”

“Bhock,"” “Uremia,” *“Weakness,” .ote,, when &
definite disease oan' be ascertained as the ocause.

Always qualify all disenses 'rasu_lting, from _child-

“PUERPERAL perilonitis,” ete. State: cause for
which surgieal operation was undertaken. For
VIOCLENT DEATHE 8tate MEANS OF INJURY and qualify
BUIGCIDAL, Of HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of . head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of.the injury, as fracture of glill, and.
consequences (e. g., sepsis, fetanus), may be stated
under the head of “Contributory.,” (Recommanda-

. tions on statement of ezuse of desth approved by

Coramittee on Nomenclature of the Amaerican
Modieal Association.}

Nore.—Individual ofices may add to above Mat of undesfr-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Cliy states: “Cortificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis. childbirth. convuisions, hemor- :
rhage, gangrene, gastritis, erysipalas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemla, septicomia, tetanus,'"
But general adoption of the minimum lst suggested will work
vait improvement, and its scops can be extended at o later

- date. :
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