1 MISSOURI STATE BOARD OF HEALTH 2.278
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH

Registration District No..

Ry
2. FULL NAME... . M

St., Ward, v

(2} Besid No..
(Usual place of abode) / ! (Il nonresident give city or town and State)
Leagth of resideccs in city or town where denth’ocerrred o mos. da, How long ir U.S., il of foreign birth? s, mos. da.
PERSONAL AND STATIST]CAL PARTICULARS o/} MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 5. Srl,rldm M?Ralmm\:mz)n or 16. DATE OF DEATH (u ., DAY AND YEAR) 7__ 7’ ¢ 1922
? 1.
4 Mb - 54:{ ,7,7‘”'/"—‘-45 | HEREBY CERTIFY, That Entiended d d from ?“ IB',
7 Masmueo, Winowen, oa Divosce RS N R L T
(or) WIFE or that [ last sow b2r ., 8098 0eunor e 0 h 19.% % nod that

Exact statement of OCCUPATION is very important.

N .
6. DATE OF BIRTH (xontw, oay woo ¥y 5 74
Yeans 0

7. AGE Mohs “ Davs (umsml

. N day, ... hra.
£ i i s [ ——
: / 7
8. OCCUPATION OF pECEASED
(a) Trade, ;u&mion. or

particular kind of work ........... 471 : ’
(b) Genersl natmre of indusiry, CONTRIBUTORY. /M4
boxiness, or d&hﬁshmnl in {SECONDARY)

which ployed (ar yer).
(c) Name of employer

18. WHERE WAS DISEASE mq’m

i

IF NOT AT DEA L
" TE :
Dm AN OPERA nz.mn .... . Date or. .

9. BIRTHPLACE (crry o® Town) ..... A
(StaTE oR COUNTRY)

10. NAME OF FATHER #

v

11, BIRTHPLACE OF FATHER (QI1TY qf TOWX) - WHAT TEST CONFIRMED

(STATE OR COUNTRY) ’ 7/ (Sidned) ) mousiun .
12. MAIDEN NAME OF MOTH 37 118, 5 Akddress) qu G* Ma,{,,lzqﬂ—
13. BIRTHFLACE OF MOTHER
{STATE OR COUNTRY)

Wu THERE ANRUTOPIYL......

PARENTS

‘Btlnte the Dsausa CaoBike Dears, or J deaths from Yiorzrer Cavsrs, stals
(1) Muurs iwn Naroas or Inroer, and (2) whether Eerit, Sticmat, or
Hoacran.  (See reverse gide for additioasl space.)

DATE OF BURIAL

L Eg?xzzm@&
= /v?{m 11 PF7. D7, @{m-(/ ADD

_ wen. L% sy il B £/7=2f%

WRITE PLAINLYJWITH UNFADING INK---THIS IS A PERM‘IENT RECORD
N. B.—Ervery item of information should be carefully supplied, AGE shonid be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATE in ploin terms, so that it may be properly claasified,




~

-

Revised United States .Sfanda'rd
Certificate of Death

{Approved by .U. B. Consus and American Public Health
~ Association.)
.

\ L]

Statement of,d_‘ccupation.—l?mcise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

" and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the

]

latter statement; it ehould be used only when needéd.
As examples: (a) Spinner, (b) Cotion mill; {a) Sales-
man, (b) Grocery; () Foreman, () Antomobile Jae-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer," *Foré-
man,” “Mannger,” “Dealor,” ete., without more
precise specifieation, as Day lgborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, a8 Af school or At
hame. Care should be taken to report sf)eciﬁcally
the oocupations of persons engaged in .domestio
service for wages, ns Servani, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
‘aogount of the pienase cavsing DEATRE, State ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer. (re-

tired, 6 yra.) For persons who have no oceupation .

whatever, write None, ! '
Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DBATH (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 s
“Epidemie cerebrospinal meningitis”); Diphtheria

* (avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pnoumonia™); Lobar preumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of . . .4 . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma,); Measles: Whooping cough;
Chronic valvular kéart ‘disease; ' Chronic - interatitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles {disease causing death),
20 ds.; Bronchkopneumonia (secondary), 10 da.
Never report mers eymptoms or totminal eonditions,
such as “Asthenia,” “Anemia" (merely symptom-
atic}, “Atrophy,” *“Collapse,” “Coma,” **Convul-
sions,"” *Debility”’ (*Congenital,’ *‘Senile,” eto.),
“Drapsy,” “Exhaustion,” *“Heart tailure,” “‘Hem-
‘orrthage,” “Inanition,” “Marasmus,” “Old age,”
“8hook,” “Uremia,” “Weakness,” oto., when a
definite- disease can be ascertained as the oause,
Always qualify all diseases resulting from ohild-
birth or misocarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL peritonilis,” ete. = State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS 0¥ INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88-
probably sueh, if impossible to determine defiritely.
Examples: Accidental drowning: struck by rail-
way train—aicident;  Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracturo of gkull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tion‘s'on‘ statement of eause of death approved by
Committee oo Nomenclature of the Amerioan
#pfedical’ Association.) )
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' Nove.—Individual offices may add to above list of undesir-
Bble terms and refuse to accept certificatos conthining them,
Thus the form in use In New York City states: "Certificates
will bo returned for additionat Inrormation_which give any of
the following diSeascs, without explanation, as the sole cause
of death: - Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangreno, gastritie, erysipelaa, meningitia, miscarriags,
necrosis, peritonitls, phlebitis, pyemin, septicemia, totanis.™
But general adoption of the minimum list suggested will work
vast Improvement, aod ita-scope can be extendod at o later
date, T -
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