MISSOURI STATE BOARD OF HEALTH o

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH.

- 7
Registration District I\n 6

L

Primary Befisiraii No ......

2. FULL NAME.. . AJ Y g ... L {%ﬁﬂ /
(a) Residence. No... creatranteesmnesanenitersssnevagogflann e i e Ward. S SO SRS
(Usual place “of nbode) . - (If nonresident give ¢ity or town and State}
Length of residence in city or tawn where death vccnrred yra. mos. ds.  flew lond in U.S., if of foreign birih? yra. moa, da.
. PERSONAL AND STATISTICAL PARTICULARS y . MFDICAL CERTIFICATE OF DEATH
3. SEX. 4. COLOR OR RACE

5 s&?mu M?mum-“ w‘f‘ﬁ;ﬁ““ 16. DATE OF DEATH (MONTH. DAY AND YEAR) gl t , ?c 1922
. [ 4

, That 1 & deteased from

EREBY‘CERTIF

A Iz Mmt:n WipoweD, or DIVORCED
HUSBAND or

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly clagsified. Exact statement of OCCUPATION is very important.

' | (o8) WIFE o : :j
6. DATE OF B!{TH (uﬁu DAY Agﬂlﬂ“h . ,E ,lé "/g gd
7. AGE YEARS MoNTHS q Dars :]1. ,l:l':'iSth-n lml

8. OCCUPATION OF DECEASED

(a) Tude r!(emu.ot ﬁ !

(b) Genen.l ol l-dutt!.
buxinexs, of establixhment in
(c} Name of employer

9. BIRTHPLACE (CITY OR YOWN} ...ocoermemcmniieniiei e e
(STATE OR COUNTRY)

o3 p —-z 2.
e Dip AQfOrBRATION PRECEDE DEATHY.. ATE OF..
10. NAME OF FATHER
WAS THERE AN AUTOPSYY.......... &0 b v v r s ranans

. W N
11. BIRTHPLACE OF FATHER {CITY OR TOWN)_.....oceoifbernrrsumonsefhrinsivennneen mmnrlinn Nosyy. L/ At fotn ¢. AL R A il

J(STATE OR COUNTRY)
"-2-7 1822 (deress) lopreatd Dz

13. BIRTHPLACE GF MOTHER (crrv or Town)......... % / *State the Dmman Cicairo Drars, of in deaths from Viorewr Caunzs, state

PLACE OF DEATH N ciati ittt i rcnaremnnisrce e e s ca st ra st aa s m b bhm e s mraann

,» WITH UNFADING INK---THIS IS A PER[IANENT RECORD

PARENTS

12. MAIDEN NAME OF MOTHE

WRITE PLAlNI.'(

N. B.—REvery item of information should be carefully snpplied,

(1) Mzaxs aNp Naruma or Ixsuer, and (2) whetber Accomyrar, Botcmpar, or
(STATE OR COUNTRT) Hoxtemal.  (See reverse sids for additiona! space.)

19, PLACE OF BURIAL, CREMATION, OR R OV% DATE OF BURIAL
P Sudr 20,1 2
15

20. UNDERTAKER ADDRESS

Gt At e %,




A -

Revised United States Standard
- Certificate of Death

[Approved by U. 8. Oansus and American Pt{blio Health
Association.}

-

Statement of Occupation,—Preoclas statement of
oooupation 1s very important, so that the relative
healthtulness of various pursuits can be known.> The
question applies to dich and every person, Irrespsc-
tive of age. For many ocoupations a single word or
term on the first line will be sutficient, e. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive mgt‘nesr. Civil engineer, Stationary fireman, eto.
But in many cases, espeolally in industrial employ-
ments, it is necessary to. know (a) the kind of work
and also (b) the naturs of the business or industry,
and therefore nn additional line !s provided for the
Iatter statement: it should be sed only when neaded.
An examples: (a) Spinner; (b) Colton mill; (a) Sales-
man, (b) Grecery; (g} Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” "“Manager,” “Dealer,” eto.,” without more
preolse apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto: Women at home, who are ¢
engaged in the duties of the household only (not paid .
Housekeepers who receive a definite salary),-may be,
ontered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At -
kome. Care should be taken to report specifically
the ocoupatlons of persons engaged in domestic
sorvice for wages, a8 Servani, Cook, Houaemmd eto. .
It the ocoupation haa been changed or given up on '.
sooount of the DIBEASD CAUSING DEATH, state ocou- +
Pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re- }r
tired, 8 yrs.) Tor persons who have ‘o ocoupation .
whatever, write None. S

Statement of cauae of Death.—Name. first,

Hnnn caUsiNG pBEATH (the primary.-affection =~
wim“peet to tiine and causation}, using alwaya the
anm"e'sfaccapted terwm for the'same d.ise.ase. Examples:
Cerébrospinal fever (the only definite synonym ia
“Epidemic oerebrospinal meningitia’); Diphtheria

(avold use of “Croup”); Typhoid fever (never report

3
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)

N

“Typhold pneumonla'}; Lobar pneumonia; Broncho-
pnoumonm (*Pneumonia,” ungualified, {s indefinite);
Tuberculosia of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, eto., of .......... {nagme ori-
gin; “Cancer” v losa deﬂnlta; avoid use of * Tumor™
tor malignant neoplasms) Measles; Whooping cough;
Chronic valvular heari disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affectlon need not be gtated unless Im-
portant. Example: Measles (disease causing death),
29 .4 Bronchopneumania (msecondary), 10 ds.
N;. report mere symptoms ot terminal sonditions,
such as "Asathenia,” *Anemia’ (merely symptom-
atie), “Atrophy,’” *“Collapse,” *'Coma,” “Convul-
sions,” “Debility” ('‘Congenital,” “Senile,” eto.),
"I)ropsy » “Exhaustion,” “Heart fnilure,” ‘‘Hem-
orrhage,”’ “Inanition,’”” *Marasmus,” ““Old age,’”
“Shook,” “Uremisa,” ‘‘Weakness,” eto., when n
definite disease can be ascertained as the oause.

© Always qualify all diseases resulting from ohild.

birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonitis,’” eto. State onuse for
which surgical operatlon was undertaken. For
VIOLENT DEATES state MmaNs oF INJURY and qualify
0S ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Orf @8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
komicide; Poisoned by cerbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., 8£psis, teta'ﬂus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomene]ature ol the American
Medioal Assooiation) o
“ "h

NoTe.~Individual: dﬂicel may add to above list of undesle-
abla terms and refuse to accept cortificates contalning thom.
Thus the form In use In New York Olty statea: *‘Certlicates
will be returned for additional information which give any of
the following disoases, without explanation, as tha sole cause
of death: Abortion, cellulitis, chlldivrth, convulsions, hemor-
rhage, gangrene, gastritls, aryulpalu. meaningitis, miscarriage,
necroals, peritonitis, phlebitls, pyemia, septicomis, tetanus.'”
But general adoption ¢f the minimum Usy; suggested wiil work
vast Improvement, n.nd. its mpe can be extended nt a lator
date. . ‘.
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