MISSOURI STATE BOARD OF HEALTH
BUREBAU OF VITAL STATISTICS
0. CEFRTIPICATE OF DEATH f_‘} D ulla O
- ' . . RN ST
E g 1. PLACE OF_PEATH e : =7~
%g _ thflu//g(/i i | Defswstica District No. Lef #do.Neo..
;| " .
-]
g%, 3
1] E' \\)
A
o g:’, t‘ 2. PULL NAﬂE) / o ettt
8 A (). Residooes Moo, SO 2A 5/ ......... Sty o / .......... 3 _
™ Ep?\; ’ {Utusd place &f abode), ’ i (If noaresident give city or town-and State)
[ AE\’ lﬂnﬁmhduuum lldnli-_omﬁd B v, i Bo'w)i.nU.S..‘llollcgjﬁHrﬂg? . mes. dx.
y T
E ] ‘{:F PERSDNAL AND STA¥ISPICAE PARTICULARS: / MEDICAL GERTIFICATE OF DBATH
P | o s . __
N . : - -
Oy \‘ 3. s&X 4 COLOROR RACE | 5..Siwcte Maswien. Wioowsn o | 15, DATE OF DEATH (iowmi: paT akp TEAR) M 42, 1R E—
25 I Mad [>eg2d N 2 7
- T = = EREEY CERTIFY, Thut e -
£ ﬁ\ \, Sa. '{,ﬂﬁﬁ% Ymows, o ohower ] 7 V .................................. LS. - %' ............ L1827
2 N (%) WIFE o that T Bost 5w hidomn.... 8510 00.... y: 1922 and that
2 gN - e (o : V74 -{ldanin & i ton deto ststid ibove, .ornr b e .
'-g;m :‘ ::E oF Bm:" (e ":: A YERD). z&—';h/l/» Hé«_.::;w TaE CAUSE OF DEATH® Was as FoLLOWS:
. . EARS oRtHs Ys LESS
'g ’g day, oo lirne m. " P
| 29 W 8 B / Sty
2 - ' '
o8 8. QCCUPATION OF DECEASED i '
oy (a) Trode, profession, or - ;
% DOTBEARE B3 B WK e e e oot
4 {b) Genetil catiwe of infusy, ;
" buStuets, o entablishment is- d
g - whkh wphyed (or employery..L/1,
kK {c) Naine of smglhyer
lé . — e
2 - 9. BIRTHPLACE: (CITY ¢ TOWW) ...
o é (STATE o:f‘cww@v) .
- g 8 10. NAME OF FATRER MW
-] E ’
g § r_, 11. BIRTHPLACE. OF FATHER (CITY OR TORNY....oooooeoeceeeeeceeeneeea s rers
E g E (STAYE OR SoueTi) - (LU %
3 E‘ ) E.{AT'DE‘N NAME OF MOTHER W/M&, 7“‘7 .
Bn 12. BIRTHPLACE GF MOTHER (ot oz ., *State the Dismssz Cuisiwe Dramw, o in-deaths fromy: Viowess Cavazs, stato
E: (STATE dR Cous )M/ (1) Mwmrxh awp Naromn of Lwomr, aod' (2) whether Avcrorzerar, Svicman, or
:E‘ ATE R CoUNTR S - A Howecrmuy,  (See reverso mide for additional space.)
E'a. O eem AN e L yRlld: ... || 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Qe - 3 7 .
l@ Aty 0/ - 7/—-»"?—%4 : . . . _Wu 2 A
wp 15. ’ : ? %"Z, N 70, UNDERTAXER .  sDORIFSS
S F%..é. 192 ;Q R v % W Z W
’ - & . . :




Revised United States Standard
Certificate of Deeth ’

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation,—Procise statement of
ocooupation I8 very {mportant, s that the relative
healtbfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, etc.
But in many ocases, especially In industrial employ-
ments, §t 18 necessary to know (a) the kind of work
and also (b) the nature of the buslness or industry,

For many ocoupations a single word or’

“Typhold pneumonis’); Lobar pnsumonia; Bronecho-
pneumonia (“Pneumonia,” unqualified, is indeﬂnite) ;
Tuberculoms of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ,.........(name ori-
gin; “Canocer” is less definite; avoid use of “Tumor'’

for malignant neoplusms}; Measles; Whooping cough
Chronie valyular heart disease; Chronic tnlerstitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover roport mere symptoms or terminal oonditions,
such as ‘‘Asthenia,’” “Anemia’ {merely symptom-
atio), ““Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” “Debility’" (“Congenital,” *‘Senile,”’ eto.),
“Dropsy,” “Exhaustion,’” “Heart failure,” “Hem-
orrhage,’” “‘Inanition,” “Marasmus,” *0ld age,"”
“8hoetk,” *“Uremis,” *Weakness,'” eto., when a
definite disease can be ascertained as the cause.

and therefore an additional line 1s prqvided for the. ...~ --Always -qualify -all- digesses revulting tr‘om\ehﬂd-

latter staterment; it should be used only when needed
As examples: {a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils Jac-
tory. The material worked on may form part of the
second statement.:
man,’” ‘“Manager,” ‘‘Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Cogl mine, eto. Women at home, who are
engaged In the duties of the household onlyi(not paid
Housekeépera who receive a definite salary), may be
enterad as Housewife, Housework or At home, and
children, not gainfully employed, a8 At school or At
home. Care should be taken to report. specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aocoun$-of the DIBMASE curema DEATH, state oceu-
pation at beginning of illness, It retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write Nomne. 7 )
Statement of cause of Death.—Name, first,
the DIREASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonyin is
“Epidéemic cerebrosplnal meningitis''); Diphtheria
(a\;gjd use of *Croup”}; Typhoid fever (never report

Never return ‘‘Laborer,” “Fore- -

birth or miscarriage, as *“PULERPERAL seplicemia,”
“PUERPERAL peritonilis,”’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 AGCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by ratl-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., s6psis, tetanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of denth a.ppz‘oved by
Committes on Nomenclature of the Amerlee.n‘
Medical Association.) . ‘
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Nors.—Individual emces my add m above Ust of undesir-
able terms and refuse to accept certificates containing them.
Thus the form 1n use in New York Oity states: ‘‘'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sule cause
of death: Abortion, cellulltls, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrogis, peritonitis, phlebitls, pyemia, septicemla, totanua.'”
But general adoption of the minimum st suggested will worlk
vast Improvement, and {ts acope can be extended at a later
date,

. . '
ADDITIONAL BPACH FOR FURTHER S8TATEMENTS
BY PHYBICIAN.



