MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - 9r el 3

o CERTIFICATE OF DEATH o e
-
§§ 1. PLACE OF D . 7 P
% g Gomnty.......... District No :'lf_:"'"" vy ' Fils Ne.. -1 o
_s E Yawnship.. i 7. “r L. tration District No:-,..... — Registered Ne.
Cl
w E L1 P .-s ORI SR 4~ .- RO
z ]
g; 2. FULL NAME L o* A it 2 oS, Tl el =t e 0 5 =
wo () Besidence. Now..opomeomo..o. . L
P ; {Usual place of abode)

E E Length of residence in city or twwn where denth eccured e, moa. ds. How long in U.8,, if of [oreign birth? T mos. ds.
eE] PERSONAL AND STATISTICAL PARTICULARS , e MEDICAL CERTIFICATE OF DEATH :
° — =

k- 3. SEX A 4. COLOR OR ‘ CE | 5 5,;“;:55';‘(‘(’?-“,,,;-?- ‘:":g,‘{,?“ 16. DATE OF DEATH (MONTH, DAY AND an% / f; 192 2
42
g % /zé I ' 1. v :
H Gk . /N BEREBY CERTIFY, Thstlag
] SA. I¥ Manriep, Winowep, ok DIvORCED ?L. /
: HUSBAND or . - I, | A5 By rro NN .ﬁ reeey
@ (o=) WIFE or oL - B that I last saw h._.cA-xtalive on...
- . .
9 -
ki 6. DATE OF BIRTH (wowT, DAY aND YEAR) Prmas, 2 /LI
R 7. AGE YEARS MonTHS DaYs If LESS than 1

— day,

T4l & | =o =

8. OCCUPATION OF DECEASED
(a} Trode, professien, or

(b} General natrre of lad . - . CONTRIBUTORY........ &4
business, sr establishment in L P (SECONDARY}
which employed (or employer)........ccovoueesieremneniesnersesseersnnssensesssssenss e |

{c) Name of employer
18. [HERE WAS DISEASK CONTRACTED

9. BIRTHPLACE (cITr or

‘|"1o. NAME OF FATHER %‘L—
Was JHERE AM AUTOPSY?
11. BIRTHPLACE OF FATHER (crry or ru%/ ............ wiaf Test conm

(STATE OR COUNTRY) f

(Sidoed) . 2%t SV M2 ot o o o S e A o o W B
¥ i
12. MAIDEN NAME OF MOTHERMM? /,)}’7’ - -[ﬁ",l!l -t (ddrem) - ﬁm W
V -

[ .
4 #*State the Diazasa Civsrve Dmare, or in deaths from Vievmer Cavses, state

IF AT CE DEATHT..., B Y P SO g

_{' OPERATJON JRECEDE DEATH?

PARENTS

{1) Mzaws akp Naitoer or Imsomy, snd (2) whether Accmermai, Svicman or
Howmacmoat, (See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL ;&TE OF BURIAL

: %U Fosn 4 % : p& ) (/ &/\F -.19"2-?/
20. UNDERTAKER . AD[}RESS
Posodosmo W

N. B.—Every item of information ghould be carefully supplied. AGE ghould be stated EXACTL

CAUSE OF DEATH in plain terms, so that it may be properly classified




_tive of age.

Revised United States 'Standaléd
Certlflcate of Death

U. 8. Cenrus and American Pubuc Hemth
Association.)}

(Approved b

N
R .
! -

Statement of Occupation,—Presisé statement of-

oecupu.t.mn is very important, so that.the relative
healthfulness of various pursmts can be known. The
question applies to each and every person, irrespec-

term on the firat line will be sufficient, e. g., Farmer or

Planier, Physician, Compesitor, Archilect; Locomo-

tive Engmcer, szl’fnmneur, Stauanary Fireman, elo.

“But in mabny cases, aspecmlly ih industrial employ-

ments, it is necessary to know (a)-the kind of work

and also (b) the nature of the business or industry,

and therefore anp additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Soles-

man, (b} Grocery; () Foreman, (b} Automobile fac-
tory.” Tho material worked oo may form part of.the
second statement. Never return.'‘Laboret,”. “Foré-
map,” “Manager,” “Dealer,” ete; without more
preelse specification, as Day laborer, Farm laborer,
Loborer— Coal mine, ete. Women at home; who are

engaged in the duties of the household only (not paid

Housekeepers who receive a definito salary), may be
entered as Housewifs, Housework or At home, and
chlldrau. not gainfully employed, as At school or Al
home. Care should be taken to report spaelﬁcally

‘ the occupations of persons engaged in domestio

service for wages, a8 Servan!; Cook, Housemdid, ote. -

If the ocoupaticn has been changed or given up on
account of the DISEABE CAUSING PEATH, state ococu-
patigh at beginning of illness. If retired from busi-
nessMhat fact may be indicated thus: Farmer (re-

tired, 6™yrs.) For persons who have no ocoupation-

whétever, wr:te None,

“Statemeént of Cause of Death.-—-Name, ﬁrst.'

the DISEASE CAUBING DEATH (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 is
“Tpidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup”); Typhoid ferer (never report

For many ocoupations a single word or -

T,

.8iops,” “Debility” (‘‘Congonital,”" *Senile,”

- orrhage,”

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
preumonia {'Pnoumbnia,” unqualified, is indefinite);
- Tuberculosis of lungs, mentnges, peritoneum, etc.,
Carcinoma, Sarcoma, eto.,, of . . . . . . . (name ori-
gin; “Cancer" is less definito; avoid use of “Tumeor"”
for malignant neoplasma); Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstitial

nephritis, ete. The contnbutory {secondary or in-
terourrent) affootion need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Apemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
ete.),
"Dropsy ** “Exhaustion,” ‘‘Ieart failure,” ‘‘Hem-~
“Inanition,” “Mumsmus SR age,”
“Shoek,” 'Uremia,’”” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearringe, a3 “PUEBRPERAL aaplicemia,”
“PUERPERAL peritonitis,” ete.  State cause for
whieh surgical operation was- undertaken. For

_ VIOLENT DRATHS state MEANS or INJURY and qualify

as ‘ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT Aas
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; slruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.,
The nature of the injury, as frasture of skull, and
eonsequences (o. g., sspsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committes on Nomenclature of the American
Medical Association.} .

Noren.—Individual ofMces may add to above llst of undoesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use In New York City states: *Certlficates
will be returned for additionaé information which glve any of
the foltowing dizeases, without explanation, ag the sole causs
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningttia, miscarriage,
pecrosis, peritonitis, phlebitis, pyersia, scpticemia, tetanus.'
But genera! adoption of the minimum list suggested will work
vast improvamunt. and its scope can be extended at a later
date.

ADDITIONAL BPACE YON FURTHER STATEMENTS
BY PFHYBICIAN.

y



