MISSOURt STATE BOARD OF HEALTH /
BUREAU OF VITAL STATISTICS C
N CERTIFICATE OF DEATH - : . ﬁ"} f “D 3
- ' (34
ia 1. PLACE_OF DEATH ; ‘ i
R .
3% Begitration Ditrict Nou.r o - L. S
E] E Primory Registration DMistrict No.... ,36 .o .s Redisiered No. /44‘2/ .....
o5 st Ward)
z [
| <= -
: ] 2. FULL NANE ... 0 ;A Y VN AL Nt v A el s N st Nt v vt e v vt e e e L4 L LB L AR R T T A E T T g e Lo e e bt temr e s smeN s esmrsanns tenstsansncasanne
% g Werd
g2 (Unnl g G e e PRI
E E Length of residence in city or town where death eccurred r8. mas. © de How long in U.S., if of foreign birth? T8, mos. ds.
=3 .
58 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH _
[ l=] - - oy -
g"; 3. SEX 4. COLOR OR RACE | 5. SiNGLE MARR D W ooy *" || 16. DATE OF DEATH (Mowt, DAY Axp vERR) /2 192 2
¥ ' - i 1. - - 7 )
I3 Sa. I 3 WED, OR DIVORCED
% E HUSBAND oF : ¢'é : . th .. . Worcsno AT AU AN | B % -3
£8 fOAWIEE or L1082, and ket
3 E — — desth d, cn the date stated afieve, at.... ..._........‘...7.14....2.-..&:.
5 A
FH 6. DATE OF BIRTH (wowm. oar wo ven) “Fof 0 [ D.H b USE OF DEATH* was AsFotLows:
2. 7. AGE YEARS MoNTHS ' DaAYS If LESS than 1 .
%3 day, ..o brse
17 | 5 | | TUEmEOEEEEEETT
3 8. OCCUPATION OF DECEASED /\3/
'E'; '2',: (») Trade, profession, ot =5
=8 particolar kind of work ra.h/‘nnJJl ' ‘ -ds.
£E (b) General natare of industry, : o CONTRIBUTORY........ccovcvveces S ressssssecsssrsssssans sssessesasstaneressoseestesesmessnsessosserens
: ™ . business, or establishment in (SECONDARY)
%“ < -which employed (0f emMPIOTEr) ...t B R mion). s T mos.... da,
B E * {c) Name of -employer
=] . 18. WHERE WAS DIS|
L1 -
o 9. BIRTHPLACE {CHTY OR TOWN} ..o..ooiriimmirsmitmerisnsssesssnnscnessass e iba st s \F NoT A PLACE ;
8< || 9 BIRTHPLACE {0 OR TOWN) . oocoismiscrimmsimrs s gvrsscsssntstsssscnil | F NOT A PACE OFREBTHI o R orenercnscenrcanreens s rcnss s s
=3 {STATE OR COUNTRY) ‘ Y oA Es W o .
= < < + 0 Dip AN DN PRECEDE DEATHT...L~ ¥, Dateof.......
;8 18. NAME OF FATHER &‘) 0 . -
|5 Urm d’A Vo WLV, VAS THERE AN 1 Zk’ ...............................
a B * ) '
] E p 11. BIRTHPLACE OF FATHER {CITY CR TOWN}..... UJ.N?/"% WHAT TEST CONFIRMED DIAGNGSIST....., s s s e er S —
E g z (STATE O COUNTRY} (Sigmed) suvrnrer s eene oo Al M D
A T ‘ ) ' ﬁ '
ko £ | 12 MAIDEN NAME OF MOTHER Kt grnmce me-r.p} Dy +192 % hbdres) e oeset Srs
- - . .
1 13. BIRTHPLACE OF MOTHER (cry or W)U / e . #State the Dmmaas Cavaina DEsrm, or in deaths [rom Vicezwr Cuvars, state
He st (1) Mzars axp Narows or Isuvmr, snd (2) whether Accrozsrar, Svicmas, or
2 = (STATE oR Counrir) Homwrmar.  (See reverse side for additional space.)
E ?
'
Eh 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
e Z,
L3 ]anfﬂA [J‘Qn.,h,v.l /_// 11 7.
“? E 20. UNDERTAKER N ADDRESS
= WY 3 '
* I A A qan Tf (,tl\ %‘9
a




O

Revised United States é‘tandard
Certificate of Death

{Approved by’ U. 8. Oemmn and American Publlc Health
Association.]

O i ~

=

Statement of Occupation.—Precise-statement of
occupation ia very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. “For many ocoupations a single wor'd or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary. fireman, ote.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or mdustry,
and therefore an additional line is provided for the
latter statement; it ahould be nged only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automobile fac-

fory. The material worked on may form part of the .

second staternent. Never return ‘‘Laborer,"” “Fore-~
man,” '“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer. Farm laborer,,
Laburer— Cogl mine, ote. 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 Housewife, Housework or Al home, and’
children, not gainfully employed, as At school or A¢.
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Houscmatd ete.”
It the ocoupation has been changed or given up on’
account of the DISEASE cauUsSING DEATH, state ocou-
pation at beginning of illness. If retired fmm busi-;

ness, that fact may be indicated ‘thus: -Farmer (re-,

tired, § yre.) Yor persons who ha.ve no occupatmn
wha.tever, write Nons.

Statement of cause of Death —-—Na.me, first,
the DIBEASE CAUstNG DEATH (the primary affection
with respect to time and eausation,) using always the
same accepted term for the same disease.. Examples:’
Cerebrospinal fever (the only definite 'synonym is-
“Epidemic cerebrospinal meningitia"); Diphtheria

(avoid use of “Croup™); Typhoid fever (nover report .

“Typhoid pneumonia”); Lobar pneumam‘a; Broncho-
preumonia (*‘Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; ""Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephriits, ote. The contributory (secondary or in-

. tereurrent) affection heed not be stated unless im-
“portant. Example: Measlea (disease oausing death),

£9 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely eymptom-
atle), “Atrophy,” “Collapse,”. "Comas,” *“Convul-
sions,” *Debility” ("Congemta.l" “Senile,” ete.,)
“Dropsy,” “Exhaustion,” ‘Heart -failure,” ‘“Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” *‘Uremia,” “Weakness " ote., when =&
definite disease’ can be’ascertained ma the cause.
Always qualify all diseases resilting from ohild-
birth or miscarriage, as ‘PUERPERAL septicemis,’
“PUBRPERAL perifonilis,’”’ eto.; State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oOF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF BS

probably such, if impossible to determine definitely. .

Examples: Accidenial drowning; struck by rail-
way lrain—accident;
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of ekull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.) .

Nore.—Individual oficas may add to above list of undesir-
able terms and refuse to accept certificatos contalning them.
Thus the form In use in New York Olty states: *‘Cartificates
will be returned for additfonal information which give any of

- the following diseases, without explanation, as the eole cause

of death: Abaortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryelpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pysmia, septicomia, tetanus.'
But general adoption of the minimum Hat euggested will work
vast Improvement, and {ts scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSIQIAN.

Revolver wound of head—.
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