LY
LW
Y

MISSOURI STATE BOARD OF HEALTH L2

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.' PLACE OF DEAT|

Registration District No... SO oo A P Pile Now.urerririrrmnnns

imary B Registered No. .......%
{No. ﬁ

Bt

f 2. FULL NAME.. A Y MAAL A QST
(Usual place of abode) (If noaresident give city or town and State)
Length of residence in cily or town where death occurred - yra. mos. ds. How bong in U.S., if of [areidn birth? T mos. ds.
'h PERSONAL 'AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
f 3 SE 4 cm_?:? OR RACE | 5. Siny M“f,“,"?wf‘,',’g;?’ 9% || 16. DATE OF DEATH (MONTH. DAY AND YEAR) /O‘;,oé? 27 19 22~
| Lo |\ Mbite -
] R

| HEREBY CERTIFY
SA lr anrm WInowzn oR DIVORCED é_.

(m) WIFE or

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (worrn, oar wo vear) /2000, 3 /?ﬂ‘/

7. AGE YEARS MonTHs ﬂ Dars M LESS than 1’
(s} Teade, prolession, or . ) PP
beyiness, or establishment ia

9. BIRTHPLACE (CITY oR TOWN) ,,...2f

/ g [0 -
(STATE OR COUNTRY} 7 ﬁzﬂﬂ/l/

8. OCCUPATION OF DECEASED .
(b) Gererel natwre of indusiry,
(c) Name of coployer / / .

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

- . OF ,BURJAL., CREM N, OR REMOVAL DATE OF BURIAL
(Addroxs) Q?')./q ﬁ%ﬁ /ﬁ;é\f—w}z
ADDRESS

10. NAME OF FATHER W
E % Cer>y &(x/
=]
2 o | 11. BIRTHPLACE OF FATHER o roum) : .
E E (STATE OR COUNTEY) !
HE L e MW /
8 & | 12. MAIDEN NAME OF MOTHER ( 7 fes7] g 2 Mﬁ%ﬂ
o
i 13. BIRTHPLACE OF MOTHER (CITY o= Tow:)y. l% . *State the Dmzuen Cavarsg Dzurte, or io deaths from Viewzwe (Roses, state
E / (1) Meaxs ivp Natoms or Issuny, and {(2) whether Accomwrar, Suicar, or
B (STATE OR COUNTRY) <L MMMP Hourcmoar.  (Se0 reverse gide for additional space.)
K Z7
L] .
g INFORMANT - ‘/Q
T
'
4

Dt A 24 Vel ot 5




Revised United States Standard‘

Certificate of Death

[Approved by U. 8. Oonsus and American Public Health
Association.)

Statement of Occupation.—Preeise statoment of
ocoupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firet line will be sufficient, e. g., Parmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the. nﬁ.’ture of the business or industry,

and therefore an additional line is provided for the

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a).Foreman, (b) Aulomobils fac-
tory. 'The material wotked on may form part of the
second statement. Never return “Laborer,’ “Fore-

man,” “Manager,” “Dealer,” ete., without more

procise speciﬁcation. as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid-

Housekeepers who receive & definite salary), may be
entered as Housewife, Houzework or At home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the occupations of persons engaged in domestia
sorvice for wages, as Servant, Cook, Housemaid, etc.
It the cocupation has been changed or gi\?'én up on
account of the DISEASE CAUBING DEATH, state ooeu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer. (re-
tired, 6 yrs.) For persons who.have no ocoupanon
whatever, write None.

Statement of cause of Death.——Na.me. first,
the DIsEABE caUsING pEATH {the primary affection
with respect to time and cansation), using always the
same aocoepted term for tho same diseanse. Examples:

* Cerebroapinal fever (the only definite eynonym is

' - “Epidemio cersbrospinal meningitis™); Diphiheriac
-, (avoid use of *“Croup”); Typhoid fever (never report

—
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pt

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonéum, ote.,
Careinoma, Sarcoma, eto., of .......... {nameo ori-
gin; “Cancer” i3 lesa definite; avoid use of'*Tumor”
for malignant neoplasms) Measles; Whooping.cough;
Chronic valvular heart disease; Chronic” tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal co/ndxtmns,
such as “Asthenia,” ““Anemia” (merely symptom-
tlo), “Atrophy,” “Collapse,” “Comas,’” “Convul-
gions,” “Debility” (‘“Congenital,” ‘‘Senile,” "eto.),
*Dropsy,” “Exhaustlon.” *“Heart failuro,” "Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld | age,”
“Shock,” “Uremia,” *“Weakness,” eto.,” when =
definite diseanse can be ascertained a3 the oause.
Always quallfy all diseases resulting from ohild-
birth or misearriage, a8 ‘“PUERPERAL septwerma.

“PUERPRRAL perilonilis,” eta. State dause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF. HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, tetanua) may be stated
undaer the head of “Contributory.” (Recommenda«
tions on statement of cause ‘of death approved by
Commlttee on Nomenclature of the American

Medioal Association.) -

Néra.—Individus) offices may add to above Lst of undesis-
able tarms and rofuse to accept certificates conta.{nlng them.,
Thus the form in uan in New Yorlk Olty states: '“Certificates

* . will be returnad for additional information which glve any of
- ~tha tollow!ng dissases, without explanation, as the sole cause

of death: 'Abortion, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitls, mlscarrlage.
necrosis, peritonitis, phlebitis, pyvémlia, septicem!a, tetanus.'
But general adoption of the minimum List suggested will work
vast improvement, and 1ts ecope can be extended at & latar
date. . .
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