MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS £y AL
) CERTIFICATE OF DEATH 12k 0Y
8 t RN AN
o 1. PLACE ©
24 : - 210 :
-_g 8 Counly....... Registration District No..... | 4170 I SO .
88 Township. = Primary Registration District No.. élf ? Lo Begitered No. .. 230
s Guy..... G - TS st .. Werd)
= >
g.-: 2. FULL NAME ... Mt Bl LT R
¥ {a) Residenca. Nowllplrorivmrmommnremmmsssssmerasssmes s . B RN R
P ; (Usual place o abode) . (If noaresident give city or town acd State) -
g E E Length of residence in city or town where denth occorred | e, mos. ds. How koog in U.S. il of foreign hirth? . mos, ds.
=]
P 8 ‘'PERSONAL AND STATISTICAL PARTICULARS "/ MEDICAL CERTIFICATE OF DEATH
Ho —
T 3. SEX 4. COLOR OR RACE | 5. Sl:','l‘f“ D o womay” " || 16. DATE OF DEATH (mowry, paY anp vean) X// o
,a § 7 5% " | 17, 4
o 0 P T——— p — —f— | HMEREBY CERTIFY, Thatl attended deceased als
ARR| y IDOWED, OR DIvORCED
g 2 Ay 5 ¢ M 5 RLY < ST ﬂ#a_ ........ o M .
s (or) WIFE or . that 1 last gaw b.,.S4.. elive on... a.wg ............................ L1942, aod that
D -
a g - — [|death occwred, on the date staled aborve, at &y
3A S. DATE OF BIRTH {MONTH. DAY AND YEAR) - J/ /e QL/ /i fy =] THE CAUSE OF DEATH® was AS FotLOWs:
2. 7. AGE YEARS MONTHS pirs I LESS than 1
w S 7’&' dnyy e b
EI;E j— 12 2 J p—- %
<
'g 8. OCCUPATION OF DECEASED
'gi -E (a) Trade, prolession, o M._'.r—-/
E g . rarticalar kind of wark............ 5 i e s e e
g' g-. (b) General natrre of indostry,
: ® businens, or establishment in
% ': which employed (or employer)......coooomniiiiii e R SR . ... X
'g a (¢} Name of employer ) .
Pt 5. BIRTHPLACE (a1t 08 1oW) IALALELE ... l| 1 0T LA BRIt
g {STATE OR COUNTRY} . . ] .
o
¢ |————————— B Il 7/ Dio an orshation preceos peatmiMeA......  DATE OF.... SIS e
@ 10. NAME OF FATHER (PPW. I g L W
-, W
o
.g E ﬂ . BIRTHPLACE OF FATHER (:n"r OR TUWN)... / WHAT TEST CONFIRMED DIAGNOSIST., R Lk et SR
g | E (STATE or COUNTRY) (Sidned) (M T
K —
E'-E & { 12. MAIDEN NAME OF MOTHER W('“ Frerse— Zometl 18 ) 2 hddrens) a#ﬂ
4 o 13 BIRTHP‘LACE OF MOTHER (CITY Ok TowN),...... *State the Dmasrn Cavsivg Dmm. or in den.thu from Viowuwr Cavaes, riate
Bee . NTRY . . 6 L (1) Meixs aro Natomm or DInyvamy, and (2) whether Accroewzat, Buiemas, or
-'3-2 g (STATE s ) — Howmacmil. (Bee reverse ido for additional space.)
BA. 14,
€ i Al e DATE OF BURIAL
§o V221
P2 1nd éﬂ", 19 22—
Aab 15. 20. UNDERTAKER ADDRESS
%3 %‘%/ T(mao%
. ?ic,,
I.




Revised United States eStandard
Certificate of Death

(Approved by u. S Census and Amerlmn Public Health
- *  Association.)

Statement of Occupahon.——Preclse statement of
omupatlon is very 1mportant so ‘that the relative
healthfulbess of vanous pursmts can bo kihown. The
question applies to ea.eh and every person, irrespec-
tive of age. For miany ocsupations o single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many oases, especially in industrial employ~
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,

and therefore apn additional line is provided for the

latter statoment; it should.be usod only when needed.
As examples: {a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. . Never return “Laborer,” *Fore-

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

precise specification, ns Day Ilaborer, Farm laborer,
Laborer— Coal mine, 8to. 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 Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Cars should be taken to report specifically
the occupations of persons- engaged in domestie
service for wages, as Servani, Cook, Housemaid, eta.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state:occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Por persons who ha.ve no occupatlon
whatever, write None,

Statement of Cause of Death ——Name, first,
the DIBEASE 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
“Epidemioc cergbrospinal meningitisa’™); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

-

“Typhoid pneumonia’); Lobar pneumonie; -Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tiberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcama, ete., of . . . . . .. {name ori-
gin; “Cancer” is lesg definito; avoid use of ““Tumor"”
for malignant neoplasma); Measles; Whoop'mg cough;
“Chronic valvular hear! disease; Chromc_@nteramml_
‘nephritis, ete. The contributory (aeooud'a'ry or in-
tereurrent) affection need not be stated uriléss im-
- portant. KExample: Measles (discase causing “doath),
‘29 da.: Bronchopneumoma (secondary), 10 ds.
Nevcr report mere symptoms or terminal condxttons.
fuch as “Agthénin,” ‘“‘Anemis’ -(merely symptom-
.atxe), “Atrophy,”’ *“Collapse,” ‘'Coma,” *Convul-
EIODS " “Debility” (“Congenltal " “Senile,” ete.),
“Dropsy,” “Exhaustion,” **Heart failure” “Hem-
orrhage,” “Imnanition,” “Marasmus,” *0ld age,”
““Shock,” ‘‘Uremia,” ‘“Weakness,” eote., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from ochild-
birth ‘or ‘miscarriage;~as~"“PuEnPERAL seplicemia,”
“PUERPERAL peritontlis,” ete. State cause for
which surgical operation was undertaken. I'or
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL,
probably such, if impossible to determine definitely:
Examples: Acctdental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
chomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraaeture of skull, and
consequences (0. g., sspsis, lelanus), may be ‘stated
under the head of “Contributory.” {(Resommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) R

Norr.—~Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them..
Thus the form in use in New York City states: “‘Certificates
will bo returned for additional information which give any of
the following diseasea, without sxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomis, tetanus.”
But general adoption of the minimum st suggested will work ’

vast improvement, and Its scope can be extendod ot a lator |

date,
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