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N. B.—Every item of information should be czrefully supplied. AGE should ba stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH h ﬁjt?m 9
. o §

Redistr Districk Noe......coiieiiinsienseasasaras File No.. s g oo

004 LUG
Primary Registration District No.../...L 3.2 /é, edistered Now ... 300X -
....... S .A,r’ﬁ pr & l St Werd)
| 77 %'W A

{a} Besidence. No.....- // ........ <S_L‘f-9 .......... ’2 ...‘2'“4“ . ......... o= SO Ward, . :
{Usual place of abede) {If nonresident give city or town and State)
Length of residence in city or fown where desth sccarred . mos. ds. How loog in U.S..1f of fereign birth? Aa oS, da
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3 SEX

S AP

SA. IF MaRRIED, Wmowsn DivorcED Fs ﬂ
HUSBAND oF
(or) WIFE ur .,_/_.

6. DATE QOF BIRTH (MDHTH. DAY AND YEAR) ?J_A

4. COLOR OR RACE

S Sncie, MagRico, WIDOWED OR || 16 nATE OF DEATH (MONTH, DAY AND YEAR) w 73‘ 19 A2,

wfn (eoritz the word)

1. AGE N YEARS MONTHS Days If LESS t.hm 1
AT lhy. ........ =

8. OCCUPAT!ON OF DECEASED
(a) Trade, profession, or
parficulzr kind of work RVl corretivo o N

(b) General nature of indusiry, . L

buaineas, or exiahlishment in // (SECONDARY) V.

which employed {(or employer) ; i
,-{c} Name of employer

9" BIRTHPLACE {CITY OR TOWN) vovvmvevenrinrniseniens! ¢7. ? 7 "
(STATE OR COUNTRY) a

10, NAME OF FATHER (] o ATt tr921”

o | 9. BIRTHPLACE OF FATHER (c1tY oR mx)
E (STATE OR COUNTHY)
E 12. MAIDEN NAME OF MOTHER
13, BIRTHELACE OF M-OTHER (err or Tow).... Lo, *Biate the Dmzuss Cavwtna Dratm; or in deaths from Viornr Cavaas, state
e on comr 9 i Dt N o e i 0 whr dsmara B

* urmnﬂ .................. W% 19. PLACE OF-BURIAL, CREMATION, OR REMO;ML DATE OF BURIAL
Rddress) " A 2077 EM-’“"Z/ e %«// ‘?’%ﬁ/‘-&*—% W r—z-—rwzl
15, /,&‘ : =7 i
01_?,52"1922 Ry ge. L  Adefell, i UND?ER Y| fooees
.- /‘ZW - 7 Repi J 11 &W{”/ ' ?"r/f—\lw_"}“
> — Id




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Y - - —-—_-—-—-‘ - .{ﬁ"

. . p
Statement of Occupation.—Precise statement of
occupation iy very important, so that the Trelative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term o the first line will be sufficient, e: g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer. (ivil Enginesr, Stotionary Fireman, ete.
But in many oases, especially in industrial amploy-
ments, it is necessary to know (s) the kind of work
and also (b) the nature of the business or industry,.
and therefore an sdditional line is provided for the
latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (3} Foreman, (b) Automobile fac-

tory. The material worked on may form part of the

socond statement. Never return ‘*Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ets., without more,
precise 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;j
Housekeepers who receive a definite aalary), may be
entered as Housewifs, Housswork or At home, -and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oocupations of porsons engaged in domestie
service for wagea, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on:
acoount of the pIBEABE CAUBING DEA'I:H, state occu--
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus:, Farmer-(re-
fired, 8 yrs.) For persons who have no accupation
whatever, write None.

Statement of Cause of Deathi==Name, first,
the pIaEASE cAUBING DEATH (the primary affeotion
with respeot to time and causation), using alwags the
same asoopted term for the same disease. Examplea:
Ccrebrospmal fever (the only definite synonym is
“Epidemic ocersbrospinal meningitis™); Diphtheria
{avold use of ""Croup”); Typhotd fever (never report

o
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“T'yphoid pneumonia®); Lebar pneumonia; Broncho-
 preumonig (‘Pneumbnia,” unqualified, is indeflnits);
- Tuberculosis of lungs, meninges;+ periloneum, eto.,
Carcinoma, Sarcoms; ete,, 0f . . ., . . . . (name opi-
gin; *Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valpular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in- .
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29° ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal condltlons,'
such as “Asthenia,” “Anemia” (merely symptom-
‘atia), .“Atrophy,” ‘“Collapse,”, “Comas," “(}on_vul-
sions,” “Debility” (“Congenital,” *Senile,” eto.), .
*Dropsy,” “Exhnustion.” “Heart failure,” ‘“Hem-
orrhage,”” “Inanltlon "' “Marasmus," “Old age,’”
“Shook,” *“Uremia,” !'Weakness,” 'ete., when a-
definite disease oan be escertained as the' oause. .
‘Always qualify all diseases resulting from child-
birth or rbiscartiege, as “PUBRPERAL soplicemia,”
“PURRPERAL perifonitis,” ete.  Btate onuse for
which surgioal operation waa undertaken. For
‘VIOLENT DEATHS state MBANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
_ probably sueh, if impossible to determine definitely.
"Examples: Accidental - drowning; struck by rail-’
way train—accident; Revolver wound of head—
- homicide; Poisoned by carbolic acid—probably suicide.
_The nature of the injury, as fracture of skull, and
‘ gonsequences (e. g., gepsis, tetanus), may be stated
under the head of “Contnbut.ory " (Recommenda-
tions on statement of cause of death approved by
Commnttee on Nomenolature- of the American

o Madlcal Assomatlon) ', : ¥
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/No-m .—Individual omeea may udd to above list of undesir-

/ able terms and refuse to accept.certificates containing them.

Thusg the form ln use in New York Olty states: “‘Certificates
will be returned for additional Information which give any of
: the following diseases, withdut explanaticn, as the sote cause

ot deatt: Abortion; cellulltis, cnildbirth, convuisions, hemor-
- rhage, gangrene, gastritls. erysipe!ns, meningitls, mlsmrriage
necrosis, peritonitis, phiebitls, pyemla. sopticomia, tetanus,.’
But general adoptdon of the minimum lst sugg ested will work
- vast Improvement, ‘and it.s scope mn be extended at & later
date. : H .

ADDITIONAL 8PACNE FOR FUBTHAR STATHMENTS
: BY PHYBICIAN.
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