4
2
¢
3
“
5

-

L7
i

s MISSOUR! STATE BOARD OF HEALTH T - >
Wt BUREAU OF VITAL STATISTICS A .
N
' : CERTIFICATE OF DEATH o f:,,j-‘ﬂim
1. PLACE OF DEATH - - -

No.,
(Usual place of shode) -{If nogresident give city or town

Length of residence in cily or tawn where death occrrred yrs. tmos. da. ﬂlﬂw lood in U.S., i of foreign birth? e

PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE DF)EATH

3. SEX 4 C°‘-° OR RACE | 5. SiNcLe, MaRRIED. WIDOWED O 1 16, DATE OF DEATH (MONTH, DAY AND mn)lf%é&gé’g w22
ka,o,é ./pj:w J 1.
Sa. IF MARmED Wmowzn oft Dwom:zn

y supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

E

&

8

™

-}

4

L

=

[=]

)

(3]

&

o

o

<

-y

S

b

-]

0

H

0

b HuUsBA

'E {om) WIFE oF

)] 2.0

& 6. DATE OF BIRTH (MONTH, DAY AND VM &é S SET2,

< 7. AGE YEARS MonTHs Dars It LESS than 1

d.ny ............hn.
o — L]
Yo /7

g /

'a 8. OCCUPATION OF DECEASED

'E (a) Trade, profession, or @_ — £

§. PArticnlar Kind of WOrK .......coccovreiremrressenessarnosssussoserssesesnrasassossrsacessenronss senssecs

8 (b) Geoera! natore of industry, )

e basinesy, or establishment in
g0 which employed (or employer)..........
b a (c) Nams of employer
a 18. WHERE was msusz v,

- p
2 E 9. BIRTHPLACE {cIrY ok TOWN) ..... & ol et e s e et e e %‘r o m

(STATE OR COUNTRY) 7[

%: ﬂm mopmﬂmnmmm 4. Damtor.
58 10. NAME OF FATHER &7 . = %Z > e 2 o——,
i E‘ 8-— W, THERE AN AUTGPSYT
d
-3 E g . 1. BIRTHPLACE OF FATHER {CITY OR TOWN)......ooeflermamcranenirenmccrerancinanes WHAT TEST CONFIRMED DI
E a E (STATE 0R coUNTRY) (Sidrned)..... S N U 7 AR
o < | 12, MAIDEN NAME OF MOTHER . WW 2,187 Ytiery 3353
-l
o 13. BIRTHPLACE OF MOTHER {CITY OR TOWN)......flrunrrscssersmrmnrssrssssnssnnees *State the Dixzusn Civang Deurs, oc in deaths from Viouxwr Causas, state
E(; st R . (1) Mzara awp Narvms or Iwyumr, and (2} whether Accmoamesr, Buremarn, or
] {STATE oR coul Hoaeman,  (See reverss side for additionsl apace.}

A 4
gh ! A 19. PLA BURI CREMATION, OR REMOVAL | DATE OF BURIAL
Mo )
| @ e %[ 1922
ag 15. ce T ,‘ oy ¢ 20 ERTA ADDRESS
Pxs] Fieo,. 20 1900 ML




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ogoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plantsr, Physician, Compositor, Architect, Locomo-
tiva Engineer, (ivil Enginesr, Stationary Fireman, aete.
But in mapy oases, especially in industrial employ--
ments, it is necessary to know (a) the kind of work
and also (b) the pature 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} Cotion mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal 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 At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aooount of the pIsmABE CAUBING DEATH, Biate ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasz cavusing pEATH (the primary affection
with respeot to time and cansation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosiz of lungs, mentnges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor’’
for malignant neoplasma); Measlea; Whooping cough;
Chronic valvular heart diseass; Chronic intersiitiol
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ecauzing death),
29 ds.; Bronchopnsumonia (secondary), 10 da.
Naver report mere symptoms or terminal eonditions,
such as *‘Asthenia,” Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” *‘Convul-
sions,” “Debility"” (“Congenital,” *Sepile,” etea.)},
“Dropsy,” '‘Exhanation,” *“Heart failure,” “Hem-
orthage,” ‘“Inanition,” *“Marasmus,” *0Old age,”
“Shock,” *‘Uremia,” *“Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEBRPERAL gepticemia,”
“PUBRPERAL periloniiis,” ete. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OP INJURY and qualify
05 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
khomicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsie, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes op Nomenolature of the American
Moedieal Association.)

Nore.—Individual ofices may add to above list of undealir-
abio terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “'Oertificates
will ba returnsd for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth. convulsions, hemot-
rhage, gangrens, gaatritls, erysipalas, meningltie, miscarriage,
necrosls, peritonitis, phlebitls, pyremia, septicemia, tetanas.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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