-MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

o CERTIFICATE OF DEATH
E 1. PLACE OF, DEATH ' / i
13! g County..... . Registration Disirict Ne... e /7
_g-g Township. > ...ooofo gersin g s i i igirict N }3(} 2).’ "
w b U } .
E £ Giy..ooueas eerre--Ward)

0
5; 2, FULL NAME.. &Zgu
no (a) Besid NDunseeerreesrapeneesesenseessssomssoems s ssressssessemmcesrg frsis Slen vovvesnsssressrsess WEEIL e tvenercsess oo e oscen st e
E [':'. - {Usual plm:e of abode) (If nonresident give city or town and State)
AE Length of residence ia city or town where death occirred 8. How leag in U.S., il of foreign birth? e o ds.
z: 8 PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH

[»] -

-0 3. SEX 4. COLORORRACE | 5. Staie, MaRRiED, Wioows o [ 16, DATE OF DEATH (NONTH. DAY AND YEAR) @% 3" 1wzl

E g %,Z: W 7.

o
o B v o ~ | HEREBY CERTIFY mtlgu{fd‘m
s . Ie Masaren, Wioowe, or Divorcen . VadALr forers 18R RIS
E: (o) WIFE or %C/%_/ /%.%.—7%,—/4 I basf'paw b..dédA, alive on... Ciﬂ'&ﬂﬂu 3," s 1823, and that
a g - death mg. on the date siated ahre. ulﬁa_.tm

2] RTH (MoNTH ~ .
'5 = 6. DATE OF BI (MONTH, DAY AD YEAR) % g2 /!')j ? THE CAUSE OF DEATH* was s FoLLOWS:
kS 7. AGE YEARS Monrus Dars IF LESS than 1
@ . [ 7% — hrs.
e .
: el s

8. OCCUPATION OF DECEASED P
, professio .
{a) ‘Tm'le .pm ession, or L -

(b) Geperal natare of industry,

busioess, of establishment in

which employed (& cmployer).........coiiniee
(c) Name of employer

9. BIRTHPLACE (¢ITY OR TOWN) . /Wf—'-f—«—d— 'é 7

(STATE CR COUNTRY)

10. NAME OF FATHER (.l o f' /
Iu-' 11. BIRTHPLACE OF FATHER {cITY OR TOWN WHAT TEST CONFIRMED m.u:nosnsr...?..
.ﬁ (STATE OR COUNTRY) (s.md)& oAl . P TR
IR MAIDEN NAME OF MOTHER Zj’g& 0%_7, &j— 3y, 1922 (Address) -
13. BIRTHPLACE OF MOTHER (CITY 08 TOWN)...... e *3tate’ the Dpase Cavmizg Deata, of in deaths fram 810:.1:.11 Cavzrs, state
s y (1) Mmaxs anp Nirues or Inromy, and (2) whether Accwrwran, Boicmar, or
(StaTE OR H”mmu. (See reverse sido for additional space.)
" w« / - g7 & PLACE OF BURIALy CREMATION, OR REMOVAL | DATE OF BURIAL
i Mﬂ& o’ %M %4 &) v 2
15.

N. B.—Every itom of informatidn should be carefuily supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Fieo / /= f - 20. UNDERTAKER A oDRECS

................................................... mea /)2 w M_éﬂ /{// (%,?/@




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oenrus and Amertean Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and evary person, irrespec-
tive of age. For many ocsupations a single word or
term on the firat line will be sufficient, 6. g., Farmer or
Plarter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especislly in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be nsed only when needed,
As examples: (a) Spinner, (¥) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automebile Sfac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fora-
man,” “Manager,” *'Dealor,” oto., without more
precise spocifieation, as Day lgborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the pIsmasE cavsiNg DBATR, state oocu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thua: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismAsE cavaiNe DRATH {the primary aflection
with respeot to time and oausation), using always the
same accopted term for the same dizeanse, Examples;
Cerebrospinal fever (the only definite synonym fs
“"Epidemfe cerebroapinal meningitis’); Diphtheria
(avold use of “Croup”); Typhoid Jever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... {namse ori-
gin; “Cancer” is lons dofinite; aveid use of “Tumor”
for malignant nooplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephriiis, eto. The contributory (secondary or in-
terourrent) affection need mot be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mera symptoms or terminal conditions,
such as “Asthenia,” “Anpemia” {merely symptom-
atis), 'Atrophy,” “Collapse,” *“*Coma,” “Convul-
gions,” “‘Debility” (“Congenital,” *'Senils," eta.),
“Dropsy,” *Exhaustion,” ‘‘Heart tailure,” “Hem-
orrhage,” *Inanition,” “Marasmus,"” “0ld age,”’
“8hoek,” *Uremia," ““Weakness,” eto., when a
definite dizease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a3 “"PUERPERAL geplicemia,”
“PUERPERAL perilonitis,” eta. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURTY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way lratn—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—aprobably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory,” (Recommenda-
tions on statement of cause of death approved hy
Committee on Nomenclature of the American
Medieal Association.) .

Nore.—Individual ofices may add to above list of undeatr-
able terms and refuse to accept certificates contalning them,
‘Thus the form in use In New York Oity states: “Cortlficates
will ba returned for additional Information which give any of
the following dlseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryaipelas, meningitls, mlscarriage,
necrosis, peritonitis, phlehisls, pyomia, septicemia, totanus.”
But general adoption of the minfmum list suggeated will work
vast {mprovement, and its scope éan bo extended at a later
date.
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