y important,

MHoygalt -7

/‘

£

MISSOURI‘STATE BOARD OF HEALTH L
BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH // CD P

1. PLACE OF

2. FULL NAME.. 27 f/&'ﬂ-—

(2} Besidence. No...:

e O 2.0,

{Usual place of Abode) J P 4 . (Lf nonresident give city or town and State)
Length of residence in city or lown where death occorred _-,u'-—-""ﬁar ds. How long in U.S., if of fareign hirth? ™. moa. da.
PERSONAL AND STATISTICAL PARTICULARS / ' MEDICAL CERTIFICATE OF DEATH

N

3. SEX 4. COLOR OR RACE

# i

5. SINGLE, MarriED, WIDOWED OR
DiyorceED (write the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR)  Zr /or —~ / {07

1922

17.

W‘

Sa. Ir Magmizp, Wipowen, or Divorcen

HUSBAND or L —

lhallhstnwlma.. alh'aon.
denth

| HEREBY CERTIEY Thiluwndeddmudhm//w/ﬁ/rw

Jt.' 2/4

{on) WIFE or
6. DATE OF BIRTH (woNTH, DAY D YEAR) e Ly ~ 70747 2

AGE should be stated EXACTLY. PHYSICIANS should gtate

clapsified. Exact statement of OCCUPATION is ver

7. AGE Years Mosres #/ Dars If LESS than 1
[ T— N
— 7‘ e OF e min.

8. OCCUPATION OF DECEASED '

{a} Trade, profession, or

particelar Kiod of work......, woEemteae At

(b) General naiure of Industq.

business, or establishment in

,mthdmmkdnbp:e.nl

THE CAUSE OF DEATH® wAs As FoLLows:
Z: M

ACE X

CONTRIBUTORY... 'é""

(SECONDARY}

which employed (o €POPEr)..........oooceenrreencererrersmenrassensessemoneereeee| 3 B} T

{c) Neme of employer

9. BIRTHPLACE {(crTY or TOWN) ... S FEttdkr e Sr® T,

(STATE OR COUNTRY)

R. B.—Every item of information should be carefully supplied.

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

10. NAME OF FATHER M_ 7 Z V4 4
2 | 11. BIRTHPLACE OF FATHES (crry on mmgM
E {STATE OR COUNTRY)} * a Lz/‘M
| 12. MAIDEN NAME o%‘mm@ﬂm ?m/(*lu/;
13, BIRTHPLACE OF MOTHER (cITy oRr )-_Z,‘ZW *3tnte the Despase Cavsixa DratH, of in deaths from Viermre Cavass, state
(e oncanrn 705 G oo | P o N o T d @ vt decoer, S o
" I 15. PLACE OF BURIAL, CREMATION, OR REMOVAL ] DATE OF BURIAL
W Lrzv. frs=1§
15.

We.., %{A//&M

19 >3~
A’%RESS
?.“;,'7/1-
Al




Revised United States Standard
- Certificate of Death

{Approved by U. 8. Cengus and American Public Health
Assoclation.)

- Statement of Occupation.—Precige statement of
ococupation fs very important, so that.the relative
healthfulness of various purauits can be known. The
question -applies to each and every person, irrespec-
tive of age. For many ocdupations a single word or
term on the firss line will be suffisient, e. g., Farmer or
Planter, Physician, Cemposilor, Archilect, Locome-
tive engineer, Civil engineer, Stationary fireman, eta.
But in many oases, especially in industrial employ-
mentn, it is necessary to koow (e) the kind of work
and also (5) the nature of the business or industry, -

- and therefore an additional line'is' provided for tha
latter statement; it should be used only when neode'gl.
As examples: (a) Spinner, (b) Cotton mill; (2} Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile Jac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” - “Dealer,” eto., without more
Precise specification, ag Day laborer, Farin laborer,
Laborer— Coal mine, ete. Women at home, who dre.

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

Housekeepers who receive a deflnjte salary), may be

entered as Housewife, Housework or Al kome, and
children, not gainfully employed, as Al school or At

. home. Care should bs taken to repor{ specifically

‘the ocoupations of persons .engaged 'in domestie

: ‘service for wages, as Servant, Cook, Housemaid, eta.’,

If the ocoupation has been changed or given up on ¢
aocount of the p1sEASE cavsing pEaTH, state ocou-
pation &t beginning of illness. If retired from busi-
ness, that fact moy be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation *
whatever, write None.

* Statement of cause of Death.—Name, first,
the DISEASE cAvmING bEATH (the primary affection
with respect to time and oausation}, using al ways the
same accepted term for the same disease,, Examples:
Cerebrospinal fever (the only definite -synonym {a
“Epidemic cersbrospinal meningitis’); Diphtheria

[

(aveld use of “Croup”); Typhoid fever (never report

'

. m——

i

“Typhoid Preunonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumontia,” unqualified, is indefinitoe) ;
Puberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcomg, ete, of ..........(name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ote. The eontributory (secondary or in-
tercurrent) affestion need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenis,” “Anemia’ {merely symptom-
atie), “*Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility" (“Congenital,” ‘“‘Senile,” eto.),
“Dropsy," ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “"Marasmus,2 .**Qld age,’”’
“Shock,” “Uremia,” “Weakness,” otc., when a
definite disease can be ascertained as the cause.
Always qualify sll diseases resulting from ohild-
birth or miscarriage, as “PuERrERaL seplicemia,”
“PUBRPERAL peritonitia,” ete.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATRS 6tate MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, oOF HOMICIDAL, OT ag
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by . rail-
way irain—aceident; Revolver wound of head-—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of gkull, and
consequences (e. g., sepais, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causo of death approved by
Committes on Nomenclature of the American
Medical Association.)

Noro—Ind!lvidual offices may add tb above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use in New York Oity atates: “‘Qeartificates
will be returned for additional Information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriaga,
necrosis, peritonitis, phlebitis, pyemla, gepticemia, tetanue.”
But general adoption of the minimum list euggested will work
vast improvement, and Ita Scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUBTHIB‘STATIHIN‘TB
BY PHYSICIAN. -




