o

CIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU -OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF QREATH . / / é 0 5 -~ C—
County.. b Lol ® .. Registration District Now....... ... L. N2 Y Filo Mo \5
" Towaship,......z ., LW 7 . Pricury neammn District No...... &/ . &L, 70 Regisiered Ne.
RVt SOOSRY. LI SO W i oy 0 B L O M TO S0P 2 00y I R A SRR Sh e Ward)
2. FULL NAME . 5o LA ... 2.2 R ey e e rr e L n e e R RO R LA S hes b4 LB b b nns b e et an R S PR e ST IIS PR AT AR rEES
oy
(a) Residence.™Na... s 7 Ot O 25 AV 5 oo Ay .| S, Ward, e st seeneere s snen
(Usual place “of 1bod=) (If nonresident give city or town 2nd State)

3

Length of resideare in cily or tewn where death occmrred

—How loof in U.S, il of foreign birth? . mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OI-; DEATH

3. SEX y ( COUSE! R RACE | 5. SINGLE, MaRRIED, WIDOWED OR
% é jnan {worite 2:: word}

Sa. IF MarriED, Winowen, or DivoecED
HUEBAND oF —

denl.hw:md.onlhe:hlashbdnhm.al. .........................................

6. DATE OF BIRTH (ontn. oav axo veuw) Ny ol /L) /7 57 ©
7. AGE Yeans Mowrs (7 Davs 41 LESS thon 1
52 & ey e

8. OCCUPATION OF DECEASED
(n) Trade, profeasion, or
parlicular kind of work ..

(b} Gezerel naturs of lndluky
batiness, o establishment in
which employed (or employer)...
(c) Name of employer

el oo
C/LZZ/W,A

,d/(’ %MQA

9. BIRTHPLACE (ciTY o TowN} ..
(STATE O COUNTRY)

8¢ that it may be properly classified. Exact statement of QCCUPATION is very important.

K. B.—Every item of information should be carefully suppiied. AGE should be stated EXACTLY. PHYSI

CAUSE OF DEATH in plain terms,

[ ] .
16. DATE OF DEATH (xowtw. oat ano Yext) 22/ 50' 19 22
o ' 2ot/

| EREBY CERTIFY, That ]l aftended decensed from

.

‘Jo @'EM‘:‘MI&-!

THe CAUSE OF DEATH™ was ;u FoLLOWS;

10, NAME OF FATHER % % LL 5
7

E 11. BIRTHPLACE OF FATHER {crTY on mn)/{ (-’QA' qu TEST cwmn DIAGNDSIS .\ pueieeprenersmmmsannmiasnassoresansener {’ ..........
z (STATE DR COUNTRY) =T (Signed).. CW%/L'. .
o /6
g | 12 MAIDEN NAME OF MOTHER %Mg( J2~1 1 ju_(udm,) ( /fz,( ,el, PRyt

13. BIRTHPLACE OF MOTHER (crTy o= 'rnn] _______________ L *Siate the Dmmuns Civatng Datd, or m dentha frum VioLEvr Cavees, siate

(1) Mrars axp Natvms or Iwuer, aod (2) whether Accmreweat, Svicoar, or
(Snﬂ-: OR COUNTRY) u.. (Sen reverse side for additional space.)
[ W_{/ K ___________________________ URIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address)

15,

'(\\ b,

WM i)

e
Ko Hetirn




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American’ Public Heolth’

Associstion.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeec-
tive of age. For many occeupations a smgle word or

* term on the first line will be suffigient, e. g., Farmer or

Planter, Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.

. But in many cases, especially in industrial employ-

ments, it iy necessary to know (2) 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 sliould be used only when needed.
As examples: {a) Spinner, () Cotton mill; (a) Sales-
man, (b) Groesry; (a) Foreman, (b) Automobile fac-
tory. The material worked or may form part of the
second statement. Never return “Laborer,” “Fore-
map,” “Muanager,” ‘“‘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 kome, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report specifically

. the occupations of persons engaged in domestio
" servioe for wages, as Servant, Cook, Housemoid, ete.

If the ocoeupation has been changed or given up on
account of the DISEASE cavUsiNG DEATH, state occu-
pation at beginning of illness. .If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who hava no ecoupation
whatever, write None,

Statement of Cause of Death —Nama, first,

- the DISEABE CAUSING DEATH (the prlma.ry affection
+with respeot to time and causation), using always the

samo aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis”); Diphtheria
{avoid use of ““Croup”); Typheid fever (never report

“Typhoid pnevmonis'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
C’arcmoma, Sarcoma, otc.,0of . . ... .. (name ori-
gin; ""Cancer"” is less deﬁmte avoid use of “Tumor"”’
for malignant neoplasma); Measles; Whooping cough;
‘Chronic valvular heart disease; Chronic interstilial
‘nephritis, eto. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.: Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or torminal conditions,
such as ‘“‘Asthenis,” “Anemia” (morely symptom:
atic), *‘Atrophy,” “Collapse,” “Coma,” *“Convul-
siona,” “Debility” (“Congenital,”” ‘“‘Sanile,” eto.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *Inanition,” *‘Marasmus,” *“0Old age,”’
“Shoek,” ‘Uremia,” ‘“Weakness,” ete., when o
definite disease can be ascertained as the cause.
Always qualify all dizeases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; - struck by ratl-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences {e. g., sépsts, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Maedical Assoeciation.)

Norr.—Indlvidual offices may add to above llst ot undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘'Certificates
will bo returned for additioual information which glve any of
the following diseases, without explanation, a3 tha sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemla, septicomia, tetanuas.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended nt & later
date,
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