| ME Y ce:n'rlﬂ'v.jhtl -

5A. IF MaRrriED, WIDOWED, OR Dwonct:u 5 = 4 9
. HUSBAND oF [ 57 SPPIRN. oty RUNPOTIRURY i R | SO A, o A S S s 19,5
(or) WIFE of Ilu! 1 lnst saw b LA Rulive m/ A 7‘2’@ 18.2%5 and (hat

death occurred, ca tha date siated above, at

6. _DATE OF BIRTH (wonh. DML,.‘! ‘Pfé 8 " THE CAUSE OF DEATH® was As FOLLOWS:

P . 1Y

MISSOURI STATE BOARD OF HEALTH
BUHEAU OF VITAL STATISTICS : 2 o S
o ru:Aze OF DEATH L ' : 3 FXY,
§ 1. PLACE OF DEATH d%'n/zx___/n %’/ % R, A -
% County............ fion District No.. DLl e '/‘E‘-} - File ﬁo-.t....;;..'.,f...ﬁ;m}ﬁ-’- Booreses
[ i
8 Towaship...,. Bedistered No, £ 40002 u = .
s Gity... Nl LR . B RelelDo s s BBEGALL oo St eeereerevenrrssnnen Ward)
[
o 2. FULL NAME... a‘/é mséa e eeeeenrene
o (8) Besideave. No.....d. 4.0, ,? ......... s
- (Usual plzce o.f abode) J.. (If nonresideat give city or town and State}
E Length of residence in city or town where death occzrred 4 ¥Ta. . Mok _ds, Bow long in U.S., if of foreign binh? 4, . mos,  ds
b PERSONAL AND STATISTICAL PARTICULARS - . 3 MEDICAL CERTIFICATE OF DEATH
e ] .
g b AR | 5 Divances tomiz e wordy” O || 16. DATE OF DEATH (uowr. oar i veaw) 1z /' & 922
5 ma&, q_' 7 ' ’ 4
o .
-]
2
[ -]
-]
3
8 7. AGE Years Mowths Davs W LESS aal || | ’23

Ci PR :

< y

8. OCCUPATION OF DECEASED

(a) Trade, profession, or 1
. particotar kind of work V%G—L«m—-.r ................
" (b) Genersl natwre of indusiry, -

business, or estahlishment in

which employed (or employer)....... T — |

(c) Name of employer

9. BIRTHPLACE \CITY OR TOWN)

(STATE OR COUNTRY) i {\f ZMﬂﬂé

o that it may be properly classified. Exact statement of OCCUPATION is very important.

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

5 | 10 KaME OF FATHER /é W’-
& pl-a BIRTHPLACE OF FATHER (crry or Town)..
% E (STATE OR COUNTRT)
A R Ehrs Con
e €| 12 MAIDEN NAME OF MOTHER bz Yy
i 13. BIRTHPLACE OF MOTHER {CITY OR.FOWN).pyeroereaerecmcoremeessesreeseesoon "eSute the Dmmusn Cauaiva Dmre, of in desths from Viorewy Cavmzs, siats:
g (STATE G COUNTRY) L éz (D Mrm am Navone or Imvnr, and (2) whether Accmostar, Smeman, or
m . 7 lé::d— . Hosoctnal.  (See reverse side for additional space.) .
A’ . Wion ' -
&= INFORMANT ....... %J CeeDoerrr. % Sl E e 19. PLACE OF BUBIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&
s 92 0 iy | -
@ 15 T :;)'z - ,-? 2 gy //"‘// N2,
B - ae . . UNDERTAK|
3 ris i et au b W ......... = /7 ADDRESS

Zaggg Zrosd p
y




Revised United States Standard
Certificate of Death

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

Statement of Occupatmn.—-Precnse statement of
occupation is very important, so- that the relative
healthfulness of various pursuits can be knowp. The
question applies to each and every person, irrespec-
tive of age. . For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Uivil Engineer, Stationary Firéman, ate,
" But in many cases, especially in industrial employ-

ments, it is necessary to know-(a) the kind of work
and also (b) the nature of the busineéss or industry,

and therefore an additional line i5 provided for the
latter statement; it sh_ould be used only when needed.
As examples: (a} Spinner, (b) Cotlon mill; (a) Sales-

man, (b} Groecery; (a) Foreman, (b) Automobils fac- -

tory. The material worked on may form part of the
pecond statement. Never return *Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
preoise specifioation, as Day laborer, Farm laborer,

Labarer— Coal mine, ete.” Women at home, who are-
engaged in tha duties of the household only (not paid’
Housekeepers who receive a definite salary), may he.

enterod es Housewife, Housework or At home, and

children, not gainfully employed, as At school or Al

kome. -Care should be taken to report specifically
the ocoupations of persons.engaged in domestio

sorvice for wages, as Servant, Cook, Housemaid, eto, |
It the occupation baa been changed or given up on-

account of the pIsEase CAUBING DEATH, state ocou-
" pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-'
tired, 8 gyrs.) For persons who have no occupat:on. :

whatever, write None,

Statement of Cause of Death.—Name. first, L
the DIsEABE cAUBING DEaTH (the primary affection’.

with respect to time and causation), using always the
same accepted term for the same disease. Examples:

Corebrospinal fever (the only definite synonym is -

"Epidemie cerebrospinal meningitis"); Diphtheria

(avold use of “Croup”); Typhoid fever (naver report.

+

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia {“Pneumonis,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto,, of . . . . .. . {pame ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hsari disesss; Chronic inlerstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {diseasa eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *“Asthernia,” *“Anemia’ {(merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “‘Convul-
gions,” “Debility” (“*Congenital,” “Senile,” eta.),

“Dropsy,” “Exhaustion,” “Heart failure,’”” “Hem-

ted

orrhage,” “‘Inanition,” ‘“Marasmus,” *“0ld age,”

“Shook,” -*“Uremia,” *“Weakness,” eoto., when a

definite disease van be ascertaived as the oause.
Always qualify all 'diseases resulting from child-
birth or miscarriage, as “PuERPERAL seplicamia,”
““PUERPERAL peritonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stat¢ MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88

_ probably such, if impossible to determine dofinitely.
- Examples: Aecidental drommng, struck by rail-

way troin-——accident; Revolver wound of head—

- homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated

- under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by

. Committee on Nomenclature of the American
i Medieal Assogiation.)

No-rn —Individual offices may add to ahove llat of undesir-

* able terms and refuse to accept certificates containing them.

Thus the form in use in New York Clty states: “‘Certificates
will be returned for 'additional information which give any of
the following diseases, without axplanation, as the sole cause
of death: Abortion. cellulitis, cnildbirth, convutsions, hemor-
rhtge, gangrene, gastritis, erysipelas, meningitls, misearringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus,”
But general adoption of the minimum st suggested witl work
vast Improvement, and Ita scope can be extended at a later
date.
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