MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o
CERTIFICATE OF DEATH Ly

1. PLACE OF DEATH

2. FULL NAME & e LT

(&) Besidence, No.S..2.0. 4.5
(Usual place of abdde}
Length of residence 1o city or town where death occurred

yra. mos.

(If nonresident give city or town and State)
ow long in U.8, il of foreidn birth? b mos. ds.

ds,

Y. DPHYSICIANS should state

PERSONAL AND STATISTICAL PART!CULARS

2

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MaARRIED, WIDOWED OR

EX LOR RA!

’

o Y
7.\ aGE YEARS MonTHS k Dars If LESS than I
— 7
7
1
" {a) Trade, profession, or
busicess, or establishmeat in

SA, Ir MawmyeD, WIDOWED, oR Divorc \
Hus Dor
(omy, WAEE of ,
cs__ _7 dayy oo hrs.
Id
particular kind of work ... .. 27, bl &7 L T e L
which employed {or employer). o

6. ;{T}/onm (MONTH. DAY AND vﬂ’n%_ / /;'- / f 6§
P
8. OCCUPATION OF DEC
(b) Geperal nature of industry,
(c) Name of employer

F

16. DATE OF DEATH (MONTH, DAY AND YEAR) O/%Wﬂw/r’éz, 281922 —

ris.

I HEREBY CERTIFY mumh.
................................................ " C (A T

tbat 1 lasi saw boftat, alive on.,,.. CAYNET A
denth eccurred, on the date stated above, at........ 5700

CONTRIBUTORY..

“|b-18. WHERE was o1

9. BIRTHPLACE (cITY OR TOWN)™
(STATE DR COUNTRT)

% o

THE C’%USE OF DEATH® wAs AS FOLLOWS:

(SECONDARY)

SE CONTRACTED

F NPT AT OF DEATHT....40

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatement of OCCUPATION is very important.

N. B.—Every item of information should be carefuily supplied. AGE ghould be stated EXACTL

- . 7 — O Dip ERATINN PRECEDE namu...kfﬁ.. DATE OF oo oo
10. NAME OF FATHER f}m
% Was TH AN AUTOPSY ... 28 i e -
f'- 11. BIRTHPLACE OKM(ER (crrZ TOWRT b veghreerrregflem e WHAT TEST CONFIRMED-DIAGNOSIS? G'a“‘““—'f}ﬂ/é‘
z (STATE OR COUNTRY) ); - (Sigoedy... Sdoerertelede, AL
@ —
< | 12. MAIDEN NAME OF MOTHER W ! // £ 5718 4 2tteen) 575 Py Qﬂﬂe«% Are_
13. BIRTHPLACE OF MOTHER (ciTy dR agwpf..... \ *State the Dmrasn Catmna Dravs, of in deaths from Viorexy Cavars, state,
(1) Mzaxs axp Natvmp or Ixrrmy, and (2) whether Accmewrar, Sticmai, or
Hoszemal,  (See revems xide for additional space.)
. DATE OF BURIAL
15. y. P AT IR
Fuen... e 1AL a0 L




Revised United States Standard
Certificate of Death
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Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or_

Planter, Physician, Compesitor, Architéct, Locomo-

tive Engineer, Civil Engineer, Staltonary Fireman, ete.

'_But. in many eascs, especially in industrial employ-
ments, it iz necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

.and thereforé an additional line is provided for the

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cottorn mill; (a) Sales-
man, (b} Grocery; (@) Foreman, (b). Aulomobile fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” “Foro-
man,” “Manager,” **Dealer,” ete., without more
precise specification, ag Day Ilaborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
"Housekespers who receive a definite salary), may be
_entei'ed‘a.s'-_liouscwife, Housework or At home, and
 children, not gainfully employed, as A¢ school or At
" home, -Care should be taken to report speeifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
I the occupation has been changed or given up on
secount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness.
ness, that fact may be indieated thus: Farmer {re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death. —Na.me first,
the DISEASE CAUSING DEATH (the primary affection

with respect to time and causation), using always the

same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synmonym is
“Epidemic ecerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

If retired from busi-

. p— v w

gin; “Cancer’

“Typhoid pncumonia’); Lobar pneumonia; Broncho-
preumonia (Pnoumonia,” unqualified, isindefinite);
Tubcrculosis of lungs, meninges, perifeneum, eote.,
Carcinoma, Sarcoma, ete., of. ......... {name ori-
is less definite; avoid use of “Tumor”
for malignant neoplasma); Meusles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as “Asthonia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” *‘Collapse,” “Coma,” *Convul-
gions,” ““Debility’’ (''Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,” ‘“Inanition,” “Marasmus,"” “0Old age,”
“8hock,” ‘“‘Uremia,” ‘“Weakness,” -ete., when a
definite disease can be ascertained as the ecause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PurrpraL septicemic,”
‘"PUERPERAL peritonilis,” etc. Stiate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INyUrY and qualify
AS ACCIDENTAL, BUICIDAL, or HoMIcipan, or as
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way Irain-—accident; Revolver wound of head—-
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. 2., 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 Amerlc&n
Medieal Association.)

Norr—Individual offices may add to above list of undosir-
able terms and refuse to accept certificales containing thom.,
Thus the form in use in Now York City states: ** Certificates
will be returned for additional information which give any of
tho following dlseases, without explanation, as tho sole cause
of death: " Abortion, cellulitis, childbirth, convulsions. hemor.
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended at a later
date.
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