3

MW T

MISSOUR! STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Hegistration District No.................... File Now.oooeeereeverri g
Township.. * Ptimary Bedisirafion Disfrict No. Reginterad No. ...
Gity...cooeeee . [ 6, L ..t X
Glorions P (Pt

2. FULL NAME........% st vreas :

(a) Besidence. No.. s S, DO ¥ T

(Usual p[nce of abode} (If nonresident give city or town and Stare}
Lendih of residence o city or town where death occmrred s, mos. ds, How long in U.S., il of foreign birth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS K [I MEDICAL CERTIFICATE OF DEATH

3, SEX

D ales

17.

4. COLOR OR R.M:IE_I> 5. SiNGLE, MarriED, WiDOWED OR

mzf (,,,,,, by o 16. DATE OF DEATH (wonn, oar a yean) / =2, 3 192 2

| MEREBY CERTIFY, Thatl lendeidmaedtnm//_‘ea—
5. h;i Méaniﬁ?) WinoweD, or Divorced 2
oF

AGE should be stated EXACTLY. PHYSICIANS should state

(oR) WIFE or ” ||t 1 1nst saw besema. abive om........ £
PESY death d, on the daie sinted ghove, af...
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ) oty 23 20 THE CAUSE OF DEATH® was &S roLLOWS:
7. AGE Yesrs MonTis Dars / u LESS than 1 @
T el Ko ;
=2 G /O -, ;

8. OCCUPATION OF DECEASED
Trad feasio ' e -’
@) e'li::nl ..:i: % FUPIUS. SNSRI RSO . 1T O - SO m/a&-

{t) General natare of mam \CONTR[BUTORY#/
business, or establishment in i “ (SECONDARY)
which employed {or emPIOFEr).....voiisirsicceenni e oo (ASEBEODY e T . o

(¢} Name of employer

9. BIRTHPLACE (Y or Town) ...
(STATE OR COUNTRY)

ATION PRECEDE DEATHI ... DATE OF..

p TEIRIT WIFI LIS FIRFATTT TN 1w R I'En.IHI‘EI‘I

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

N. B.—Evory item of information should be carefully supplied.

10. NAME OF FATHER@ @ /3).4/"-'-‘{_

11. BIRTHPLACE OF FATHER (cir or town) . =t—on- T TEST COMFIRMED, DIA
(STATE OR COUNTHY) (Sidned)... %
12. MAIDEN NAME OF Momyf; /Y M. ,19 (Address)
S
L

*2tate the Dmpana Caversg Dmats, or in deaths from Viowzse Caunzs, state

13. BIRTHFLACE OF MOTHER {; W M N I 4 (@) whether A P
— DANS ARD NATURE OF I1KJULY, 8D w ef ACCIDENTAL, CIDAL, OF
(STATE OR COUNTRY) ’ l y . Qub Hosmcroas. (See reverse side for additioonl space.)

" wonunr '& dﬂ ST ceerencriecsicnss ceens|| V3 PRACE O R REMOVAL | DATE OF BURIAL
(Address) 7 Q..,é,,.-;.\___t ? ,4Z:‘WZ~«- @__/f.q_.”___' ey /775 19 22
T didnnt R S

£ AN AUTOPSTY..

18, WHER| S DISEASE CONTRACTED
X + PLACE OF DEATHT d% y/—ﬁ""’

PARENTS

“RegisTRAR V -2-/

P
20. UNDERTAKER  J 7e-L1li5; ADDRESS




&»

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthtulness of various pursuits oan be known. The
question applies $o each and every person, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be suffiojent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
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 business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second atatement. Never return * Laborer,” “Fore-
man,” ‘“Manager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recsive a definite salary), may be
entered as Housewifs, Houszework or At home, and
ohildren, not gainfully employed, a8 At achool or At
home. Care should be taken to report specifieally
the ococupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
If the osoupation has been changed or given up on
account o! the piprAB® ¢cAOsING DEATEH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of caunse of Death.—-Name, first,
the pDisEas®m cAUBING DBATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the eame disease. Examples:
Cerebroapinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis”); Diphtheria
(avold use of ““Croup’); Typhoid fever (never report

“Typhoid pneumonta’); Lebar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of ........ .. (name ori-
gin; “Cancer’ Is less definite; avoid use of “Tumor*
for malignant neoplasms) Measlea; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
28 ds,; Bronchopneumonia (secondary), I0 ds.
Naver report mere symptoms or terminal conditions,
such a3 **Asthenia,” “Anemia’ (merely symptom-
atie}, ‘Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” *Debility” (“Congenital,”” *'Senile,” ets.),
“Dropay,” ‘“Exhaustion,” ‘“‘Heart failure,” ‘“‘Hom-
orrhage,” “Inanition,” ‘“Marasmus,” *Qld age,”
“Shock,” “Uremia,” *““Woakness,” eto., whon a
definite disease ocan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUERPERAL peritonilis,”’ oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB 8tate MEANS o¢ INJURY and qualify
RS ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. ., sepsts, lelanus) may be stated
under the hoad of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore~Individual offices may add to above lat of undesir-
able terma and refuse to accept certificates containing them.
Thus the form In use in New York City states: “‘Oertificates
will be returned for additlonsal Information which give any ot
the following disenses, without explanation, a8 the sole cauwe
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, eryeipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus,'
But general adoption of the minimum list suggestod will work
vast lmprovernent, and it8 acope can be axtended at a later
date.

ADDITIONAL SBPACR FOR FURTHER STATEMENTS
PY PHTYBICIAN.




