MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH . enem s .
1. PLACE OF DEAT . . o
File No..
Befistered Nou ...ooveeou 2 1179 ..............
.......................... St esesssseonn Ward)
E 20 FULLNRAME ... M A e e sesssesssssssssssimssssssssssos
; (a) Rexid y rrasnepasei et st st se
1 © (Usnal place of gbo-de) . ] i . (If nonresident give ¢ity or town and Stare)
o Length of residence in city or fown wh:rg death occurred a. - moes. ds. How long in U.S., H of foreign bizth? TR mos. ds.
PERSONAL AND STATI:STiCAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH

JLML j%‘cs 1 * M?wﬂx?t ‘f'.?;'.l'éﬁ" *- 1| 16. DATE OF DEATH (nmrrlt DAY AND YEAR) /&V /ﬁé 19 422
p 17.

N I HEREBY CERTIFY, 'l'htlmended
5a. I MagrieD, WiDOWED, oR DIVORCED  ~ - Q—-Q.«C... 2 1
HUSBAND or . N Lt o . LR S RTTTITPTY S

{cr) WIFE of T , ' - u..unucmbj./\ alive on., .
death occmred,’ u-lﬁadﬂadnhdlhve.ni 7 OO

6. DATE OF BIRTH (MONTH, DAY ARD YEAR) //’/ﬂ// /G-y 722 * Tye CAUSE OF DEATH® was as m.u.ﬂ)s3

7. AGE YEARS MoONTHS ' " Dals 1 LESS than 1 /l

/

[ " S— krs.

:
)
1
4
3
]
L
J
J
)
] = '
E B. OCCUPATION OF DECEASED ) .
{a) Trode, profeasion, or . A .
; onter Lok of work W [ (d=ration).,
\ (b) Geueral patare of industry, - : | CONTRIBUTORY......ccereemerraeans e B e
3 basiness, or establiskmentin (SECM) . E
; which employed (¢ empIOYEr). ...l ovoorceeir sttt £% e {duration) ..., P crvmrean mes.... ax,
) €e) Name of employer : - * )
: . ‘ ///} W . 18 \'ht;navms qﬁns: @u"ﬂL mt
. 9. BIRTHPLACE (CITY OR TOWN) .. cers M S ST i 1 naf 4T puice or oexm:
. {5TATE OR COUNTRY} .
. | & / bip An dreaaTION PRECEDE DZATHI. )’M) DATE OF..c.tevseeceratrecersesenrerorersesnns
- 10. NAME OF FATHER /W& &)Mf/ : : ‘
1 . WAs THERE AN AUTOPSY Tcvsrivarsansssis YL’O .................................. -
r
. pin BIRTHPLACE OF J'{RER (er7Y on TOWN)...  WHAY TEST CONFIRMAED DIAGNISISESY . art?iy.cvenssons
s £l o Y75/ B N 4 Kok, 8o
) 4 - —
s £ | 12. MAIDEN NAME OF MDTHERWU W&fv«a/ ,18 (Addreas) f ) “ -
- {
] 12. BIRTHPLACE GF MOTHER (CITY 08 TOWN).. ., 1 prorss focctecmrrarsonsnn, || - TOIB%E the Dismamn Cu i death from Viorxwr Cs ;
1 Q‘"‘ . (1) Mraxs axp Nartoes orwTer, (2) whetker Accmewrar, Stiemly, or
. (STATE of 1) gmmu, {See reverso nide for nddmon 3.)
14,

DATE OF BURIAL

12-/ F- w32

[NFORMANT .. /J.. §o

15, - - {/ =
F:LEnlB/lgls?'z L ZU);"'/-’-' -‘f.ﬂ._,_.o.. ﬂi/-ml ® NDERTATP%WM
_‘_97. it .

N. B.—Every item of information should be carefully supplied. AGE should be etated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plala terms, so that it may be properly clagsified. Exact statersent of OCCUPATION is very important.

E




Revised. United States Standard'

Certificate-of Death:

[Approved by U. 8, Qensus and Ambrican Pubitle- Healsh -
Association.)

Statement of Oceupation.—Drecise statoment of
ocoupation is-very important, sé that thb relative
healthtulneas of various pursuits can be known, The
question applies to each and every-person, irrespect
tive ol age. For many occupations a single word or
term on the first line will be sufficidnt, . g!, Farmer or
Planter, Physician, Composilor, Arthilect, Locomo-
tive engincer, Civil engineer, Stalionary fireman, ete:
But in many cases, especially in industrial employ+
ments, it i# nocessary 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
lattor statement; it should be usedronly when neoded:
As examples: {a} Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
torg.. The material worked on may form part of the
sacond statement. Never return “‘Laborer,” * Fore-
man,’”" *“Manager,” “Dealer,” ete., without moroe
precise specification, as Ddy laborer, Farm laborer,
Laborer— Coal mine, ete: Women at'home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), niay be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Ai achdol or At
home. Caro should be taken to repbrt spoecifically
the oceupations of persons eongaged in domestio
gervice for wages, aa Servant,’ Cook, Housemaid, eto.
It the oceupation has been ohanged or givén up on
account of the DISmASE CAUSING DEATH, state: cocus
pation at beginning of illness:. If rétired from busi-
ness, that fast may be indioated thusd: Farmer (re
tired, 6 yrs.) For persons who hhve no occeupation
whatever, write None.

Statement of cause of ' Death.—Name, firat,
the pisgasm cavsing pEaTh (the primary affection
with respect to time and causation), using always-the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal ‘meningitis"); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar prneumonia; Broncho=
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tubereulosia' of lungs, meninges, peritoneum, oto.,
Carciname, Sarcema, ote., of ..........{name ori-
gin; “Cancer'’ is less definite; avoid use of “ Tumor"
for malignant neoplasms) Méasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ot¢, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
28 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or términal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapss,” ‘“Coma,” “Convul-
sions,” “Debility” (*Congenital,” “Senils,” ets.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orthage,” “Ingnition,” ‘“*Marasmus,” *0ld age,”
“Shoek,” *“Uremia,” *“Weakness,”” eto.,, when a
definite disease can be aseortained as the cause.
Always quality all dibeases resulting from child-
birth or midcarriage, as “PurnprErAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably suash, if impossible to determine definitely.
Examples: Aecidental drowning; strutk by rail-
way’ train—acéident; Revolver wound of head—
homicide; Poisonied by carbolic acid—probably suicide.
The nature of the injury, as {racture of skull, and
consequences {(e. g., sepsts, {¢lanus) may be stated
under the head of “‘Contributory.” (Recommenda-~
tions on statemont of ‘eause of death approved by
Committee on Nomenclature of the American
Medical Associstion.)

Nore.—Individunal offlcas may add to above lst of undosie-
able terms and refuse to accopt cortificates containing thom.
Thus the form In use In New York Oity states: "Cortificates
will ba returned for additional information which give any of
the following diseasss, without explanation, ns the Bolo causa
of death: Abortion, cellulitls, childbirth, convulsfons, hemot-
rhage, ganpgrene, gastritis, erysipolas, meningitis, miscarriage,
nocrosis, peritonitis, phlobitis, pyemia, septicomis,  totanus."”
But genaral adoption of the minimum Ust suggested will work
vast improvement, and it8 scope can be extended at a later
date,
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