MISSOURI STATE BOARD OF HEALTH /Qf/ Ze)a,e/;c@,\_‘
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH "':;1
23 BLL0%
g
Za Tile No.
F: 8 Begistered No. ... A o2 b
Y
w g St
[
2-5 2. FULL NAME......... o foldBele C A RSO ....... I A A Rt e e oeeeeeeeeeeeeeeeeeereseeenon
O =
no {a) Besid No, . . e WEId. e e st st ens bt bbbt
] ": (Usual place of abade) (II noarcsident give city or town and State)
E E Length of residence ia city ¢ town where death occorred yT8. mas, ds. How lbong in U.S, if of loreign birth? yra. mes. ds.
D‘S PERSONAL AND STATISTICAL PARTICULARS ‘ / MEDICAL CERTIFICATE OF DEATH
& -
g,g ‘ 3, SEX 4 COL(? OR RACE | 5. Singae. Maseisn, Wioowsp of || 1o pare or DEATH (uowts, oaY AND veA) ‘a»‘ e /4— 1waz
-
d 17
_D:E g M w 5 ! MEREBY CERTIFY, Tht uendeddmndfmm Z-‘-'ﬁ-. /-9
s .g - i] ARRIED. m,"”"" or Divorcen ettt e benara OISO 1. - 59 2N A5 1922
g8 (ony WIFE of - that 1 bast saw Bokra..... lire 0n.... .. AY.. e S vl S sy 10,7 ound that
2% - death occarred, on the date siated sbove, b........... G Koo e
- ] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W
g =} : 2-‘- LLOWS:
s 7. AGE YEARS MoNTHS
o
@ 'ﬁ
2%
% 8. OCCUPATION OF DECEASEK
'é -E" {a) Trode, prolession, or i
:a -3 particular kind of \vnlk ..................................................................................
2 § (b General nature of Industry, CONTRIBUTORY oevceoee e veeeenerecereeseesereseeseesrantso s encm s varaneene
: o business, or exinhlishment in ($ECONDARY ) A g
% -: which coiployed (o7 EMPYOFEE) ..iiiviriir i iiis s e et r e st re e st eerae e e ... an.
- g (¢} Name of esiployer
g 18. WH AS
P = 5. BIRTHPLACE {crrY oR ToWN) .. (_,,AZLM.,M F 1ol ar
- é {STATE QR COUNTRY) _—
= ¢ Dip an TION PRECEDE DEATHL..Z fAr?s  DATE OF.iiiiiinrnnieirceeecnivie s, .
&8 10. NAME OF FATHER é g =
T WAS THERE AN AUTOPSYY.o...v1vo e e, yereraerrees 0 T -
aH & A
KE g | 11, BIRTHPLACE OF FATHER (crn' or TowN), 1
-
. Eg E (STATE OR COUNTRY) ¢’A'l!f oy, :/ Al A S
S B " {7 pry )
£ |1 8|2 wwom e or wofuer YB @50 T, oo f _
" 13. BIRTHPLACE OF MOTHER (cITY oR Town).. AadiRua dlodL ¢ 7 “%‘19 *State the Dmzasn Civmse Drath, of in deaths from Vierxwy Civaes, state
K y " / - [} {1} M=zaxs axp Natume or Inumy, and (2) whether AccroErrar, Buvrcmat, or
H g (STATE 0R com'r Yol S AT/ V] Y Homicmoal. {Bee reverse ide for additiona) space.)
A . ¢ - Yy
E"‘ M ot A s |77 PLACE Q5,BURIAL. CREMATION. OR REMOVAL, | DATE OF BURIAL
mO (Address) '
| =
&8 15.
gS Fren.. //e) &3 .




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits cat be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ele.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (¢) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
lntter statement: it should be used only when needed.
Ag examples: (a) Spinner, (b) Colten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sceond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” oto., witbout more
preciso speeifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who arc
engaged in the duties of the household only {not paid
Housekeepers who receive o definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as Ad school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domostic
serviee for wages, as Servant, Cook, Housemaid, ete.
1f the occupation has been changed or given up on
account of the DIBEASBE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synomym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
preuwmonia (*' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, cte.,
Carcinoma, Sarcoma, cte., of. ......... {namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearf disease; Chronic inlerstilial
nephritis, ote. The contributory {sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ebnditions,
such as ‘““Asthenia,’” “Anemia” (merely symptom-
atie), '‘Atrophy,” ‘“‘Collapse,” “Coma,’” “Convul-
sions,”! “Debility” (“Congenital,” ‘‘Senils,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,”’ “‘Tnanition,” *‘Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disecase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuBRPERAL seplicemia,”
“PyrRPERAL perilonifis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
45 ACCIDENTAL, SUICIDAL, or HoMIcipanL, or as
probably sueh, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseguences (e. g., sepsis, fetanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amorican
Medieal Association.)

N ore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: ** Certificates
will boe roturnod for additional information which give any of
tho following diseases, without explanation, as the sole causc
of death: Ablortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, moeningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.’
But gencral adoption of the minimum list suggoested will work
vast improvement, and its scope can be extended at a later
dato.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




