i
I
l . ‘.
) 'r ~, MISSOURI STATE BOARD OF HEALTH Vo ~
| BUREAU OF VITAL STATISTICS : Lo
o | CERTIFICATE OF DEATH <
k! 1. PLACE oF b:'pml ' ] P
% County N \‘" Beg ion District No. 4-11“'\ r‘an' ‘ﬂﬁ'g[’ﬂ_
.§ Township,, /. Prineary Redisiration (R Befistered Ne. Do M2 -
) ' ﬂ (NJJV. ................................................ e prreSle Ward)
PP
: g P mm:% ..... %/ ........ Z. .l/ .................
} @ Reside Wi N
i E (.) (Um pﬁ:; ofaabo&j?' St - (If noaretident 'give city’ or town n.ud State)
E o Length of residencs in city or fows whero desth occmrrod b8 mos. * ds. How locd in U.S., if of loreifa birth? . s, ds.
é ' PERSONAL AND ‘STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
:F 3. = A COLOIR OR RACE | 5. %m?ﬂ”ﬁfﬂ?-ﬂ 16. DATE OF DEATH (MONTH, DAY AND YEAR) 2 ~— & 1923
: ’n—-ﬂoé_ M 17.
i Y HEREBY CERTIFY, That
. 5A. !r Marrizn, Winowen, or Divorcen g _— 1955, 1o
) HUSBAND oF / ........................ ettt JASY, to .
. povie) S / (bt et s BAR.. sl e .
! ‘, doeth , on the dat stated nbm.at......f - S
’ 6. DATE OF BIRTH (MONTH, DAY AND YEAR) é —2F /F Z CAUSE OF DEATH® mas 45
E 7. AGE YEARS MonTHS Days Y LESS.han 1
' . [L75 — N
J3 J ST | i

8. OCCUPATION OF DECEASED

O Tode emion ot et //jﬂzfﬁ,

" (b) General ontwro of indnstry, .
business, or establishment & -
which employed (cx czaplayes) 2“‘;///44—( ........................................ WL S 42,
(c} Name of employer 4 ; .
8. BIRTHPLACE (CITY OR TOMM) .cvvro Derrecresresrssseresssmsees s seemes e & 930? ..... 8] /(?-—cd

(STATE OR COUNTRY) -—9"""‘-"‘""7
o NaME oF FANER ZZ 27l

11, BIRTHPLACE OF FATHER ( ft TOWN)

{STATE OR M) M"""f
7,
12. MAIDEN NAME OF MOTHER-YS Sest’ Fmnose
*State the Dmm Capeawa Dmuma, or in deatks from Viorzwr Caones, state

OF MOTHER (g2 o®r TOWN)}.....
13. BIRTHPLACE OR TUWN) (1) Mmre amp Narvmz or Lucar, ood (2) whether Accmmvrar, Stiomas, or
{STATE OR COUNTRY) et Heouomar.  (Seo roverce side for additional space)

[ . / 4 19, PLACE,OF B ATION, OR OVAL | DATE OF BURIAL
w{{%//fwﬁxc .................... B D | e e s

s N b Slanrcletd] w Nloner 2223 e{%?-_df

DEATHY.....ccrunaan LATE or.

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION ia very important,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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Statement of Occupation.—Precise statement of
ocoupation i§ yjyery important, so that the relative
healthfulness of varigus pursuits can be known. The*
question applies te each and every person, irrespec-
tive'of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer ors
Planter, Physician, Compostior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial émploy-
ments, it is necessary to know {a) the kind of work
end also (b) the nature of the business or industry,
and therefore an a.ddltlona.l line I8 provided for the
latter statement; it-should be used daly when needed
As’axampleas-(a) Spirt‘nsr. (b Co rrz#ﬂ-éa)ﬂa
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac—
tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, rm laborer,

“Typhoid pneumgnia™); Lobar pneumonia; Broncho-
pnsumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunpgs, meninges, pertioneum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic tntersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
ortant. Example: Measles (disease eausing death),
',_,9 ds.; Bronchopneumonia (secondary), 10 ds.

“ Naever report mere symptoms or terminal conditions,

such as “Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” "Coma,” “Convul-
sions,” “Debility” (“'Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”- *“Hem-
orrhage,” “Inanition,” *“Marasmus,” “Qld ags,"
“Shock,” *Uremia,” *‘‘Weakness,” eto., when a
definite disease can be ascertained as the oause.
Alwaya qualify all diseases resulting from ohild-
birth or mmca.rnagg. a3 “PUERPRRAL sapiicamiq,"”

- & = oM ROERPRRAL- ~-peritonilis;, deatom~ State cause for

Laborer— Coal- mine, ote. Women at home, who are.

engaged in thgzduties of the household only (not paid
Houasekeoperggwho receive n definite salary), may be,
entered as Houscwife, Housework or At home, and
ohildren, not,gamfully employed, as At school or At
home. Care should be taken to report speclﬁcally,
the ocoupations of persons engaged in domestio

»

servieddor ‘wages, as Servant, Cook, Housemaid, eto!

It the oooupation has been changed or given up on
eount of the praeass -cavsiNG DEA"TB, state ocou~
pation ot beginning of illness. If retired from busi-
ness, that fast may be indlcated thus: Farmer-(re-
tired, G yrs.) For persons who havé no- nooupation
whatever, write None, R
Statement of Cause of Death.—-—Name, -ﬁrat
the pisEasp causiNg pearn (the primary . affeotion "
with respect to time and causation), using always the
same nooepted torm for tho same disease. Examples:
Cersbrospinal fever (the only definite synonym s
“Epidemic eerebrospinal meningitis™); Diphikeria
{avoid use of “Croup”); Typhoid fever (nover report
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which aurgical operation was undertaken. For
VIOLENT DEATHS state MBEANS OF INJURY and qualily
88 ACCIDBNTAL, HUVICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.

- Examplea: Accidental drowning; struck by rail-
toay irain-—accidont; Revolver wound of head—
homicids; Poisoned by corbolic acid—probably suicida.
The natute of the injury, as fractuze of skull, and
oonsequences (e. g., sapais, (efanus), may be atated
under the head of “Contributory.” (Rocommenda~
tions on statément of cause of death approved by
Committee on Nomenelature of the Ameriean
Modical Association.)

Nore.—Individual cffices may add to nbove list of undesir.
“ablo torms and refuse to accept certificates oonmlnlns them.
Thus the form in use In New York City statos: “Certificates
will be returned for additional information which give any of
the following disensss, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.

. rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,

necrosis, peritonitia, phlebitls, pyemis, septicemia, tetanus.*
Biwgeneral adoption of the mintmum 15t suggested will work
vast 1mprovnmens. and ita scope can be extended ot a later
- date. L .
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