MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

.CERTIFICATE OF.DEATH '. (
1. PLACE-OF DEATH - ‘ - O )95

22.-FULL NAME .. @“
(a) Besidence. No. ‘Z
{(Usual place of
lgnﬂb of residence in cily or lown whera-death,

(1f noaretident give
How long in, U.S., il of foreidn birih?

PERSONAL AND STATISTIGAL +PARTICULARS l MEDICAL CERTIFICATE OF DEATH
fSEX

g 17,
E - rra —— |.H:—:ns§:_a ERTIFY, mtluundgdd:xdhm H‘L

5"'&"%:&’:?1%?&5?" 115, DATE OF DEATH (uou‘m DAY AND YEAR) Yhok /J’ 18 2>)

w5A. IF MARRIED, WIDOWED, oR_ DIVORCED 10.73., L1922,

~HUSBAND or . s o

(or) WIFE or — that-1 last saw b.gain.. slive u%% ...... L S— 19, " 3 and ket

e death ocorred, on fhe doto statod abave, ot é’fm
+6. DATE OF.BIRTH (MONTH, DAY AND YEAR) éd-»‘- y Jd//?’ﬂé THE ‘CAUSE OF DEATH® WAS AS. FOLLOWS:
-7. AGE YEARY | ‘| T -bakd At ussghn-l /0 K ~ "
I h." ..........-u-.u.uunu.-.-.....-:&.
/Z /é o .__._....mh. O(

8. OCCUPATION OF DECEASED
(s} Trade, profcasion, or [ﬂ%‘-"\)
, particaler Kind of werk

mmmmmamgm @ M || con B -4
ek aoed (o smleren) /_4“"“7 - el )

+fc)-Name el employer v
18, WHERE|WASIISEASE CONTRACTED

+ 9. BIRTHPLACE {cITY oR 'ro'rl) ................ # ol Certtas st I£.NOT AT PLACE.OF,DEATH?

WRITE PLAINLYJWITH UNFADING INK---THIS IS A PERMANENT RECORD

(STATE:0R COUNTRY) : U owe
- - 6 JPID AN OPERATION PRECEDE DEATHY........cce  DATE OF.
. 10. NAME-OF, FATHER M
| ' a \//f.&g{ ﬂ sﬂ—(_/ WAS THERE AN AUTOST? . 7‘/‘_] oy
l e
P 11..BIRTHPLACE, OF FATHER (mmmm) e L ST WHAT YEST. COMFIRMED, DIAGROSIS? W ?"‘,;’)éﬂ-«‘p{ Ex‘....__
%E. . ISrArE oR mmrrm) 4 R id-d) ‘ ;
:_E 12."MAIDEN :NAME-OF MO‘FHER dpvua, 'ﬁuﬂ,ub 19'3 uanL ] Wﬂ%
" 13, BIRTHPLACE OF MO'[HER (crn OR TTWN} !"Sme ;tho; Diamsgn -Cavsivg Duyye, ot in dnqu from ‘Yrovese Cavaxs, ltna
Srare o (1)) My axp Nazvam or Imver,’ nnd (2} thctber ‘\ummu. Bmcmar, or
L i ( A_f}: : Bmmu,(ﬂumndoforlddim:xdm)
eid. 15. PLACF-Of.BURIAL. CREMATIGN, OR.REMOVAL ; |*PATE OFBURIAL
, P Lirl, (_7_. _ " d‘j / 719143
5. T 77T 7 |.aopRESs , 7.0/

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH if plain terms, eo that it may be properly clagsified. Exact statement of OCCUPATION is very important.

. Fans




Revised United States Standard
Certificate of Death

{Approved by U. 8. Ccensus and Amerlecan Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can 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, Stalionary Fireman, oto.
But in many eases, 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 whon neaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seeond statement. Never return “Laborer,” ‘“Fore-
man,” **Manager,” ‘“Dealer,” ote., without more
precise specifieation, ns Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Houszewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to roport specifically
the ocoupations of persons engaged in domestio
service for wagos, as Servant, Cook, Housemaid, ote.
It the occupation has been changed or given up on
account of the DISEASBE CAUSBING DEATH, state oacu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) Por persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAURING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examplos:
Cerebrospinal fever (the omly definite synonym is
‘Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

*“T'yphoid pneumonia”); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “‘Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 da.; Bronchopnreumonia (socondary), 10 ds.
Never report mmere symptoms or terminal conditions,
such as “Asthenia,’”” “‘Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “‘Collapse,’”” **Coma,"” *‘Convul-
gions,” *Debility” (‘‘Congonital,” ‘‘Senile,’” eto.),
*‘Dropsy,’” ‘‘Exhaustion,” “Heart failure,” *Hoem-
orrhage,"” “Inanition,” ‘Marasmus,” "Old age,”
“Shoek,” ‘‘Uremia,” ‘‘Woakness,” etc., whon a°
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misearriage, as “PUERPERAL scpiicemia,”
“PUERPERAL perilonilis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and quality
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 4§
probably such, it impossible to determine definitely,
Examples: Accidental drewning; struck by rail
way itrain—accident; Revolver wound of head—
homicide, Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nore—Individual! offices may add to above lst of undestir-
able terms and refuss to accept certificates contalning them.
Thus tho form in use In New York City states: ** Certificate,
will be returned for additional Information which give any of
the following diseases, without explanation, na the sole cause
of death: Aboriion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicomia, tetantus.'’
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtonded at a later
date.

ADDITIONAL BPACE FOIt FURTHER STATEMENTS
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