-MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 74

Gi..... LY S T Ward)

2. FULL NAME.. MW cgv/a)l//‘f /zﬂm_ .....................................
(1) Bemidenco. Nou .. ioconccdieiirncnnssisssinnceencomssnsssnnssmsssnsnssossnre Sl covemrsvesssanssons WARd, s s st e e ee s n e sessmasassnsares sear g ares

(Usual place of abode) {If nonresident give oty or town and State)
Length of residence io city ar tewn where _duth eccorred 3. . mes. - ds. How long in U.S., if of loreign birth? e 308 ds.
PERSOMAL AND STATISTICAL PARTICULARS i V MEDICAL CERTIFICATE OF DEATH
3, SEX
s 4. COLOR OR RACE ] 5, S'Ef;,fcg'}",,“,‘,m,.th‘f':g,';? OF It 15. DATE OF DEATH (uorrm DAY AND YEAR) }'MJ(,, g / 19 22 5-

17.
s?:ﬁhdmm Wm% ‘/mf’a | HEREBY cznﬂ;; That I atteaded d :3’5-::: l\‘l“’ ‘fzf;(
W S "‘“’“’f; i o

) denth , on Ilm I‘Iata stated abo
— — ¥e, Bh i
6. DATE OF BIRTH (uowrn, oav s vew) M9 /00 4(~ /G /) Tue CAUSE OF DEATH® was As FoLLows:
1258 an 1 ﬁ::

K. B.—Every item of information should be carefully supplied. AGE should be stated REXEACTLY. PHEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

7. AGE YEARS MONTHS Dars
dayy .o bra B g Ay USSP
¥ ; & ot min. || ™
8. OCCUPATION OF DECEASED
(a) Trade, profesyion, or W‘{
parficnlar kind of work ... =77
(b) Goneral netore of indetry, CONTRIBUTORY.... {A LA AL AL e S
brsiness, or estzblishment in Pt (sECONDARY)
{c) Name of employer
: 10, WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE (cITy or 7owN) .. - IF NOT AT PLACE OF DEATHZ.coveursmcensemevaeneremenecf?
{STATE OR COUNTRY) ﬁt R
%’l W & 2, F DID AN OPERATIGN PRECEDE DEATH....orv....e
19. NAME OF FATHERW( 7-{ nan SRedl’
L " AS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...cccoieeceveee e serevemie e e WHAT TEST CONFIRMED DIAGNOSIST... ....covupnerens, .
E (STATE OR COUNTRY) /‘: t//l’,{ &ﬂ N %f /9 (Signed)... +M.D
| 12. MAIDEN NAME OF MOTHER /L' 0 /3. /3 Il ,18 7W hﬂjj
13. BIRTHPLACE OF MOTHER {CITY OR TOWN).cvomonomoereyeeioeegerensemeenerreess, *Btate the Distasn Cavstne Dramn, or in deaths from Vierwsrz Cavars, state
N (1) Mraws axp Naruenm or Ixrumy, and (2) whether Accomwrat, Bmcmu.. or
(STATE OR COUNTRY) ﬁf/C/( 'y Mt HoancmaL. (Seo reverse gide for additional space.)
.
(AL LA M )| 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
wstesry K papacto g, Y, W livd 4 P23
s ¢’ 20. UNDﬁAKER ‘ ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Americon Public Health
Assoctation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursunits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oasupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, 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 bo used only when needed.
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
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Mauanager,” *Deasler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deflnite salary), may be
eptered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the oocupation has been changed or given up on
gecount of the DIsSEASE CAUEBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet 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 DISEABE CaUBING DEATH (the primary affection
with respeot to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ia
“Tipidemioc corebrospinal meningitis”); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

*“Typhoid pneumonia’}; Lobar pnsumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaum, eto,
Carcinoma, Sarcoma, ste., of . . . . . .. {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular hearl dizease; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.: Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemis’” (mercly symptom-
atic), ‘“‘Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
gions,” *“Dability’” (“Congenital,” ‘‘Senile,” ste.),
“Dropsy,” *“Exhauation,” ‘'Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” *Old age,”
“Shock,” *Uremis,” ‘‘Weakness,”” ete., wheo a
definite disease c¢an be ascortained as the cause.
Always qualify all disoases resulting from child-
birth or miscarriage, 83 “PUBRPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State oanuse for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJORY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 38
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sspsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes oo Nomenclature of the American
Medical Association.)

Norrn.—~Individual offices may add to abovae list of undesir-
able terms and refuse to accept certlfcates containing them,
Thus the form in tse In New York City statea: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitls, miscarriage,
necrogdla, peritonitls, phlebitls, pyomia, septicemia, totnnus,™
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at & iater
dats,
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