Do ool we this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 2 4 U 2 4

R oj\%:d}f Al J BRedizirafion District No.. 5 S-a 35—3 Fide No. ;
fom Disrit N 2. D1 5 Beistered No. 7%” ...................

....................... nivsansssennees Witd)

2. FULL NAME,.
(2) Reaidence. No..

P s IS

(Usual place of abode) {If no dent give ¢ity or town ‘and State) i
Length of residence in city or town whero death ovtorred o oo ds. How loog in U.S, if of forciyn birth? o mes. ds
! PERSONAL AND STATISTICAL PARTICULARS I - / MEDICAL CERTIFICATE OF DEATH
- r-
| 3. sEX 4. COLOR OR RACE

17.

B R v ondy " || 16. DATE OF DEATH (uoxTH, baY AND YEAR) %—f A 1922
) - /

W

—— RE
5A. Ir MarrizD, WiDowep, or Divorcen o
HUSBAND orF LN ... i / SO 21804
(o) WIFE ur—'& % W last savw b, alivs on.., vt S 1
desth d, on the date siated u.bove, [ S S ANE /N

6. DATE OF BIRTH (wown. oav o vesn) 27z e . 3 /X 7 Ll | 1o cAUSE TR DEATI® mas as

Y CERTIFY, Thatl

AGE should be stated EXACTLY. PHYSICIARS should state

i
T vom | s | ows [ummamt |0 (P on
: ¥71 3 i2/ il A SR
8. OCCUPATION OF DECEASED /i msniiiessissstsinss eassmnsssenss shnmnsssansenns 4
(a) Trode, profeasian, or
pariicular kind of work......./7. 2.5,
(b) Gencral pature of ndosiry, / CONTRIBUTORY.................»
business, or esiablishment in . (SECONDARY) :
which employed (or employer)...........

(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN) 5 .vccceimmmmmnuonmansimmmimsmsarssincsrronsnsongpansiosers s IF NOT AT PLACE OF BEATH coeoerrrs vt etvoms
(STATE OR COUNTRY) /i I/

WEEINT T § APty FREERFE IR AARIEEAA REEIATTT R RIS B /3 I"Er\'ﬂl‘r.lil

¢~ "DID AN OPERATION PRECEDE DEATHY. DATE oF. bores st
1. NAME OF FATHER ey W ﬁ A
A3 THERE AN AUTOPSYT.

P 1. BIRTHPLACE OF FATHER O TOMNYcmrregeargpensresssrssrsrsssnasasdonsnens WHAT TEST CONFIRMED [DIAGNDSIST.....roreoters jBeosgrerraplgfhnnes i eteccreereseresnnns
> {STATE OR COUNTRY) 7W / &
& | 12. MAIDER NAME OF MOTHER %M&f S oéw _ ;

3. BIRTHPLACE OF MCTHER {crry oz ToOwN)

' sr 3 f{1) Mraxs axp Nironn or Isrumy, and (2) whothor Accmmwesr, Burcmar, or

(Srare oo Lt €7 Hosmtemar. (Bes reverce cide for additiona! space)
1. f
INFORMANT ......... gf( ___________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importnns

N. B.—Every item of information should be carefully supplied.

5

o / /M Lo




<

Revised United States Standard
Certificate of Death

{(Approved by U. B. Consus and Amorican Public Health
Assoclation.)

Statement of Qccupation.—Precise statement of
oocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persen, 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, etc.
But in many cases, 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 therefors an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statoment. Never return *‘Laborer,” *Toro-
man,’” “Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at homa, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home., Care should be taken to report specifically
the ocoupations of persoms engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the ogcupation has been ehanged or given up on
account of the PIBEABE CAUBING DRATH, siate ocou-
pation st beginning of illnesa. If retired from busi-
ness, that fact may be indieatod thus: Farmer (re-
tired, 6 yre.) For persons who have np occoupation
whatever, write None.

: Statement of Cause of [Death,—Name, first,
the_pi1sBAsE CAUBING DnA'rBI(t.ho primary aflection
with respect to time and enusation), using alwaya the
same aogopted term for the same disease. Examploa:
Cerebrospinal fever (the only deflnite synonym, is
“Epidemio cerebrospinal meningitia’’); Diphtheria
(avoid uase of *‘Croup’’); Typheid fever (nover report

“Typhoid pnoumonia’); Lobar preumonia; Broneho-
pneumonia (" Pneumoria,” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, oto.,
Carcinoma, Sarcoma, ete., of..........(nsme ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl diseass; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unlesa im-
portant. Examplo: Measles (discase eausing death),
2% ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely sympiom-
atie), “Atrophy,” '"Collapse,’” “Coma,” *Convul-
sions,” “Debility” (‘*Congenital,”” ‘Senile,” eto.),
“Dropsy,” *Exhaustion,” *‘Heart failure,"” *Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,"”
“Shoek,” *'Uremin,” “Weakness,” ote., when a
definite disense can be asgortained as the cause.
Always qualify all diseases resulting from child.
birth or miscarriage, as “PUxERPERAL seplicemia,”
“PuprprRAL perifonilis,’” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or 83
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {train-——accidenl; Recvolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skult, and
consequences (e, g., sepsie, telanus), may be stated
under the head ot *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Madieal Association.)

Nors—Individual ofices may add to abowe list of undesir-
able terms and refuse to accopt certificatod coatalnlng them.
Thus the form In use in New York City statés: **Certificates
will be returned for additional information widch give any of
the following discases, without explanation, aa the stle cause
of death: Abortion, cellulitis, childbirth, convalsions. hemor.
rhage, gangrone, gastritis, erysipelas, moningitia, miscarriage,
necrosls, peritonitls, phisbitis, pyemia, sopticemia, . tetanus*
But general adoption of the miglmum list suggested wil work
vast Improvement, and its scope can be exténdod at a later
date.
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