MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. p:\;ﬁ iyy ' Wku | 1123 .......... ,
o " /=

: {if noaresident give city or town and Siate)
Leagth of remlcnce in city or town where dea!h occrred yra, mos. ds. How long in U, S, U of foreign birib? . mos. ds

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE. MARRIED. WIDOWEC O || 16. DATE OF DEATH (MONTH. DAY AND YEAR) W /¥ 822

EREBY CERTIPY. That I
A IF Mannlsn thwm. oR DIvorcED Q, /:, —_ s
L HUSBA ) N
(oa)WlFEor — u;,u:u:- bm.nnm ..... L2
{ 7 ’
denth occurted, on tho date stated nbove, st /..2 jr ................... m.
6. DATE OF BIRTH (WonTH, DAY AND YEAR) ?1-(/}1..& 23 /EFAR THE CAUSE OF DEATH® was As FOLLOWS: )
7. AGE YeArs Motrras Dars It'LESS thaa 1 7
S A ﬁ - . e -
70 2 22 | = il LT Covrleles

particalar kind of w7,/

pplied. AGE should be stated EXACTLY. PHYSICiANS should state
properly classified. Eract statement of OCCUPATION is very importaat.

8. OCCUPATION OF DECEASED " oy, et e v sttt s esisbeaeag eses srasgss s e e meetssensess s s oeeseeeemt o
[0S el Lo S e
(=) Trade, m!&ub':ﬂy ? _____ / (durztion)............ :n./ .......... L N ds,

(b) Geoeral patore of Imln&y CONTRIBUTORY.......c. ocrrvrniressansvnne
business, or establishment in (SECONDARY)
which employed (or employer) . (daration’

{c) Nama of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .. fopteres B rvsresermssoeenerspagressseceeensssmsoeceoen (F NOT AT PLACE OF DEATHI.........
(STATE OR COUNTRY) m N__,a—- “m

g

L™

=2

3

L

32

23

% : DiD AN OPERATION PRECEDE DEATHT Date
- 10, NAME OF FATHER

r E- w WAS THERE AN AUTOPSY Tuecriisisissssssrsmsrnnrniansssssnrmsnsensmsnatonsnsabesssssnesrnons

a .

-k 3;_. 11. BIRTHPLACE OF FATHER (cITy gp Town) WHAT TEST CONFIRMED DIAGNOSIST.. .

E % z (5TATE OR COUNTRY) M {Signed) /4/7.4 6{1’% ot t.,é('

s | Iﬂl:. 1> = ' > /

i & | 1. MAIDEN NAME OF MOTHER Lz 2 /R gcen_ 19 (Addrems) M}v"d 722,
I'é'; ‘ tsuuthDBmCAul/l(xal;‘s;n. or in desths from Viouzwy Cavnzs, state

H& (1) Mmxs ixp Nirves or Imrumr, ‘and (2) whether Aocoomrras, Svremar, or

_§§ Howrcmar.  {See roverss sids for additionsl spacs.)

[}

. Eh . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
@O ﬂé:;, L <3
E; 2/
Ll 15.
EO

%Z%%/’Z» 7f/?/¢ea€f




Revised United States Standard
_Certificate of Death

{Approved t;y U. 8. Census and Amorican Public Health
Association.) .

Statement of 0ccupat|on.—Prec1se statoment 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, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Bngmecr, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g} the kind of work

“and also (b) the nature of the business or industry,

and therefore an additional line is proyided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Foro-
man,” “Manager,” ‘“‘Dealer,” sté., without more
proecise speecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeepers who receive a definito salary), may be
entered as Housewife, Housework or Al home, and
chlldren, not gainfully employed, ns At school or At
home. Core should be taken to report spoeifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or givon up on
aceount of the pISEASET CAUSING DEATH, state oceu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None.

Statement of Cause of Death.-—Nnme, first,
the DISEABE CAUSING DEATH (the prlma.ry affeetion
with respoct ‘to time and eausation), using always the
same accopted term for the samo dissase. Examples:
Cerebrospinal fever (the only definite synomym is
“Epidemio cerebrospinal meningitis"’); Diphtheria
(avoid usa of ““Croup’); Typheid fever (never report

“Typhoid pnoumonia'); Lebar pneumenia; Broncho-
pneumania (**Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of,......... {name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-

" tergurrent) affection need not be stated unless im-

portant. Exampls: Measles {discase aausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘*Asthenia,” *‘Anemia’ (merely symptom-
atic), “Atrophy,”” “Collapse,” **Coma,” *Convul-
gions,”” “Debility"” (‘'Congenital,” *‘Senile,” ete.),
*Dropay,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inamtlou," “Marasmus,’” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,"” etc., whan o
definite disease .can be ascertained as t.he cause.
Alwaye quality all disoases rosulting from child-

" birth or “miscarriage, as "PUERPERA_L seplicemia,”

“PUERPERAL perilonilis,” eta. State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O . a8
probably such, if impossible to determine definitely.

.Bxamples: Aceidenial drowning; struck by rail-

way train—aceident; Revolver wound of head—
homicide. Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracturo of skull, and
consequences {o. g., sepsis, telanue), may be stated

under the head of **Contributory.” {Recommenda-

tions on statement of cause of death mpproved by
Committee on Nomenclature of the American
Medical Associntion.)

Note.—Individual ofiices 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: **Certifieato,
will be roturned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death; Abortion, cellulitis, childbirth, econvulsions, hemor-

‘rhage, gahgreno, gastritis, erysipolas, menlngitls, miscartiage,

necrosis, peritonitis, phlgbitds, pyemia, septicemia, totantus.™
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can bhs extended st o later
date. .

ADD['I‘IO.NAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




