MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
, o . CERTIFICATE OF DEATH
| -
. si 1. PLACE OF D « »
. & }

% 2 Conntymy, oo T T it Redistration District Ne.....280 27 0 L L. .. 3 ‘3 9 [) 2

L Towty, . FLLfAe s Primary Registration District No..,.{

CE Gty

o g -
2 gﬁ 2. FULL NAME..
8 wo (a) Residesee, No.
0 ] ; {Usual plue of abode) {If nonresident give city or toffn and State)
X E E Length of residencas i ia cliy or town wkem desth oceurred 7\ J 5 7 moa. 22— ds How koag in U.S., H‘hm? % 2/-faos. ds.
- =
z =S PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
: ng i .

3. . N
? gg ), S/ 4 W RACE | 5. Sincle. Marmin. WIDO™S" O || 16. DATE OF DEATH (wowrw. par Avo D YeA) 77— 923
- . ~

r Mg . . , MM 1. ZL—f
J w8 PR P 1 HEREEY CERTIFY, Thkat I aticoded decessed from ....A.......0...
- E2 - 17 MapmresWTGHED, _ oS 1 A 2 ///é ..... . 19.243
< B (or) WIFE of (kat I Iast saw bd’ . alivt o LA .3 19.22.55end (bai
n 8% — (death , on the deie stated almre ot 7 - m,
N 5 _ N PRI S R S
n & 6. DATE OF B”O((“”‘T“ DAY AND YEAR) ?/ 4/ / é’g Tre CAUSE OF DEATH® Was AS FoLLOWS: — .
T % . 7. AGE‘Z 5" Yiars MoNTHS " Dars U LESS (hen 1 -~ ’ J v
— b= S dayy ocvennhEBe |l e B R e ST TR Mg g L e o 5 g e {
: ﬂi L 9/ [ I
! —_— erminnrnnsaseeneaseresea b eas nn vandrene b o sen b bhe el A s R LA BA e E RSN SR AL SRS A AL RRLSROE RS A ek
‘ ) ] - i ’
E '5 8. OCCUPATION OF DECEASED T N S T ot TN
g BT (a) Trade, proleasion, or W A,»vf‘l/
> 28 particaler kind of wark . & Co 8 4T : # e B e = e ds.
5 S‘g. {b) Geperal pature of indaxiry, - RIT e ciiagfloeecea e
Z : o business, or establishment in . {sECONDARY)
; 3 ‘: which employed (or employer). .. 2. S & T BTV T2/ H ) . o ds.
= ':"._,. E (¢} Nameo of employer . .

5. i 2
- 35 8. BIRTHPLACE (cirv or vawnylm g K
- (STATE OR COUNTRY) M c ?0 ’tto :
L —'3 : ? 0Dm AN OPERATION PRECEDE DEATHY. M SN AT
: = a, . WAS-THEREAHAUTOFSYT ........ M 3 -

=) " T
% g5 in | 11. BIRTHPLACE OF FATHER (c?n o). X L0y M D Waar st conrimugs opaguesipr . L

(STATE G couNTRY) -

1 E a 5| 2 lyc @ b
. E-ﬂ g MAIDEN NAME OF MOTHER 7'. ALy / ‘ ‘ )@
r °m 13. BIRTHPLACE OF MOTHER (gjIy or Town)... I ,7 =¥ & fy|| My *Btats the Dmzasn Cavatno Drat, or in desths from Viewws Lo, stoe
2 E: . (SFATE 08 COURTRY (1} Mzaxa axp Natonm or Duyuny, and (2} whether Acemenwar, SBvrcomul, or

=] x e Homrcrpaz, (Soa reverso side for additional space.)

A u v‘—uc//
Eh lummum'w 7 v Oty . 19. PLACE OF ‘TJR}AL. CREMATION, OR REMOV L DATE OF BURIAL
®0ne ' .
o R ewetl fi 0 ) 7. s
nligl‘ 15 ‘ ' & ‘ﬂ’f’/, 7.
H ERTAKER ‘ADD
. L /o A grind ﬂwr e e, G°
/




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation. )

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cemposilor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in indnstrial 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 Yine is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groecery; (@} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” *“Manager,” “Dealer,” oto., without more
precise speoification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeopers who receive a definite salary), may be
enterod as Housswifs, Housework or A! home, and
ohildren,” not gainfully employed, as Al school or At
koms. Care should be taken to report specifically
the occupations of pereons engaged in domestis
servioe for wages, as Servant, Cook, Houssmaid, eto.
It the ocoupation has been c¢hanged or given up on
account of the pIBRASE CAUsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact 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 pisEssE causiNg DeEATH (the primary affection
with respeot to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
prsumonia (Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, eta.,
Carcinoma, Sarcoma, ete.,of . . . ., ., . (came ori-
gin; "“Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measics (disesse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere syinptoms or terminal conditions,
such as “Asthenia,’” “Apemia’” (merely symptom-
atic), "“Atrophy,” “Collapse,” “Coma,” "“Convul-
sions,” *Debiity”" (“Congenital,” *“‘Senile,” eto.).
“Dropsy,” "“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shoek,” “Uremis,” “Weakness,” ete., when a
definite disease can be ascertained as the oeause.
Always qualify all diseases rosulting from ohild-
birth or miscarriage, a8 “PUERPERAL septicemia,’”
“PUERPRRAL perilonilis,” eto. Statd oause’ for
which surgical operation was undertaken. For
VIOLENT DEATHS Blate mEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a4
probably such, if impossible to determine definitely.
Examples: Accidentsl drowning; struck by rail-
way frein—aqccident; Revelver wound of head—
hkomicide; Poisoned by carbolic acsd—tprobably suicide
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepeis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclatura of the American
Medieal Association.)

Note.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty statea: *‘Certifichtes
will be returned for add!ilonal information which glve any of
the following dliseasew, without explanation, as the sole cause
of death: Abortion, cellulitla, chtidbirth, convulsions, bemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitls, phlebitia, pyemia, septicemin. tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its8 scope can be extended at a Inter
date.

ADDITIONAL SPACE FOR PURTHDS ATATRMENTS
BY FHTYBRICIAN.




