Do ool use this space.

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE OF D .
umr@.cic.. Y- 7% Redistration District No.

Comoaki
N7/ /15778
2. FULL NAMEM{C[‘

(ﬂ) Raxid.
{Usual place of abode) (Lf nonresident give city or town and Siate)
Lengdih of residencs in cily or town where denth octomred ™= gy, e o, }L//d:. How long in U.S, if of lareidn hirth? TS, mes. ds.
I PERSONAL AND STATISTICAL PARTICULARS R - MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

S e werdy” % || 16. DATE OF DEATH (mosmw. bar ao vem YJaann€. 2_ % 1922 ._/.,
725 _ ') 17 U/
| HBEREBY CERTIFY , That oded decus%fmé

AGE should bo stated EXACTLY. PHYSICIANS should state

Sa. Is,

(00 WIFE o /) . ( ive on..... AL 7F,~3 ........ 195, and that
| v My exth vecorred, on he date stated nhnve, at tf[ L m.
' 6 DATE OF BIRTH (uonrw, owy o ves) gy 7 /57T THE CAUSE OF DEATI* was as FoLLows
7. AGE Y=ars MonTHs Dars if LESS fhan 1 :
- dagy o Fim

8. OCCUPATION OF DECEASED e

{a) Trade, prolession, oz ’ Lo
T fe e
(b) General anturre of lndmtry,

business, ot estahlishment in
which employed (of emplorer).....cvoiiriitiis bbb

(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR Town) (‘4/%/1 atded.......... I¥ NOT AT PLACE OF BEATH?
(SYATE OR COUNTRY) j ‘ AN
’/-\ W :{ DID AN OPERATION PRECEDE numt...?eﬁtbam OF.crvcrrnreisflin. Z. 7’"

10. NAME OF FATHE!
WAS THERE AN AUTOPST? Ieron.ovet %4

11. BIRTHPLACE OF FATHER (CITY OR TOTN}._.pfuuienioimmarmanrssmmnitarnannennnans WHAT TEST CONFIRM!

(STATE 0R COUNTRY) /,Q,// | 4ged}...oeiierton ottt B A JM.D
) Zﬁf Wdiress) 2Pt gl ey $puwr

12, MAIDEN NAME OF M
/ . -
13. BIRTHPLACE OF MOTHER {CITY OR TOBN)..cvoros B apepodlocreernsererenannnn 4iato te Diswasn Catwive Duate, o in deaths from Viowmwe Cavary, sate
(STATE 08 ) gl/\ '(}) Mz awp Natoep or Ixsumr, sod (2) whether Accmewriy, Buicmar, or

L (500 reverso gide for additional spaca)
" s AL

(hidress) 2L

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

b~ 27 w2/

lp 20. ,UN ADDRESS

%KA/ ﬁuxf/ Z/W/ Bz @é@%

N. B.-;Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Cccupation.—Precise statemsont of
ooscupation is very important, so that the relative
healthfulness of various pursuits ean be kno#n. The
question applies to each and every person, !rrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Ragmer or
Planter, Physician, Compositof, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman, eto.
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 therefore an additional line is provided for the
lattor statement; it should be used only when needed.
Ap examples; (a) Spinner, (b) Cotten mill, (a) Sales-
man, (b) Grocery,” (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore.
man,” “Manager,” ‘“‘Dealer,” etc., without more
precise specifioation, as Day laberer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (tot paid
Housekeepers who regeive a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or Af
home, Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, a3 Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISBEABE CAUSING DEATH, state ocou-
pation st beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

§ Statement of Cause of [Death.—Name, first,
the DISEASE CAUSING DEATH. (the primary affection
w:th respeaot to time and causatlon), uging always the
same accepted term for the same disease. Examples:
Cerebroepinal fever (the only deflnite synonym _is
“Epidemio oerebrospinal meningitis’’); Diphtheria
(svoid use of *““Croup'’); Typheid fever (never report

“Typhoid pnoumonia’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,’’ unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *'Cancer” is less definite; avoid use of *Tumor';
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not beo stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal sonditions,
such aa 'Asthenia,’”’ “Anemia’ (merely symptom-
atio), ‘“‘Atrophy,” *‘Collapse,” *‘Coms,” *'‘Convul-
gions,” “Dability” (‘Congonital,’”” *“Senile,’” eto.),
“Dropay,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *“Inanition,” *‘Marasmus,” “0ld age,’”
“Shook,” “Uremia,” *Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all disenses resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,'
"“PUERPERAL perilonitis,”” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DHATHS state MBANS OF INJURY and quality
88 ACCIDENTAL, STICIDAL, O HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, ag frasture of skull, and
consequences (e. g., sspsis, tetanua). may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclatire of the American
Medical Association.)

Norn.—Individual offices may add to above lst of undeslr-
able terms and refuse to accept cortificates contalning thom.
Thus tho form in use in New Yorlk Qity states: ** Certificates
will be returned for addltional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelag, meningitis, miscarriago,
necrosls, peritonitls, phlebitls, pyomia, septicemia, tetanus.*
But general adoption of the minimum list suggested will work
vagt improvement, and its scope can be oxtended at a later
date.
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