MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-
3
{a} Residence. Ni .L..vr‘ ..................................................................... ol
8 (leJl:flell pla‘::e of abode) ] (If nonresident give city or town and Swute)
[ 4 Length of reaidence ia city or town where denth occured yr8. mos. da. How koog in U.S, if of loreign birth? e mos. ds,
E PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
d

3. SEX 4, COLOR OR RACE

o

AGE should bo stated EXACTLY. PHYSICIANS should state

5. SNCLE. MAGRIED. WIOMED 0% || 6. DATE OF DEATH (MONTH, DAY AWD mW_ Vot v A

17
E ERTIF’Y from ..4..............
S ';ﬂggﬁg "2'“”"“- on Divesrcen ., B D’ 18, ’?4)' to.. / (‘6 1&5’~
(ony WIFE WW that l 1..: saw l. alive an.. Y wreee 1922), ond bt
death occorred, lhu dals stoted ahve. -5

. DATE OF BIRTH (uonprm\'rji{ W /S~ /F0d

’/‘-_'TE CAUSE OF DEATH® uas’as ro

, 7. AGE Yeans If LESS than 1 2ot . ~ .
i day, ..o hirn. { -"' L SO LA T
. ; 4 - / JLpe— 8

B, OCCUPATION OF DECEASED
(2) Trade, profeasion,
perticular kind of work .. 7 2. 67 el Reelerrriles

(b) General petore of indxxiry,
business, or establiskment in
which employed (ar emplayer)
(c) Nnme_ of employer

¥ aupplléd.

-

ITH UNFADING INK---THIS 1S A PERM

3. BIRTHPLACE (citY OR_Town) TP RRHRRION -
(STATE OR COUNTRY)

/ DID AN OPERATION PRECEDE DEA

10. NAME O-F FATH
WAS THERE AN AUTOPSY Looevsirorastssssissssinesinmesarestaansmasss iasasassstsressnes sss csnstennss sanvse

PARENTS

13, BIRTHPLACE OF MOTHERD (CITY OR TOTN......o.eeveeceesverenm s seesasseocrer s *Sixte the Dunun Cavwme Dmars, or i’ ‘thatte from Viovane Cmm- siate
(1) Mzarxs arp Matomn or DInromy, and (2)' frhether Acompwrar, Sticmar, or

j (STATE OR COUNTRY )5 75 3 ey vz tet” || Beromar. (Sco roverseside for additional space:)

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

YW 7/446_. z’%/fueé"

. . ]
WRITE PLAINLY, L&l
N. B.—Every ftom of information should be carefull

CAUSE OF DEATH in plain terms, so that it méy be properly classified. Exzact statement of OCCUPATION is very important.




5@@ —v’:fff‘/‘ ifT

Revised United -.States Standard
Certificate of Death

{Approved by U, 8. Cepsus and American Public Health
Association. )

Statement of Ocgupation.—Precise statement of
cccupation is very important, so that the relative
healthfulpeas of various pursuits pan be known. The
question applies to ea.n_h and every person, irrespeo-
tive of age. For many oecupations a single word or
term on the first line will be suffigient, e. g., Farmer or
Planter, ,Physician, Compasilor, Archilect, Locomo-
tive Enginesr, .Civil Engineer, Stationgry Fireman,
ete. But in many oasges, espemall.Ym industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
"dustry, and therefgre an additional line is prowded
tor the Intter statement; it should be used only when
negded. As examples: (a) Spinner, (b} Colion mill,
{a) Salegman, (b) Grocery, (8) Foreman. (b) Auto-
mobile factory. The material worked on may form
part of the second satatement. Never return
““Laborer,” "“Foreman,” “Manager,” *“Dealer,” ato.,
without more precise spocifieation, as Day laborer,
Farm laborgr, Laborer—Coal mine, ete. Women &b
hgme, who are engaged.in the duties of the house-
hold only (not paid Housekeepers who receive a
.Jefinite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
.4mployed, as Al school or At home. Care should
‘be taken to report speeifieally the oco;lpatlons of
parsons engaged in domestie service -for wages, as
Servant, ,Cook, Housema;d ete. -If the ogeupatiop
has been ochanped or_gwan up on ageount of .the
DISEASE CAUSING DBEATH, state pocupsation at .be-
ginoing of ,illness. If refired from business, that
fact may be indieated thus: Farmer (relired, 6
yre.). Tor persons who have no ocoupation what-
ever, write None.

Statement of Cayse of Death.—Name, first, the
DIBEASE CAUBING DEATH (the, primary affection with
respect to time and oauaatfon). using slways the
same Mcepted term for the same disease, Examples:
Cerebrospingl ;fever (the only definite synonym 1s
“‘Epidemis  cerebrospinal - meningitis”); Diphtheria
(avoid use of *Croup”); Typheid fever (nover report
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"Typhond pneumonia’); Labar pncumpma, Broncho=
pneumonia (*Pneumenis,” ungualified, is indefinite);
Tubsrculosis of lungs, meninges, psntoncum. ato.,
Careinoma, Sarcoma, ete., of {npme ori-
gin; “Cancer” is less definite; pyold pse of “Tumor”
Tor malignant neonlqsm) Measlea. Wﬁoomng cough,
Chranie  valvular heart disease; (.‘hramc inieratitial
ncphrtm, oto. The contributory (secondary or in-
tezourrent) &ﬂ'ectmn nped not be stated unless im-
portant. Example: Measles (disepse qausing death),
29 da.; Bronehopneumonia (geoppdary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthema," “Anemis” (merely symptomntm).
“Atrophy," *Collapse,! " “Coma,” “Convulmons,
"Deblhty" (**Congenital,” *!Senile,”’ ete.}, “Dropay,”
“Exhaustipn,” **Heart tailure,” “‘Hemorrhage,"” “In-
amtion,” “Marasmus,” “0ld age,” ‘‘SBhock, " “Ure-
mia,"” “Waakness," ote., when & definite disepse ean
be ascertained as the cause. Always qualnl’y all
diseases rasulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” ‘‘PUERPERAL perilonilis,”
eto, SBtate cause for which surgical operation was
undertaken. For vioLENT DEATHS s{ate MEANS OF
inJury and qualify as AGCIDENTAL, BUICIDAL, OT
HOMICIDAL, or 83 probably such, it impossible to de-
toermine definitely. Examples: Accidental drown-
ing,; struck by rajlway irain—aceident; Revolver wound
of head—-hom:ctde Poisoned by carbolic acid-—prob-
ably suicide. 'The nature of the injury, as fragture
of skull, and copsequences (b. g.. sepsis, telanus),
may be stated under the head of ‘‘Contributgry.”
(Recommendations pn statement of cause of eath
approved by Committee on Namenclature of the
American Modical -Assgciation.)

Nors—Individual offices may gdd to above Hst of unde-
sirable terms and refuse to accept cerfificates containing them.
Thus the form in use In New York Qity sfates: “Certificates
will he peturned for additional {rformation which give any of
the following disonses, without explanation, as the sole cause
of death: Abortlen, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gagtritis, erysipelas, meningitls, mlscarrlase
neprosfs, peritopitts, phlebitis, pyemia. septicermia, tgtanus.”
Byt general adopt.lon of the minimum Ust suggested will work
vast lmprovemdnt, and its scope can be extended at & later
data.

ADDITIONAL BPACE FOR FURTHER, STATRMENTS
BY PHYSICIAN.
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Did operation precede death?
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The information is sought for statistical purposes. rompt return of
the information desired will be appreciated, For your reply, an envelope
which requires no postage, is inclosed.

_ . ... Yary truly yours,







