Do not use this space.

MISSOURI STATE BOARD OF HEALTH

L STATISTICS
BURE::\:!R.'?;(:\;!I_'I;AOF 'num'i e .:; 2 0 2 2

o
g .-
< Beistrtion Diait Now.r 5 L P Nn Ay
E Primary Refistration District No 60 g > Redistered No. .............7 —{-.—‘ ........... .
[
@ crerntentegget | stemsasssesssse s sesene et speeenee e .St Ward)
-
E 2. FULL NAME ... T ol el BTl lertl Al oottt T e eessreessssessess s
7] (a) R Ne N Ward.
b (Umnl place of nbode) {If nonresident give city or town and State)
E Length of residecce ia city or town whera desth occmred . mos. da Bow long in 1.5, ¥ of fereigo birth? . mas. da.
P PERSONAL AND STATISTICAL PARTICULARS ') MEPICAL CERTIFICATE OF DEATH
= )
5 3. SEX 4. COLOR OR.RACE | 5. e D oo ® ] 16. DATE OF DEATH (wouTu, oaY axo vEAR) @Q Z Ry w5
E 1. 7
- ﬂS 1 EREBY CERTIFY, That] stlieaded dece from
£ A 18 ManmeD, Wicowen, ok Divorcen 0. (b 18251 L 10!
8 fom WILE or that 1 bast saw BANL, alive 00 ). L’,/; 2 ..... 7 j, 1925 and that
-4 Jenih
& oL dexth d, on the date stated a!me. al... ﬂ, .
- 6. DATE OF BIRTH (vt v mo veam) A0 e 9 /F2 4T 1. c..\usz OF DEATH® was as
E 7. AGE Yeans MonTHs Dars Ii LESS (han 1
C ? au. ............l:n. ;
3 .
(4]
<

8. CCCUPATION OF DECEASED

{a) Trode, prolession, or ————

particolar kind of work........

(&) General natore of indastry,
business, cr establishment in
which employed (or byyer)..

{c) Name of employcr

18. WHERE wAS DISEASE CONTRACTED

9. BIRTHPLACE {crTY oR TowN) .. [72 [ [ M/ 19} Fp 1P NOT AT PLACE OF DEATHIonvrvo

(STATE DR COUNTRY)

TR NLAIHTYLIg Wi ViirAlIGg INREei e v A F:H'IHNI'.NI neLuUnu

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION is very important.

g

‘0

!

[

a

o

=

=

k]

-

3

k-]

F=1

% [AD AN OPERATION PRECEDE DEATH..ccesee.s. « DaTE or.

2 10, NAME OF FATHER gﬁl fi 74?; (| -

] VIAS THERE AN AUTOPSY? Creerereratesitrnn raneeenn .

a

-§ E 11. BIRTHPLACE OF FATHER (cm% / "‘C‘ (\g. WHAT rzs1'c:omrmr.|znl_P osn;},m .....

E z {STATE OR COUNTRY) £ —M (Sigaed)....... . Lot bﬂ« :

2 c o

g < | 12. MAIDEN NAME OF MOTHERWW,A_’?A > 913 - (Address) oA

® | 13. BIRTHPLACE OF MOTHER (CY OR TOWR)...p. .osyrrenrnrerisearsensensnsncsnsionns *Stote the Dumusn Cavmng Dmats, or in deithy from ¥iourors Ca

g ) jw (1) Mraxs avp Narveo oF Immoer, ond (2} whether Accmrwrar, Buromai, or

£ CST“EORCWNT“ " 7 L Hoauteroar.  (Boo roverce side for additionnl spare.)

4, ' -

g ] POy .. /‘?“lx%»} Z,L/qu 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL

5] j - s _

| (Addrecs) f/,z:'/rmzdfr 7 %2 2 ﬁaé?/ é’vﬁj G—-“-’L , Ve JO~Z |- it

&« 15, Y £ UNDERTAKER

" rm.m:.:.%g.. it b Uﬁia«u;rmi_ = NE - E APDRESS N

ISTRAR K3 [} 1 -y fo

i /ﬁ.,L' }K-«[c{".‘*-i (Lt ¢z T




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.— Precise statoment of
oooupation 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 suflicient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeoially in industrial employ-
nmtents, 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
latter statement; it should be used only when needed.
As examples: {a) Spinner, {b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may {orm part of the
second atatement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” ote., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered an Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speoifically
the oecoupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
acoount of the p1aEAsSE CcAUBING DEATH, state ogon-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis™); Diphiheria
(avoid use of '‘Croup”); Typkoid fever (never report

“Typhold pneumonia’); Lobar preumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, {s indefinite);
Tubarculosia of lungs, meninges, perilonecum, eto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronie inlerstitiol
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense eauslng death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atie), "Atrophy,” *“'Collapse,” **Coma,” *Convul-
sions,” “Debility” (‘‘Congenital,” *‘8enile,” eto.),
liDropay.’l IIExhau!tion'll IlHeart failure'l' llHam-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“8hock,” *“Uremia,"” “Weakness," eto., when a
definite diseass ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“POERPERAL _perifonilis,’’. oto., BState cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS 8taie MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely
Examples: . Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
oonsequences (o. g., sepzis, lelanus), may_ be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Noras.—Individual ofices may add to above list of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form In use In New York Qlty statea; * Certificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrons, gaatritis, eryslpelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and ita scope can be extended at a later
date.
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