I MISSOURI STATE BOARD OF HEALTH - W
BUREAU OF VITAL STATISTICS
9 8 1921 CERTIFICATE OF DEATH -~ r; o

1. | /Q /ww . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
i) (L & N /M€~ Oa/% A‘Cé/&(

OB, t‘—’o

S,

™
-
s s Be s Distct o £
dg o
o H 7
“p
2
g: 2. FULL Nn@?’l/bfl ...........................................
no (a) Brsid No... “f‘f ?- I’l .-é o et ot B2 RN 8l GRSl L Werd, s
e (Usaa! place of abode} (If nonrerident give city or town and State)
E E Length of residence in city or fown where desth occmred oy ™ mos. / L’ ds.  Tow long in U.S., il of foreign birth? yra. mas. da.
b‘8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=5 X ..
g,a 3. SEX 4. COLOR OR RACE | 5. Ss!;&su M.linmzbtthomi'n % ! 16. DATE OF DEATH (MonmH, oAY AND YEAR) 9 £2 // 12 7
-
2] I * 17. ;
of: ) HEREBY CERT!FY 'ﬂ:ailal deteased from /
mo © 5A. IF MARRIED, WIDOWED, oR Divoscen * /
- E “uss ND C J ................................................ eole oo Bhaflinn sriitiiiaisisiniinncienanene
‘g w (or) WEFE or 1 ¥ that Y last anw hﬂn slive on./ .// -
2 s - ¥/ < death occorred, on the date stated fibove, ab........ /& ... P ..........
%‘E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 95‘,‘," /2= ?d
R 7. AGE YEARS MonTns Dars If LESS than 1
LR dayy .. krs.
] — o L4
=" o i
8% 22 7] | 2T R S S T A .
3 8. OCCUPATION OF DECEASED / ‘ ; "
g2 {a) Tende, profession, or /
by i y
%’. § sealar Kind of work....... . .CA 7‘ ¢_0Mf.~*€_- : L LI DO e da,
g (8) Geoeral nature of industry, . WL s smsasssbre et s
: © buziness, or ufahl.uhmeat in " {seconpARY)
| ': which employed (or emplayer) L T o TNTOUR N
° E (c} Name of emplayer
§ 18. WHERE WAS DISEASE
-
.g g 9. BIRTHPLACE (ciTY OR TOWN, IF NOT AT PLACE OF DEATH - ceverenrrsvresinsansssssrsssossersemmepessasssssnsssesnmsasstassesens savsra
STATE R COUNTRY)} ,
3 - ¢ , ) Din AN GPERATION PRECEDE DEATHT. AL, DAtz oF,
,8 w to. NAME OF FATH Sty
C ) WAS THERE AN AUTOPSY?.
g8 E:;
= :q p 1i. BIRTHPLACE CF A ' .} WHAT TEST CONFIRMED DIAGNOSIS?.
-g 5 g (Srae o m’ _ AR 2o Sted P ettt 8D
g5 | 12. MAIDEN NAME OF MommmWn y/l_ V18 1'! (Rddress) W Pty IR
~— i
°m BIRTHPLACE OF MOTHER ) /‘Stahe the Drsmasn Cavatve Drut, or in deaths from Viewzwr Cavers, piate
o B (z ) F ‘ () Mzirs arp Natoes or Diwvey, and (2) whether Accromeran, Svrcmat, ar
.‘.‘.gﬁ (Stare ox ) L Hmacmal, (See reverss nids for additional space.)
;2
=)
| &
ZE]
%S

= Fm.’).//ﬂlﬂ? g.g..@ .............




"':'f':Revised United States Standard
Certificate of Death -

(Apprmcd by U. 8. Censua and American Public Health
Assoctation.)

Statement of Occupation.—Precise stantement of
oeeupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
oto. But in many cases, aspecially in industrial em-
ployments, it is nocessary to know (a) the kind of

work and also (») the nature of the business or in- .

dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, {b) Auio-
mobile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” ‘'Dealer,” ete.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
kome, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housewerk or At home, and children, not gainfully
employad, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio servieo for wages, as
Servant, Cook, Housemaoid, ete. If the oocoupation
has been changed or given up on acsount of the
DISEABE CAUGBING DEATH, state occupation at be-
ginning of illness., If retired from business, that

fact may be indicated thus: Farmer (retired, 6-

yrs.). For persons who have no ocoupation what-
evar, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the pnmary affection with
respect to time and causstion}, usmg alwaye the
same acecepted torm for the same disoase. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
{avoid use of **Croup”’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonta; Broncho-
pneumonia (**Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, ete., of ———————— (name ori-
gin; *Cancer" is less definito; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerslilial
nephritis, ote. The contributory (secondary or in-
tereurrant) affeoction need not be stated unless im-

.portant. Example: Measles (discase causing death),

29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ““Asthenia,” ‘“Apemia” (merely symptomatie},
“Atrophy,” "‘Collapse,” *Comsa,” *‘'Counvulsions,”
“Debility” (*Congenital,” **Senile,” ate.), “Dropsy,”
‘“‘Exhaustion,” “Heart failure,” *Hemorrhage,” *In-
anition,’”” **Marasmus,” “0Old age,” “Shoek,”” “Ure-
mia,” “Weaknass,' eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUERPERAL seplicemin,” “PUBRPERAL perilonitis,”
ete, State cause for which surgionl operation was
undertaken, For vIOLENT DEATHS state MEANS OF
ivyury and qualify as ACCIDBNTAL, BUICIDAL, OF
HOMICIPAL, Or a8 probably such, it impossible to de-
termine definitely. Exampley: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statemont of cause of death
approved by Commiittec on Nomenclature of the
Amoerican Medioal Associntion.)

Note.—Individual offices may add to above liat of unde-
sirable terms and refuse to nceopt certificates contalning them.
Thus the form {n use in New York City statea: ‘*'QOortiflcates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, collulitls, chitdbirth, convulsions, kamor-
rhage, gangrene, gastriiis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicernin, tetanus.
But general adoptlon of the minfmum st suggested will work
vast lmprovement, and ita scopoe can be extendod at a later
date.

ADDITIONAL BPACE FOR FURTHRR BTATEMABNTS
BY PHYRICIAN.




