s THER Mt WA oA

MISSOURI STATE BOARD OF HEALTH . |

BUREAU OF VITAL STATISTICS ;
CERTIFICATE OF DEATH 3 7 4 5 2

portant.
ry

L

\"dm

T

2. FULL NAME. C

(@) Resideoce. Now.l.. 2. fa... . Cx .. Clm(s:., e Werde e s

{Usual place of abode) . (If Bonaresident give city or town and Star
Length of residence in city or town where death occmred '2_ 7 yra. moa. ds. How long in U.8., if of foreign birth? yra. moa,
PERSONAL AND STATISTICAL PARTICULARS / MERICAL CERTIFICATE OF DEATH
- ]
3. SEX 4. COLOR OR RACE 5. Sgl:lcl.z M?nm-th‘d:ggg? oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) -‘pﬂ&. 9? 19 w
pad aie el . 7
o Ir M W - > m / | HEREBY CERTIFY, That 1 stiended d from.....occorinienniane
A. IF MARRIED, WIDOWED, or DivoRcED
o WIFE or , N AN ot /4, S |5 N i XA T
OR, OF that I last dow b == alive on.........c..o.e. oo }, ..
é-,&?‘l//—eb 21 - 9"‘% death occarred, on the date stated obove, 8tomu....lininn. ?‘ y:3
6. DATE OF BIRTH (woxrs, oy o vesn) 7~ 3.0 - /£ 81 THE CAUSE OF DEATH® WaS AS FotLows:
7. AGE YEARS MonTHs Dars If LESS dhan 1
dﬂ!u o— N

46 “ 29 i,

8. QCCUPATION OF DEC

(a) Trade, profession, or

particaler kind of work,,
(b} Genernl patore of u:dnsir:r

basiness, or establishment fn
which employed (or loyer)...... :

({c} Name of employer

9. BIRTHPLACE {CITY OR TOWN)
(STATE OR CQUNTRY)

10. NAME OF FATHER

. BIRTHPLACE OF FATHER (cITy oR TOWN),
(STATE OR COUNTRY)
-

12. MAIDEN NAME OF MDTHERM.U&@M
) *Stale the Dumzusp Cavsiva Dnm. ar Xy £ VioLwr Cavses, stats

13. BIRTHPLACE OF MO}& o TOWN g e P N ; m, orf] daths | s
E Esxs ANp Natcem or hwoer, whe ccmentil, Beicmal, or
(STATE OR COUNTRY) / 9 JJ_ Hosrcroar.  (Sce raverss side for additional space.}

15,

PARENTS

19. PLACE OF BURIAL, C’REMATION. OR REMOVAL DATE OF BURIAL

_C/\?/ 1922

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

7ue ¢
W .0




Revised United States Standard
Certificate of Death

(Approved by U. B. Consus and American Public Health
Assaclation.) '

Statement of Occupation.—Precise statement of
occupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Lo;:omo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especially in industrial om¥
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line i3 provided
tor the lattor statement; it should be used only when
peeded. As examples: (a) Spinner, () Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
maobile factory. 'The material worked on may form
part of the seecond - statement. Never return
“Laborer,”” “Foreman,” ‘‘Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at

home, who are engaged in the duties of the house-

hold only (not paid Housckeepers who receive a
definite salary), may be entered as IHousewife,
Housework or At home, and children, not gainfully
employed, as At school or A4t home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servanl, Cook, Housemaid, ate. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DBATH, state occupation at be-
ginning of illness. If retired froin business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the sameo disease, Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar proumonia; Broncho-
preumonic {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ate., of (namae ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular keart digease; Chronic inlerstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affaction need not be stated unless im-
portant. Example: Measles (disenso causing denth),
29 da.; Broncho-pneumonia {secondary), 10des, Never

‘report mere symptoms or terminal conditions, such

as “Asthenia,” “Afemia” (merely symptomatis),
“Atrophy,” *Collapse,” *“Coma,” ‘“Convulsions,"
“Debility” (**Congenital,’” “Senile,” oto.), “Dropsy,"”
‘“Exhaustion,’”” “*Heart failure,” “Hemorrhage,” “In-
anition,"” “Marasmus,” *“Old ags,” “Shoek,”” *‘Ure-
mia,” “Weaknoss,” etc., when a definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbifth or misearriage, as
“PUERPERAL seplicemia,’” ‘‘PUERPERAL perilonilis,’”’
ate. State cause for ‘which surgical operation wos
undertaken. For VIOLENT DEATHR state MEANS OF
INJURY a0d qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. Tho nature of tho injury, as fracture
of skull, and consequences (e. g., sepats, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Norte.—Individual offices may add to above, st of undo-
sirable torms and refuso to accopt certificates contaluing them.
Thus the form in uso lo New York Clty states: “‘Certificates
will be returned for additional information which give any of
the following diisases, without explanation, ag the sole couse
of death: Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipolas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemin. septicemla, tetanuas.™
But general adoption of the minimum llst suggested wilt work
vast improvement, and its scope can be extended at u later
date.
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