MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH i

2. FULL NAME.. ‘;-_ “TAE T i Ty oy A 2

(n) Hesidemce, No.... /7
{Usuai place of 1hode)

Length of residence in city or town whete death occmred 3.

Registration District Nou..ooooeeccoedleth oo File No.vvvcsnscemsemsasaerernes s snsressssssssnssnns
Disteict No.... 3.8, 3 o Begirtered No, ? ..............................

.

(If nooresident give city or town and State)
Iow long in U.S., if of loreign birth? 8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | s. SINEI.E MARRIED, WIDOWED OR

|vom:zn (mu the word)
Frail| AALE | Lo
5a. IF Mmman. WipoweD, or DIvORCED

l(in'wltja)SB\"\I\II?-'E ar )M ;- ﬂaw

u..ulm..-.h‘n
denth

16. DATE OF DEATH (MONTH, DAY AND YEAR) M -3/~ 1922
17,
i HE%BY CERTIFY, _'l_'h.u.uended doceased from A cbn...
e R ,m.Za.., 0.y Filitcr..... 2L 1020,

afive on...
nnlhedslnmledahve al...

—27@(.11@ .-d that

6. DATE OF BlRTMunm'H. DAY AND vzmyw, 2 é - /.fﬂ

. AGE should hs stated EXACTLY. PHYSICIANS should gtate
opesly classified. Exact statement of QOCCUPATION is very important.

7. AGE 7\'23 MZH! /‘ D?

8. OCCUPATION OF DECEASED

{a) Trade, proleasion, or
perticaler kind of work ............... 570

THE CAUSE OF DEATH* WA3 AS FOLLOWS:
o

73?2‘22}"}2335}5""Z"_'_'.'f.'.".'.ﬁ:.ffifﬂ"ﬁff"f )

%wa

(b) General pature of industry, CONTRIBUTOR\'
besiness, or esinblishment in (sECO

(c) Name of employer

9. BIRTHPLACE (cITY OR TOWN) ......
(STATE OR COUNTRY)

wWhHITE FLAINLYY WITH UNFADING INA---THIS IS A PERMANENT RECORD

10. NAME OF FATHER% ¢ //i 4

=

18. WHERE WAS DISEASE €ONTRACTED

{F NOT AT PLACE OF DEATHL.,...

3

£ "Dio an operaTION PRECEDE DEATHY.. HLA). .

13. BIRTHPLACE OF MOTHER {CiTr oR TOWN). ...
{STATE OR COUNTRY)

v ’é"‘/ 1 4

W"‘ ..................

g 11. BIRTHPLACE OF FATHER (cimy op Town)...
E (STATE OR cOUNTRY) M‘—M—ﬁ/ l (Sigaed)eenensecneeereesrnn D i .../.?’ /'?'5’ LMD
€| 12 MAIDEN NAME OF MOTHER | "\N—\Z 'p V19 1A (Address) ﬁw {«‘Lr.., Zs

*Btate the Dmzisn Civmwo Dmurm, of in desths from Viougey Cavses, state
(1) Mraxs amp Narums or Inwumr, snd (2) whether Accmemrar, Sticmarn, or
Hosictoal.  (See revetss sids for additional space.)

N. B.—Every item of Information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be pr

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

e 23 1920

15. Fm/z:_

%:;&nww //;@A&m deed

e




A LIS

Revised United States-Standard
Certificate of Déath

{Approved by U. 8. Census and Amerlcan Public Health
Asriociation.} i
: “t . i

Statement of Occupation.—Predise statement of
occupation is very'important, &0 t};'a.t the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, 'Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stelionary fireman, eto.”
But in many eases, especially in industrial employ-
mentg, it is hecessary 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
Iatter statement; it should be used only whea nedded.

As examples: (a) Spinner, (b) Collon mill; {a) Sales-
man, (b) Grocery; (a) Fereman, (b) Automobile fac~
tory. The material worked on may form part of the
seeond statement. Never return Laborer,” ‘“Fore-
‘man,” ‘‘Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are. -
engaged in the duties of the household"only" (not paid:’

. Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or Al home, and it
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically . .
the occupations of persons engaged in domostic
gervice for wages, as Servani, Codk, Housemaid, oto. .
If the occupation has been changed or given up on
acecount of the DIBEASE CAUSING _tDEA'I‘H, state ocell- -~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-’
tived, & yra.) For persons who have no occupation 1
whatever, write None. . K . R '

Statement of cause of death.—Name, first, |
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhotd:feser (never roport

-

1
i

J/‘
“Typhoid pneumeonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumeonia,” unquelified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, eto., of i nens (name
origin; “Cancer” ig less definite; avoid use of “Tumor”
for malignant neoplfsms); Measles; Whooping cough;
Chronic valvular hggrt diseuse; Chranic inlerstitial
nephritis, ote. The}contributory (secondary or in-
terourrent) affectieir need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopn‘kumonia (secondary), 10 ds.

.* Never report mere symploms or terminal conditions,

guch as “Asthenia,” “‘Anemia” (merely symptom-
atic), “Atrophy,” “Cellapse,” “Coma,” “Convul-
gions,” “Debility” . (“Congenital,” ““Sanile,” etc.}),
“Dropsy,” ‘‘Exhezustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained ay the cause.
Alwaye qualify all diseases rosulting from child-
birth or miscarriage, as ‘'PUERPERAL seplicemia,”
“DyUERPERAL perilonilis,’” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAD, OR HOMICIDAL, Or as
probably such, if impessible to determine definitely.
Hxamples:  Aceidental drouwning; struck 'y roil-
woy lrein—accident; Revolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Reco;:nmenda.—
tipns on statement of cause of death approved by
Qommittee on Nomenclature of the Ameriean
Modical Assoeiation.) c '

Nore.—Individual offices may add to above list of undeslr-

- gble terms and refuse to accept certificates containing them.

Thus the form In use in New York City atates: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sola cause
of death: Abortion, cellulitis, chiidbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage.
necrosis, peritonitis, phlebitis. pyemia, sopticemia, tetanus.”

*Bus general adoption of the minimum list suggested will work

vast improvement, and its scope can be extended at o later .
date. .. ’
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