P MISSOURI STATE BOARD OF HEALTH o

BUREAU OF VITAL STATISTICS =~ - -~ g
CERTIFICATE OF DEATH . o '
1..PLACE o%r . - ' b,p - 7 5 3{_5')
" Couty..... ML Registration District No. : Fils New...ocooo "

Towaship....., T o rervenrernenragrrsiinenien tersssssmmnnns

(8) Bemdemoes  Now.r,uoe.ueereseerssrmnissesssssoesmomassessissonsoessommsnsiesses e £ T reangeeeen Ward eersentimensoseeessenaseen
(Uszal plaoe of abode) ] . (If noaresident mvo cmr or town and State)
Length of residence ln cily a¢ town where death ocomrred L _ mes. ds How long in U.S., I of foreifn birih? . mos, ds.
PERSONAL AND STATISTICAL PARTICULARS d;’;, v MEDICAL CERTIFICATE OF DEATH
3. SEX

4. COLCR Ol'\: RACE { 5. SINGLE, MARRIED, WiDOWED OR 16. DATE OF DEATH (onTH, DAY AND ) m ﬁ o 022

Dy, (eorite the word)
MI 1, -
1 HEREBY CERTIFY, Thtl decoaned from
S5a. Ir Marmien, W oa Divarcen “2¢ ; .%—fr -
HUSBAND G‘ .....
{or) WIFE or that T tast saw I| . BHY® B0 niiiciieianaepgene o e
- . wl : . 4

Exact statement of QCCUPATION Is very important.

death occorred, 6n lh date sinied shove, ol... 2. .00 ...
6. DATE OF BIRTH (nouTu. DAY AND YEAR) @w_ 22/ ?’7‘5/ THE CAUSE-OF DEATH® was as.roLLows:
7. AGE Years MonTHs * Dars * I LESS than 1 oo P 1L
7 : day, o brn. i
/ 3 ‘3 /00 or L....._.lni‘n. VTN / ([

8. OCCUPATION OF DECEAS
O s Frletsion. ﬁ;&w
particabar kind of werk ... 7 0 *
{b) General nafare of industry, '
business, or establishment in . . .
which 'emplnmfl {82 CIPROYER). 5.ttt s s e b e enaee
{c} Neme of employer

WRITE PLAINLYSWITH UNFADING INK---THIS IS A PERMANENT RECORD

9. BIRTHPLACE (cirr ox om0 L0@ALAALTL -
{STATE CR COUNTRY)
10, NAME OF FATHER ﬂ/ ﬂ @ ﬂ
MAM/

E 11, BIRTHPLACE QF FATHER {c1TY 0R TOWN) -
& (srare or couwnran) 7 ,;,; ey
[
< | 12. MAIDEN NAME OF Momznl,fbggo,c,y 7 UU.’A/L y

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...venrmuescemeessonsseseceseneeesess *State the Dmmuss Cicmxo Dratw, or in deaths from Veouzwr Cacars, state

7. ) - { ’T (1) Mzixa arp Narves or Iwtarv, and (2) whether Accmmwmar, Sticmar, or
(San OoR ! [ 4 o2A4C . Hosmrcmat.  (See retetso side for additional space.}
1. 15, PLACE OF aumm.. CR MATION OR REMOVAL | DATE OF BURIAL
A
/e 222

15.

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N Wm & %Wom’#zo




Certificate of Death*

[Approved by U. 8. Census and Amerlean Publlc Health *
- Aﬂﬂociat.lon 1.

¢

Statement of Occupahon.——-Preclse statoment of
occupation is very- important, so that the relative
healthfulness of various purduita can be knewn. The
question applies to each ahd every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcmn, Composttor, Architect, Locomo-

+ live engmeer, Civil engtneer, Stattonary fireman, ete. .

«But in many cases, especially in industrial employ-
menta, it is necessary to know (g) the kind of work
and also () the nature of the business or industry;
and therefore an additional line is provided for the
‘latter statoment; it should be used only when needed.

 As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) 'Grgcery; (@) Poreman, (b) Automobile fde-
"~ tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
< man,” “Manager,” "Dealar, eto., without more
= _precise specification, as Day laborer, Farm laborer,
" Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
*  Housekeepers who receive a deﬁmte salary), may be
‘entered as Housewife, Housework- or At home, and
* home. Care should bo taken to report specifically
v the oocupations of persons engagéd 'in domestio
service for wages, as Servanl, Cook, Housemaid, ete.

If the ocoupation has been changed or given up on -
aocount of the PIBEABE CAUBING DEATH, state ooedu-

pation at beginning of illness. If retired from buasj-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yre.) For persons who have no occupatmn '

whatever, write None.

Statement of cause of Death.——Nn.me, first,
the DIsEABE causiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis’'); Diphtheria
(avoid uge of “Croup”); Typhoid fever (never report

Revised United States Standard

; ¢hildren, not gainfully employed, aa At school or Al

_ “Typhoid pneumonia”); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete,, of .......... {name ori-
gin; “Cancer” is less definite: avoid use of “Tumor®”
for malignant neoplasms) Maasles; Whoovping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-

. tercurrent) affection need not be stated unless im-

portant. Example: Measles (disenass causing death),
29 ds.; Bronchopneumoenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” *“Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility’" (**Congenital,” *‘Senile,” sete.),
“Dropsy,” "“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’” *‘‘Qld age,”
“Shock,’” “Uremia,” “Weakoess,” etc., whon a
definite disease oan be ascertained as the cause.
Always qualify all discases resulting from child-

birth or miscarriage,, a8 *PUERPERAL seplicemia,”

“PUERPERAL perilonitia,” ote. Stato cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INSURY and qualify
&8 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning struck. by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) ‘may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of tho Amerioan
Medical Association.)

Nora—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them,
Thus the form in use In Now York Olty states: *'Cortiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.'
But general adoption of tho minimum 18t suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACH FOR FURTHER BTATEMENTS
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