MISSOURI STATE BOARD OF HEALTH

& ‘

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 9 6 0 2
Fils Ne.. oo
Redistered No. Z
..................................................................... SL Ward)

() Eesid No.,
{Usual place of abode)

(If nonresident give city or towa sad State)

Length of residence In city or town where death occurred by mes. da. How loed in U.8., il of loreidn hinh? s os. ds.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEAT’I;I
4. COLQR OR RACE | 5. Smciz, Magwico. Wioows® O || 16. DATE OF DEATH (wawmu. bar weo vean) %%17 192 2~
E,é : 17.
I H EBY CERTIFY, Thatl attended & d
Sa. 1z Mammien, Wioowsp, ow Divoecen v Rt b 182t TN R P
{or) WIFE of - - that [ last saw bl ac..... alive on........ ma.c»ﬂzﬂ- ........... ,18.%, .’.V and that

DATE OF BIRTH (MONTH, DAY AND vm)gm, % J</3

g
»

AGE YEARS MonTHs Dars

7 7

ALING INR===THI> 15> A PERMARENT RECORD

8. OCCUPATION OF DECEASED

{a} Trade, profession, or J

(b) General patore of indostry,
basiness, or establishment in
which employed (o empleyer)...
(c) Name of employer

dulhmmed,onthdlhlhud-hn. A

THE CAUSE OF DEATH® WAs AS FOLLOWS:

AMMJ-.MM“::
7 Aty candacg. Maiﬁl’im

...{dexation}...

9. BIRTHPLACE (ctTY OR TOWN) .
{STATE OR COUNTRY)

A
10. NAME OF FATHER

11. BIRTHPLACE OF FATH
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MoTHER 7 /)

13. BIRTHPLACE OF MO’ (crn' on 'rm) ,

(STATE OR COUNTRY)

K. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY. PHEYSICIANS should astate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION in very important.

lrlmr AT PLACE OF DEATH1

0 Mﬂomnmmmznami 71&. DATE OF.

WAS THERE AN AUTOPSY]

WHAT TEST CONFIRMED DIAGNOSIST. cgmaﬂﬁ'e i
(Sigaed).......... EJQ#W%’Y"L erresreen
i 9% I i) Fradd il Forirm

#State the Drszaan Cavmxa Daatn, or ikdeaths from Vierzar Cavsrs, state
(1) Mzixa axp Naitums or Imuer, and (2) whether Aocoswran, Bricmarn, or
Howaemal, (Beo reverse side for additional space.) i

DATE OF BURJAL, |

19. PLACE OF BURIAL.f TION, OR REMOQVAL
M ot 2RIV W
/ﬁf? “""“ZZZ
I 2 m Iz
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Certificate of Death
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Statement of Occupation.—Precise statement of
occupation 18 very Important, so that the relative
heaithfulness of various pursuits can be known. The
questfon applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
. Planier, Physician, Compositor, Architect, Locomo-

{ive engineer, Civil engineer, Stalionary fireman, etec.
But in many oases, especially in industrial employ-
. ments, 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 form part of the
second statement. Never return ““Laborer,' *Foro-
man,” “Manager,’”’ “Dealer,” eote., without more
precise specifioation, as Day laborer, 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 definlte salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
homs. Care should be taken to report specifically
the oocupsations of persons engaged fn domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the oconpation has been changed or given up on
acoount of the DIBBABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisgAsm CAUBING DEATH (the primary affection
with reapect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever {the only defipite synonym is
“Epldemio cerebrospinal meningitis”); Diphtkeria
(avoid use of **Croup'’); Typhoid fever (never report

“Typhoid pneumonla'}; Lobar pneumonia; Broncho-
preumonia (' Pneumonia,’”” unqualifled, s indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is less definite: avoid use of “Tumor’’
for malignant neoplasms); Measlea; Whooping cough;
Chkronie valvular heart dissase; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”’ “Anemia’ (merely symptom-
atie), ““Atrophy,” “Collapse,” ‘“‘Comas,” “Convul-
sions,” *‘Debility’’ ("Congenital,’”” ‘‘Senile,” eto.),
“Dropsy,” “BExhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” *“0Old age,”
“Shoek,” ‘“Uremia,”’ *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all dizeases resulting from ohild-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“POBRPERAL perilonilis,” ete. State ocause for
which surgical operation wns undertaken. For
VIOLENT DEATHS Btate MBANS 0F INJURY and qualily
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Adeccidenial drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, 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.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states: *‘Qertificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrena, gastritis, eryslpolas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicomia, tetanus.”
But general adoptlon of the minimum Ust suggested will work
vast Improvement, and Ita scope can be extended at a later
date,
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