e
MISSOURI STATE BOARD OF HEALTH {97
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH 1 U:f (
24 : /19
33 1. PLACE OF DEATH LC? -
a L
38 Couaty.. i = File New .
. PeET
16 .g. . Townshi] % 17 ‘” (l‘ "‘{fn”{j’? Befistered No. T i’/'.' 9
52 : a’t Befistered Nou ...l 0L 0o
@ B au,ﬁwi oo B Bl i Ward)
gﬁ 2. FULL NAME.......... 27 .«t_e%a(
wo (a) Besidence. Na........ ﬁfraﬁw ..................
P ; {Usual place of e} [£63 noaresident give city or town and State)
EE Lengih of residence in cily of fown where death oocmmed . b mos. da How loeg in U.S., if of [oreign birth? ., ok ds
8 PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
2 . .
- 3. SEX 4. COLOR OR RACE | 5. Sincie, MARRIED, Wivcws” || 16. DATE OF DEATH (MowT, oaY anp verm) \%é 9.2 .
- . - -
e wAlr | 7
i e Mf;f;w:::om oy - :.a,,,,,q_& | HEREBY CERTIFY, That ] attended decoased Bom...cr.cervecrenee
g " "HUSBAND of . R s .19 7 O D L I
] {oR) WIFE or . gt T last saw h ............ alive m’ m ........ + end that
‘g - - death , on the dato stated above, ab.........ccoieeire s B0 fe o Tio s dpome
k| 6. DATE OF BIRTH (uowTh, Dt avp YEAR) /] & We CAUSE OF DEATH® was s
7. AGE YEARS MonTHS Dars 1f LESS then 1 E 9
d"' m’h erene o g -
45| 2 T I W7

8. OCCUPATION OF DECEASED ‘7 ‘ "/ //,L & £ 61

{a) Teade, profession, ot ?{
porticular kind of work ..........seece.e 474 T ||

{b) Genera) nature of indmsiry,
business, or establishment ia
which employed (or doyer)..... - eemeteaneseeeerasesanseane s B

{c) Name of employer

- ’ 18. WHKERE WS DIs ' -“ K
9. BIRTHPLACE {CITY OR TOWN} or Du.m,
(STAYE OR COUNTRY)
i PRECEDE DEATHY......crec0ie DATE OF....cvrersieinnsrrsmrssnsssnssssssnss -
AN

10. NAME OF FATHER Q
& AUTOPSYL,
g 1. BIRTHPLAC%’HER CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST......, g ranggbag Pyt assninnessnsrroshaseussiennsrsnosrenn
z {STATE OR COUNTRY) é‘ . q/;rgc (Signed)... - " \bb\
4
& | 12. MAIDEN NAME OF MM N < ‘?{ "'D-)-(Aﬂdrm) 24 4, ,?\ gh_,__.___
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..._...oocorvuvueenee. f ................ *Sute the Drmsuay Cacaxe D, ofi)deatia from Viovare Cavaes, stste
- COUNTRY) (1) Mmums avp Narvms or Inrusry, and (2) whether Accrmmwrar, Buorcroar, or
(S1aTE or OM Hosmcmat.  (Sco reverss side for additions! space.)
1, I /
LN CRMANT .. ﬁrﬁ.‘,//( AR R 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrexs) ”{-/J 12-6 p(;lq-—-—q %@4““‘1 _3“/? 1922
15 T

ADDRESS

2035 Ydrh

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

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




-
-

Revised United States Standar&
Certlflcate of Death -

(Approved by U. 8. Census and Amcrican Public Healt,h
Aaaoc:atlon.) :

¢
. -

+

Statement of Occupation.—Precise statement of
ocoupation ie very important 80 that- the relative

healthfulness of varicus pursuits ean be known. The -

question applies to each and every person, m-espee-
tive of age. For many oeccupations a single word or
term on the first line will bé sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer Civil Enginecr, Stauoriary ‘Fireman, eto..

But in many cases, espesially in industrial employ-

ments, it is pecessary to know {a) the-kind of work-

and also (b) the nature of the' business or mdustry,
- and therefore an additional line is provided for the
Jattér statement; it should be used only when noeded,

As examples: (a) Spinner, (b) Cotton mill; (a) Sulea— .
man, (b) Grocery; (a) Foreman, (B) Automobile fac- £

The material worked on may form part of the
" Never return “Laborer,” “Fore-

tory.
second statement.

manp,” “Manager,” *“Dealor,” eto., without more -
procise specification, as Day laborer, Farm laborer, .
Women at home, who are’ -

Laborer— Coal mine, eto.
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houszework or At home, and
children, not gainfully employed, as A! school or At
kome. Care should be taken to report specifically
the ocoupsations of persons engaged in - domestio

service for wages, as Servant, Cook, Housemaid, eta.

It the occupation has been changed or given up on
aceount of the DISEABE CAUBING PEATH, state ocou-
pation at beginning of illness. If retired from busiz
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupation a

whatever, write None,

Statement of Cause 6! : Death.—Name,. first,

the msmms CAUBING DEATH (the ptlma.ry affoction
with respect to time and eausation), using always the
same a.acepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidamm cerebrospinal meningitis”); Diphtheric
(avo:d use of “Croup”), Typhoid j"svsr (nevar report

L

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of . . ... . . . (name ori-
gin; 'Cancer” is less definite; avoid use of **Tumor”’

* for malignant neoplasma); Measlss; Whaoping cough;

Chronic valvular heart dissase; Chronic tnterstitial
nephritis, oto, The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.. Bronchopneumoenia .(secondary), 10 ds.
Never report mere symptoms or terminal conditions,

Buch as “Asthenia,” ‘“‘Anemia’ (merely symptom-~

atie), “Atrophy,” *“*Collapse,” *“‘Coms,” “Copvul-
sions,” . “Debility” (“Congenital,” *“Senile,” sto.),
“Dropsy,” “Exhaustion,” “Heart failure,’” **Hem-
orrhage,” “Inaanition,” “Marasmus,” *“Old  age,”
“Shook,” ‘“Uremia,” “Wenkness,” ete., when s
definite disease ecan be ascortained as the sause.
Always quelify all disenses resulting from ohild-
birth or miscarriange, 83 “PUERPERAL seplicamia,”
“PUBRPERAL perilonilis,” sta, State eause for
which ‘surgical operntion was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
881 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclaturs of the American
Medioal Assoeiation. } :

Nors.—Individual ofices may add to above lst of undesir-
able terms and rafuse to accept cortificates containing them.
Thus the ferm In use in New York City states: *Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, moningitls rniscarriage,
necrosis, peritonitis, phiebitls, pyemlia, sapticemia, totanus."
But general aduoption of the minlmum list suggested will work
vast Improvement, and its scope can be extended at & later
date,

ADDITIONAL BPACH POR FURTHER STATEMBENTB
BY PHYBICIAN,




