- . .
~—Every item of information should be carefull,

OSE OF DEATH in plain terms,

CCUPATIOR ia very important,

AGE should be stated EXACTLY. PHYSICIANS should state

y supplied.
80 that it mny be properly clagsifisd. Exact statement of O

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2

County st o A Hara He distration District Now.........coseu.on, é/ K Filo Nm80/77 ......
.......... Primary Registration District Nu'//:/ L Begistered No.

[ 44 L B aevesrrmassrsssissssessieesencessessennsrrnn OO, | SOOI Ward)

LAl LY 3 ;. SN« T, VOO SR Y 3 T N « SO OO oo OO
(s} Resid 2 [ - T, Werd, e

{Usual place of zbode) (1f nonreaident give city or town and State)
Length of residence in city or town where death cccurred Th. mes. ds. How loag in 1.8, il of foreidn birth? T mos. ds,
PERSQONAL AND STATISTICAL PARTICULARS

« MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DevoRCED (orits the word)
Male White Karr
5a. [T-IHSA;TP% WipoweD, or Divorten ;
{oR) WIFE o Stella Vernon 7
/
6. DATE OF BiRTH (MONTH, BAY AND YEAR) J‘/
7. AGE YEARS MonTHs Days
&5 1 16

8. OCCUPATION OF DECEASED
a) Trade, profession, or
st b ot vt B0 M
(b) Genern] poture of industry,
business, or establithment in
which employed (of employer)........co.veccivvenvinnnncrrriinssiann e
(c) Name of employer

D,

16. DATE OF DEATH (MONTH, bAY AND YEAR)  © /ﬂ 1922 1

12

| HEREBY CERTIFY, Th [ alizoded decessed lrom o
.................. o e 19,2200 10, P G B LR
that 1 Last gaw bAA2%.. alive on.... [ Ar e E] T il . 19..!.3.-. and (hat
dealh occurred, on the date sinted ve, ll..‘l ....................... a.,t ...... m.

THE CAUSE OF DEATH* was As FoLLOWS:

9. BIRTHPLACE (ciry or Town) 2806 6v1 116 Ohi0.

Mm Rttrd mon.. FHarL M,

coummuronvﬂ{.a(m -uZ:_,..,..,p——wS" ....................

{SECONDARY)

N Az W R S

13, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL... 47_,4« QJT&V}" 77%

{STATE OR COUMTRY )
) #': DiD AN OPERATION PRECESE BEATHT... A 00, DATE of.... Come
10. NAME OF FATHER Boah v
v | 11. BIRTHPLACE OF FATHER (ciTY or TOWN)...................
E (STATE OR COUNTRY) Ohi v
x
€| 12 MAIDEN NAME OF moTHER  Mary Morgsan
*State the Dmpusa Civsing Dmara, of in deaths from Vionzsr Cavsrs, state
13, BIRTHPLACE OF MOTH crr‘r OR TOWN) ... rriisisiiiie s te e e e
' LA rgin a8 (1} Mpuns a¥p Nazone or Inmmy, sod (2) whather Accomeras, Suicbar, or
(STATE OR COUNTRY) Hosmaemat.  {Bee reverse nide for additional space )
" womwa....Ghes Vermom 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
il ry 6/6/28 1
20. UNDERTAKER ADDRESS

REGISTRAR




@

H

-

‘Revised United Statesl—:Standard o

Certificate of Death

1Approved by U. B. Consus and American Public Health =
Ta Ly Association.] :

— g

—
4

e - - S/ .
State:;_ent of Occupation.—Precise statemeont of
oocupation™is very,important, so that g relative
kealthtulness of vatious pursuits can be known. The
question applies to each and every personjiirrespec-
tive of age. For many occupations a single word or
* tarm on the first line-will be sufficient, e. g., Farmer or

Planter, Physiciang_ Composiler, Argfzitec{i‘_' Locomo-

tive engineer, Civil engineer, Stationary ﬁréjnan. eto.
But in many caaesg‘,especially in indgstrial‘ employ-
ments, it is necessaty 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 examplos: (&) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
- try. The material worked on may form part of the
second statement., Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ote., without more
preeise specification, as Day laborer, Farm laborer,
Labarer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Heusewife, Housswork or Af home, and
children, not gainfully employed, az At school or ‘At
home. Care should be taken to report specifically
the occupations of persons engaged in domestis
service for wages, as Servant, Cook, Housemaid, ete.

If the occupation has been changed or given up 6n .

aceount of the DISEASE CAUBING DEATH, state ocou~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 -yrs.) For persons who have no occupation
whatever, write Ndne. .

Statement of cause of death.—Name, first,
the DISEASE CAUSBING DEATE {thé-primary saffection
with respect to time and causation); using always the

same accepted term for the same disease. Examples: .

Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal , meningitis”); Diphtheria

(avoid use of “Croup’)i Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
- pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sercoma, ote., of ... (name
origin; ““Cancer” isless definite; avoid use of “Tumer”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrondc “interstitial
nephritis, eto. The .eontributory {(secondary or in-
!;tercurrent) agectio@- need not be stated unless im-
portant. Example: M easles (disease causihg death),
29 da.; Branchopneumomfa (secondary), 10 ds.
. Never feport Thers symptoms or. tefll}inalféonditions,
such as “Asthenia,” *‘Anemia’; (uie:;aly,‘.symptom-"
atle), “Atroply,” "CoIla.pse.'."_"qula." “Convul-
-pions,” “Debility” (“Congenital,” ““genile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘'Hem-
orrhage,” “Ipanition,” “Mal‘_@smus,"‘ “0ld age,”
“Shoek,” “Ufemia,” ‘“Weakiess,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUSRPERAL geplicemia,”
“PUERPERAL perilonilis,”” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &S
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by . rail-
way - train—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, tetanus) may be stated
under the head of “‘Contributory.” {Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameérican
Medieal Association.) .

. )
Nore.—Individual offices may add to above lst of undesair-
able terms and refuse to accept certificates containing ther.
Thus the form In use in New York City states: ‘'Certificates
will bae returned for additional {nformation whi¢h give any of
the following diseases, without explanation, as the gole ¢cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogle, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum 1list suggested will work
vagt improvement, and its scope can be extended at & later

date. -7
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