MISSOURI STATE BOARD OF HEALTH
s .BUREAU OF VITAL STATISTICS o .
P : e _ CERTIFICATE OF DEATH. o z f) (i l"
| .EE 1. PLACE OF DEATR Lo : - .-a :
o] * County,.. AABIL o5l Y - Begotration Distrct Now.... L £ P
E..E. l Township, frranien I " Primary Reglstration District Now......ooo. {30’1}/ Redi 'Nu.../\;_ 7
| " ey, RAPKBVIIIE MO T 301 i‘"pat.”f'"r' 01, -
w s Ny T I
= b
gj: 2. FULL NAME.... AR lliSS 'lizia J:"ns .......
@O " {a) Residence. No.. . st ssssmsemesae B e WO e M S
[l ™ (Usual place of abods) = . - | (Il noaresident give city or town and State)
EE Length of residence in city of town where dnf.h oesaved - . B8 - ds How long in U.S, if of foreifn birth? ™™, mos. ds.
=) S - —
=S PERSONAL AND STATISTICAL PARTICULARS i MEDICAL GERTIFICATE OF DEATH
] o - -
Bw 3. SEX 4 COLOROR RACE | 5. SiNcLe. MmNy || 16. DATE OF DEATH (MONTH. DAY AND mn),/’ép/y/g 822
E‘é Pemale ¥hite -single R T3
ﬂg — . - — HER Y CERTIFY 'l'htl-ue
s Sh. e Maraizp. Winowsn. ok Divoreen : . NOVf— ﬁ oty Aug. ipth .. m?, 1
] i {or) WIFE oF Single . ; . - ﬂntliuinwb ....................... g ....................... .y und that
z ‘g B - - death ocourred, on the d.ee ltu!ed abeve, &t..ueveieienrienniane ﬁ.\.ﬁtm.
e §. DATE OF BIRTH (uowmw. oav A0 YEAR) My 2Gth J844 THE CAUSE OF DEATH® was AS FOLLOWS: T
. onTHS It LESS then 1
S 7. AGE Yo | M Tt | ante ||-Fuburenlosis.of Bowels.
] ﬂ? 78 4 or
B O e
<5
S 8. OCCUPATION OF DECEASED
A @) Trade, protession, o« HOUSEXKE:DINE + fOT 8¢
28 particulor kind of werk ...........co..... . - v . 3 _
&f ' (b) General natwre of um, e e CONTRIBUTORY......... OB e
:o A . or extablish Poan e et s s e . - {SECONDARY), N
3% _ which'employed (o¢ e et PRSP | T A SO T 5 0 L — S da
"aa {c) Name of employer T J} oy )
E : A 18/ JNHERE WAS DISEASE CONTRACTED ) .
35 9. BIRTHPLACE {CITY oR TOWN) .. ; S — ' ar o DEATIHI :
% E (STATE om counTY) Lee O I IWE » GDm‘m FERATION Pn:cl:nﬁ nzAmr.N..Q.q.. DATE OF.cveomsrcsens e resssesesseneressren
5% 10. NAME OF FATHER gy g pe-ffaxd .fM 1( o No.
- 1
§ E pim BIRTHPLACE OF FATHER (crrv LR L) [ .............. ‘ :
35 z {STATE OR oouum)o'hio y
g A i K 2
g < | 12 MAIDEN NAME OF MOTHER gyigania Rattv, = ¥
s E 13, BIRTHPLACE OF MOTHER (cITY o) TOWN) - . . ' *State the Desmuan Cavstvo DILT‘B. or in desths from Viouzwr Civams, stats
i . . (1) Mmrs axp Navoam or Insver, and (2) whether Accmerrat, Svicivat, or
£ ; (SamoRcoUNTRIID ) L L Homtevar.: (Seo mudo for additional space.)
E: | ’,W W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& ‘ & ‘ T Al
‘T,,, (Mdres)  Kivkayil le ug (Highland Park é‘lq_fz ,Cf 822
] 3
|5 15 : 20. UNDERTAKER /] ADPRESS
,,g Fn.ag//. 1922 . Jlavis & Wilson. Vé//
p. wuu%
c P




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publlc Health
Association.}

Statement of Occupation,— Precise statement of
oocupation is very important, s0 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irreapec-
tive of age. For many ocoupations a single word or
{erm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many eases, 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) Cotton 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,” *Fore-
man,” ‘‘Manager,’” *Dealer,” ofe., without more
precise specification, as Day laborer, Farm laborer,
Labirer— 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 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
It the occupation hes been changed or given up on
account of the DISEASE ¢AUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicnted thus: Farmer (re-
tired, 6 yrs.) Yor persons who have no ocecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respeet to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of '‘Croup’); Typhotd fever (never report

“Typhoid pneumonia’); Lebar prneumonia; Broncho-
preumonia (''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of. . ......... (name ori-
gin; “Canocer’’ is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory {secondary or in-
terourrent) affeetion need not be stated unless im-

. portant. Example: Measles (direase eausing death),

29 ds.; Bronchopnsumonia (sscondary), 10 ds.
Never report mere symptoms or terminal comditions,
such as ‘““Asthenia,”’ *Anemia” (meroly symptom-
atic); ““Atrophy,” *“Collapse,” “Coma,” *Convul-
sions,” "Debility” (*Congenital,” *“Senile,” ete.,)
“Dropsy,’” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” "“Inanition,” “Marasmus,” *“0ld age,”
“Shock,” “Uremia,” *‘Weakness,”” ete.,, when a
definite dizease can bhe ascertained ag the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUEBRPERAL seplicemia,’
“PUERPERAL perilonilis,” otc. - State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS or INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—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, felanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Notre~Individusl offices may add to above list of undesir-
able terms and refuse 10 accept certificates contalning them.
Thus the form in use in New York Oty states: “Qertificates
will be returned for additional information which give any of
the following diseasss, without explanation, as the eols cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangreno, gastritis, erysipelas, meoningitls, miscarriage,
necroals, peritonitla, phlebitls, pyemia, sapticemin, tetanuas.'*
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATBMIONTS
BY PHYBICIAN.



