MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS Erreas,
o . . CERTIFICATE OF DEATH CAsi ve e
3:_3 1. PLACE OF DEATH <
38 Registration District No. bvseenenes File No.. 2 W
5 H L < X
@
2 s
) 5,-;
C
= ]
} B¢ (o) Besidence. NocB53 28 feelliranna Sty oo 5
J E ™ {Usual place of abode) (If nonresident give city or town and State)
C Q‘E Length of residence in city or town where occarred f mos. ds, How long in U.8, il of foreign birth? . mes. ds
E b 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
5 = ; -
L S‘g 3 s&x 4. COLOR OR RACE 5 %:‘mmm' M’Qi';h‘fih‘:m?’ o 16. DATE OF DEATH (MONTH, DAY AND YEAR) @M-\ / { 1921
ke T -
EE Pots Y35 D
E o E PR T T ——— | HEREBY CERTIFY, Thtl decensed [rom/
RI N N
- 22 r Manmeo, W SRR 1 ST oAl A0 SOOI T ot
t 4% {or) WIFE or that 1 Inst snw hrrirows., alive oo CATA . AU |: Yo 21 1.
2 ,8 5 ¢ death occorred, on the dote sinted above, ab.......cccneiineesieerennnd f Am.
34 6. DATE OF BIRTH (uonTH, oav axp TeAR) {Z2A- /7 tP2Z2 The CAUSE OF .DEAYHS . . L.
2. 7. AGE YEARS Moris Dars It LESS then 1 @, : W
- Ch] Y dag, v BirBe
1 mE [T J—— Jmin.
1 08 —_
-
! % OCCUPATION OF DECEASED  ____——
T -?E' {a) Trade, profession, ar :
5 §, particnlar kind of wark ,.............
? B, (b) Genernl matmre of indusiry,
n® butinesy, or establishment in
g ’: which employed (6 €PIOYEr)...........oovsreeriomressstonsissssssissessassesssrons raacssesssennat
"g E (c) Nume of employer
[ ":': 9. BIRTHPLACE (cITY OR TOWK) : \ Y
A | :
ol {STATE OR COUNTRY) @ [
3 8 10. NAME OF FATHER W 7~
B g rrad. S M
g
28 pl BIRTHPLACE OF FATHER (ary on Tows)
a _g z {STATE OR COUNTRY)} ' ﬂ/ Ve
13
(-] 'E- = .
E 2 & | 12 MAIDEN NAME OF MOTHE . L4 22
;E 13. BIRTHPLACE OF MOTHER (cry tzp - . *5tate the Dramusn Cavming Dmate, of in deaths from Viesxwr Cavszs, state
r (1}. Muirs amp Narorm or Dozay, aed (2) whether Accoxsmr, Buzemaig or
:..‘-"; (STATE oR CoUNTRY) m Hosaomaze  (See reverse mida for additional space.)
a
.Eh 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Qo . - : - ,
e Yeer \Liefoorns. Gef 1§ w22
R 20. UNDERTAKER ’ ADDRESS
8 Yy FPosetly 5
WAL Lo ¢ Zate ol of, O
rd




Revised United States Standard
Certificate of Death"

{Approveéd by U 8, Census and American Public Health
Associat:on )

Y

Statement of Occupatmn.:—Preeise gtatement of
occupation iz vary impobtant, so that the relative

healthfulness of va.rmus pursuits can be known. The,

question u.pphes to aach and every person, irrespee-
tive of age, For many occupations & single word or
term on the fitst line will be sufficient, e. g., Farmer or
- Planter, Physician, Comgositor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
- 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 11110 is provided for the

latter statement; it should be used only when needed.

As examples: (a) Spmner,z(b) Cotton mill; (a) Sales-

man, (b) Grocery; {(a) Fareman, (b} Automobile fac—'

- tory. The material worked on may form part of the
"*seoond statement. Never return ‘‘Laborer,” “Fore<
man,” “Manager,” ‘“Dealer,” etd., without more
precise speeification, as_Day laborer, Farm laborer,
, Laborer—Coal mine, ote. Women at hoine, who are
engaged in the duties of tho household only (not paid
Housekeepers who receive s, definite salary), may be
entered as Housewife, Housework or Al home, and
elifldren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons éngaged in domestic
service for wages, ag-Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who'h'ave no oceupation
whatever, write Nene.

Statement of Cause of Death first,
the pisEASE 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
“Epidemiec cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pneumonia”); Lébaf pheumonia; Broncho-
pneumonia (" Pnenmonia,” unqun.hﬁed is mdefimte),
Tuberculosis of lungs, meninges, periloneiim; otd.,
Caréinomd; Sarcoma; etd., of.....:.... {(damid ori-
gin; “Cancer’” is loss definite; avoid. use of YTumor™
tor maligriant neoplisma); Measles, Whoo;pmg cough;
Chronic vdlvular hearl disease; Chrottic interstilial
nephritis, 6to. The confributory (seaongary gr im-
tercurrent) affection need not bHé sta.ted waless ime
portant. Example: Measles (diseaso eausing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms of terminal condltlons,
such as ‘‘Asthenia,” “Anemia’ (merely symptoms
atic), "‘Atrophy,” ‘'Collapse,” “Céma;"” “Convuls
sions,” “Daebility” {'‘Cofigenital,” ‘‘Sdnile,” bte.),
“Dropsy,” “Exhaustion,” “Heart failire,” “Hem-
orrhage,” “Inanltmn, “Ma.ra.smus,’f, “Old age,”
“Bhock,”” ““Uremia,” ‘“Weakness,” ete., whéen a
definite disease can be a.scerta.me& as tho eause.
Always qualify all diseases resulhng from chlld-
birth or miscarriage, ss “PUERPEHAL seplicemia,’
“PUERPERAL peritonitis,'; ote. Statd csuse foi':.
which surgical operation -was undertaken. For
VIOLENT DEATHS state MEANS oF INvURY and quallty,
08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT Aas
probably such, if impossiblo to determine definitely.
Examples: Acczdental drowmng,, §truck by rail-
way train—accident; ~ Révolver “Bound of heads—
komicide; Poisoned by earbolic acid——-probably suidide.
The nature of the injury, a§ fradtira of skull, ahd
conséquences (8. g., sepsig, tetanus), nay be stated
under the head. of “Contrlbutory (Reaommenda—
tions on statement of ealse of death apptoved by
Committee on N'omencla.ture of the Americu.n
Medical Assoclatlon )

Norn—Individual offices may add to above ish of undesir-
ablo terms and refuse to accopt cortificates containing them.
Thus the form in use in New York City states: ' Certifleates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole ¢auso
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septitemia, tetantus,'
But general adoption of the minimium list suggested will work |
vast improvement, and it scope can be axtandﬂ& at a later
date,
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