_ MISSOURI STATE BOARD OF HEALTH o1 o
. BUREAU OF VITAL STATISTICS LORA e Y
4 CERTIFICATE OF DEATH o
) AT
E LPLACEOF%/TW—VLJ ‘ ?// u.u.uuf
g Comnty...... oo ion Distri , Filo No : . Z
B Townshi ; ; Registered No. é.:."?’ X ........
E Gy St RO, Werd)
>
82 2. FuLL NAME.% ........ ron AN
' g ' (a) Besid 2-2 63 /
; a . (Usual p[ace of abodey T o Lo {If nonresident give city or town and State)
: E Leugth of residenca in city or (own where death ocomrred R mos. da, How long in [.8., il of loreidn birth? yra. = mos. . dm
9 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=3 - -
.- 5 3. SEX 4. COLOROR RACE | 5. Sinee, Marmien. Winows. [t 16. DATE OF DEATH (uowrn. oar me> vear) 2224, -z 19 2 2
- RE Frpeda prd X e .
] T W pre— 7! MEREBY CERTIFY, That] aitcoded d d from %
F MaRRIED, IDOWED, OR VO L.
g} HUSBAND oF Z— : 22 T TN o |- ook 2 "I ol AT L PR
] (or) WIFE or ) lhat T Iast saw hm«a alive on.... 72 .
4 : death sccurred, on (be date stated above, at......... 0.
& 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2{—17[7.-- Va7 =

7. AGE YEARs
—

= (e

[ T

8. OCCUPATION OF DECEASED

(8} Trade, profession, o ,2?—‘77«__4-_.

(b} General nature of indpstry,
buhm.ﬂtuhh!uhmum
which employed (ar ) CrtresrerensrAste Tt et se se R E A A e e pomsen

{c} Nama of employer

9, BIRTHPLACE {CITY OR TOWN) .. %

E (STATE OR COUNTRY)
-
. 10. NAME OF FATHER #71. o&
: & Vs WAS THERE AN AUTOPSYY.
fn | 11. BIRTHPLACE OF FATHER (cirt ox rom) .z e WAt TEST P, !
| E: (STATE OR COUNTRY) * (Signed) e JH.D
| % | 12. MAIDEN NAME OF Mommm Gm ///—3 , 197~ (hddrezi), . L7
' o oLl g Le
: BIRTHPLACE OF MOTHER or TOWN). , : *Siate the Dmmsan Cavaing ’6u-m, ot in % from Vrorewr Cavars, state
: . sr, . ) R (1) Mraws axp Natoen or [wunr, and (2) whether Accoewni, Smomar, or
' (STATE OB J\) ) — : . {See reverss gido for additiooal apace.)
4.

. PLACE OF BURIAL, TION, OR DATE OF BURIAL
M«oﬁ/ ,ZB:».( _/g/ 3 22

DRESS ¢

L 7). UNDERTAKER
ﬁi?"ZW% 244 M
TS T e,

15,

N. B.—Every itom of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS ahould astate
CAUSE OF DEATH in plain terms, so that it mny be properly classified.

]




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and .Amerlcan Public Health
iy Assoclation.)}

Statement of Occupation.—Precise statement of
occupation is very imporiant, so that the relative
healthfulness of various pursuits can be known. The
question applies t¢ each and every person, irrespec-
tive of age. For many ooccupations a singie word or
. term on the first line will be sufficient, ¢, g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo~
" tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many eases, especlally 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 {8 provided for the

latter statement; it ehould be used only when needed. - :

As examples: (@) Spinner, (b) Cotton mill; (a) Sales~

man, (b} Grocery; (a) Foreman, (b) Automobile foc- -

tory. The material worked on may form part of the
spcond statement, Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
procise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the housohold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Hougework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the oeoupation has been changed or given up on
account of the pIBEASE CAUBING DEATE, state ocon-
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 oceupation -

whatever, write None,
Statement of Cause of Death.—Name, first,
the pisEABE caUBING DEATE (the primary affestion

with respect to time and causation), using always the

same apcepted term for the same disease, Exanmples:
Cerabrospinal fever (tho only definite synonym s
“Epidemie ocerebrospinal mepingitis™); Diphiheria
{avoid use of *“Croup’’); Typhoid fever (never report

“Typhoid paeumonia’™); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,'” unqualified, is indefinite);
Tubsrculosts of lungs, meninges, peritoneum, etso.,
Carcinoma, Sarcoma, ete.,of . . . . .. . (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritia, ete. The contributory (secondary or in-
tercurrent) effection need not be stated unless im-
portent. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia” (merely symptom-
atio}, “Atrophy,” *“Collapse,” “Coma,” “Convul-
gions,” *“Debility” (“Congenital,”” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart fatlure,’” ‘“Hem-
orrhage,” “Inanition,” "Marasmus,” “0Old age,”’
*Shock,” ‘““Uremis,” *Weakness,” eto., when a
defipite disease can be ascortained as the ocause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL fepticimia,”
“PUBRPERAL periloniits,” eto.  State canse for
which surgical operation was undertaken. For
VIOLENT DEATHES state MBANS oF INJURY and qualify
88 ACCIDENTAL, 8CGICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck. by rail-
way {rain—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., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.) '

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contafning them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the solo cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,’
But generat adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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