MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH C -
1’ PLACE OR DEATH : : . et TS
122 125
Begistrofion District No..... File No.. el
2 . . Primery Registration District No.. f (74 Registored No ... g ......... N
SN " . ; .
i ST, o vt . ) § e ey s sttt eenesnes e senes st st - ; Waed)
, “ - - . /O o
2. FULL NAME........ (44 . fé’lt s, xa ORI AT 00, A S
f ()’ Reaid No.! : ; : SO 2 RO -
: {Usual pla:e of lbode) : . (I{ nonresident give city or towa and Sute) -
[ Lendth of residencn in city or iawn where death occnreed P mos. © ds. How long in U.S., il of foreign birth? yi3. mos. ds,
- PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH -

5. . SINGAE, MarRIED, WIDOWED OR

W 16. DATE OF DEATH (MONTH, DAY AND YEAR) / — /3_ 19 2—1
) 7. :
. 1 Thet I a g

[W,aﬂv ‘mﬁ

T W o 1 H? EBY CERTIFY;
ARRIED, WIDOWED, OR Im -
“HUSBAND # W é [ A S 19.2- o
{or) WIFE or ihat I fast saw b v alive on. -
death-occurred, on the date stoted above, af..ov..v.corrreceredlen 288 S
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,Vﬂ/l/l /f" /f 7‘/ Tur CAUSE OF DEATH® was s ForLows:.
7. AGE YeArs MonTHs {/ bars It LESS than 1

gl )| 2S5 T

8. OCCUPATION OF DECEASED

|

i

] {a) Trade, prolessita, ar z .

|~ porticuler kind of wark... W/
! oo i

CONTRIBUTORY.......... §..
(SECOMNDARY)

(b) Geoeral natare of indesiry,

" {e) Nome of emillum -+

9. BIRTHPLACE (CITY OR TOMN} ervovereogoaeeeregp.
{STATE OR coum'lrr)

“10."NAME OF FATHER M P M : .
WWAS THERE AN AUTOPSYT...covriicrnernsmensnsnsnnsnnss

N. B.--Every item of information should be carefully supplied. AGE shkould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATIORN is very fmportant.

o | 11. BIRTHPLACE OF FATHER (cx .WHAT TEST CONFIRMED DI LN G ‘ /
z (e or coumer) - f (Signed)....LALL..
&< , 1+
S| 12. MAIDEN NAME OF MOTHER —— MW ' : ,18
13. BIRTHPLACE OF MOTHER (s ' *Btate the Dmmisn Catuivg Drumm, or in deaths frem Viewess Civarn, state
| - ar counTiY) {1) Mrana axp Natumn or Ixsomr, and (2) whether Accoenvar, Burcmal, or
t - _(STATE OR - - HouicmaLl. (See reverts side for additional space.}
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
! ,{? m&’/wcfé_ P [— /5w 23
15. /20, uupzmm Fa sl fl‘/ Loz o ADDRESS
R . r’
)/ a 44 1 .




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Aesocistion.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be krown. The
question applies to ench and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
nnd also (b) the nature of the business or industry,
and therefore an additional line 18 provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never raturn * Laborer,” *Foro-
man,” “Manager,” “Dealer,”” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekespers who receive e definite salary), may be
entered as Housewife, Houscwork or At heme, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, etc.
1f the oceupation has been changed or given up on
account of the DISEABR cavsiNg DBEATH, 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 None,

Statement of cause of Death.—Name, firat,

the pisEAsn CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ocerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’); Typheid fever (nover report

“Tyrhoid pneumeonia’); Lobar pneumonia; Broncho-
paneumonia (""Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eotc.,
Carcinoma, Sarcome, ote., of .. ......... (name ori-
gin; “Cancer” iy less definite; avoid use of *Tumor”
for malignant nooplasms); Measles; Whooping cough;
Chronic valoular heard discase; Chronic inlerslitial
nephritiz, ete. The contributory (secendary or in-
tercurrent) nficetion need not be stated unless im-
portant. Example: Meacles (disease cansing death),
29 ds.; Bronchepncumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”’ "*Anemia” (merely symptom-
stic), *Atrophy,” ‘'Collapse,” ‘‘Coma,” “Convul-
sions,” *“Debility” ('‘Congenital,”” “Sonile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’ "“Qld eage,”
*8hock,” *“Uremia,” *“Weakness,” ete., when »a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,”” ete. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; RERevelver wound of head—
homicide; Poisoned by carbolic acid—nprebably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., fopsis, telanus) may be stated
under the head of *Contributory.” (Hecommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Noro.—Individual offices may add to above list of undesir-
able terms and refuce to accept certificates contalning them.
Thus the form In uss in New York City states: '‘Certifleates
will be retarned for additionnl information which give any of
the followlng discases, without explanation, 08 the sole cause
of death: Abortion, celluliiis, childbirth, convulsions, hemor-
rhage, gangrena. gastritls, eryalpelns, meningitis, miscarriage,
pecrosia, peritonitis, phlebitls, pyemia. septicernly, tetanus.”
But genersl adoption of tho minimum list suggested will work
vost improvement, and its scope can be oxtended at n Inter
date.
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