HNEE R WY T

E T
AGE should be stated EXACTLY. PHYSICIANS should state

g0 that it may be properly classified. Exact statement of OCCUPATION iz very important.

¥ supplied.

R. B.—Every ltem of information should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

GERTIFIC.&TE OF DEATH ]_ U !) 7 0

. Begistration District Ne //Q" " File Nou..
A’&d’ Frimary Registration District No... é b Begistered No, ? .......................

. Wird)

{No......

(a) Residences  Now.. 0 itiimnnininsecsicncnrecnscsfosflnansennniens Shay v WBIL oo vov v e esesrsseseseassesnesseseseass
(Usual place § (If nonresident give city or town and Sutc)

Length of residence in city or town where death occurved yes. s, ds. How long in U.S., if of foreifn birth? e, mon. da.

PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE. MARRIED, WIDOWED OR

M 4 COLOR QR RACE me '16. DATE OF DEATH (MONTH, DAY AND e VAT
- : 4
1.
- HEREBY CERTIFY, That ] aftended

decegped from ........orvereennere
Sa. IF Manmm. Wmowm on DivoRced / 7\{ 1%, 1o .22ttt 2 '19 233

HUSBAN e
(o) WIFE or P lhllluinwh . dive on... 2Tt At - it .nZ\?..ndm:
n v A denth , on lbe dll.e stated above, ll/o—do"Q-f" m.
§. DATE OF BIRTH (want. DAY AND YEAR) ~FO— / F22ZL  Tuz CAUSE OF DEATH® was a5 ruwsows:
7. AGE Years MonTy Davs If LESS then 1

8. OCCUPATION OF DECEASED Y 2

_,1(') @Tnd,qnm: ..... W B )J M\

(b) Geperal palore of indastry, . CONTRIBHTORY... T
business, or establishment in (SECONDARY)
which employed (or employer)

{c) Neme of employer

18. WHERE was b E CONTRACTED

9. BIRTHPLACE {cITY or TowN) IF NOT AT OF DEATR. e
(STATE OR COUNTRT)
ODID AN OPERATION PRECEDE DEATHY.Odf.... DATE OF........Srr
10. NAME OF FATHER
WaS THERE AN AUTOPSYI 2
ﬂ 11. BIRTHPLACE ATHER (ciTY or TOWN). W WHAT TEST CONPT
5 {STATE OR ) ) A.,‘ ,.A,,-,,,,_.,
[
S | 12 MAIDEN NAME OF MOTHER f y W
13. BIRTHPLACE OF MOTHER (crr on Town)..< 22242, Hnall
‘ ' {1} Mraxs amo Narvms or Lugzy, and (2) whether Accifmorrar, Burcmar, or
Hoaxcroar.  (See reverse side for additioual apace.)
14,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
)
ugr-? w22
15. #. UND Ea'r{xm y MM W

f




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Hcealth
Association.}

Statement of Occupation.—Pracise statement of
occupation is very impertant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every personm, irrcspeec-
tive of age. For many cccupations a single word or
term on the first line will be suflicient, e, g., Farmer or
Planter, Physieian, Composilor, Architect, Locomo-
tive L'ngmesr, Civil Engineer, Stationary Fireman, ete.
But in many cases, 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 beused only when needed.
As examples: (¢) Spinner, (b} Cotlon mill; {a) Sales-
, man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
secdnd statement. Never roturn *‘Laborer, " tiHore-
man,”’ “.Mn.nager," “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ele. Women at homo, who are
engaged in the duties of the houschold only (not p_md
Housckeepers 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 occupations of persons engaged in domestic
service for wages, as Servant, Ceok, Housemaid, ate.

If the occupation has been changed or given up on

acconnt of the DISEASE cAUSING DEATH, state ogou-

pation at beginning of illness. If reti:;'ed 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.—Nome, first,

the DISBASE CAUSING DEATH (tho primary affection.

with respect to time and causation), using always the
same accepted torm for the sama disease. anmples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “*Croup”); Typhoeid fever (naver report

“Typhoid pneumonia’}; Lebar preumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcittoma, Sarcoma, eta., of.......... (name ori-

* gin; “Cancer” is less definito; avoid use of “Tumor
[

for malignant neoplasma); Measlea Whoopmg cough
Chronic valvular heart disease; Chromc inlerstitial
nephratzs. ete. The contributory, (secondary or in-
tereurrent) a.ﬂ'ectlon need not be stated unless im-
portant. Example: Measles (dlseo.se eausing dea.t;h),
290 ds.; Bronchopneumonia (sacondary), 10 'ds.
Never report, mere symptoms or tarmmal conditions,
such as *““Asthenia,”” “Anemia” (merely symptam-
atie), “*Atrophy,” “Collnpse " "Coma" “Convul-
smns” “Debility” (“Congemtn.l " "Senlle." eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Ina.mtlon,” “Marnsmus," “Old age,”
“Shock,” ““Uremia,” “Weakness. ete., when a
definite disease can be uscertamod a8 the cause.
Always quality all diseases result.mg from child-
birth or misearriage, as “PUEnPERAL acpucemsa.

“PUERPERAL perttomus eto. State cause for
which surgleul operation was undertaken, For
VIOLENT DEATHS State MEANS OF INJURY and qun.hfy
03 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, "Or &g
probably such if impossible to dotermine deﬁmtely.
Examples: Accidental drowmng, struck by ‘rail-
way frain—agaccident; Revolver’ wound of hegd—
homicide. Pmaoned by carbolic acid—probably suu:;de
The nature of the mJury, as fracture of skull and
eonsoquences (. g., sepsis, tetanus), may be stuted
under the head of “Cont.rlbutory." (Recommendw—

- tions on stntemout of cause of death approved by

Committeo on Nomenclnture of tho Amerioan
Medxcnl Assocmtlou)

Norm-—Individual offices may add to nbove Ust of yndesir-
able terms and refuse to nccept. certlﬂcntcs conmlnlng them.
Thus the form in use in New York Clt.y states:*' Certificate,
will bo returned,for addlitional information whit:h glvo' any of
the following dlsea.ses without axplanauon. ag the sole cause
of death: Aboruon, ccllulltis childbirth, co::vulslons. hcmor-
rhage, gangrena, gastritis, crysipelns menlngitds uﬁscarrlnge.
necrosis, peritonitis, phlobitis. pyemia, aapticemln. totantus.”
But general adoption of the minimum st suggestod will work
vast impmvcment and its acopa can bo extended at b later

_date.
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