N. B.—Eveory item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

e

Ezact statement of OCCUPATION i3 very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

1. PLACE OF Da‘l’ﬂ' 5 .
County....... 4 2SSO D

Begistration District Na..,

o g S

: A
L]

A
( MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

bd

(Lf nonr:udmt give city or town and Siate)

Townskip.. ﬁ}m ( FPrimory Refistration District No....... 444 {
CHY. . covecereenecacrieresrciensssnsscsopeecssensresans W Bkerisarereasesoneererernsaen »
2, FULL NAME........_....g... fé‘/ M _____ NS
(a) RBesid, N Ouisestairartinertvaretsreniesermmerversseasasaserasssorsssnannes sanessonne L, Ward,
{Usual place of abode)
Lengih of residence in city or townt where deaih occorred . mas. da, How long in U.8., if of foreidn birth?

. mos

PERSONAL AND STATISTIiCAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Ml | hoizs

5A. !¢ Magnrien, Winowep, or Divorcen

5. SINGAE, MARRIED, WIDOWED OR

Dlzcﬂ) {orite the word)

HUSBAND of
(or) WIFE oF
6, DATE OF BERTH (MONTH, DAY AND YEAR) W /5% /922
7. AGE YEARS Monrtits Dars If LESS than 1
day, .. hra.

[ ap—— .Y
—

I
Here.

/ P

8. OCCUPATION OF DECEASED
{a) 'l‘rade, wofetsion, o2 .

- (b} General matwre of indestry,
business, or estohlishment in
which employed {or employer)..........

16. DATE OF DEATH (MONTH. DAY AND YEAR) W I, V28
4

17.
REBY CERTIFY, ThatI atteaded deceased from ........ccomreniens

FIPIO. r F /r ]9,‘\’ fo.. - e Lk EJ:‘S
that I las{5aw heheA>tnlive ca. e R 2 /..(" 1.9.4-4 and that
death occmred, on the date atated nbove, at.™....... ! ” ........... e 3

Tuz CAUSE OF DEATII® WAS AS FOLLOWS:

(¢} Name of employer

9. BIRTHPLACE (cITY orR TOWN)
(Srnr;-: OR COUNTRY}

10. NAME OF FATHER

Hlgepoert
Lo sl

11. BIRTHPLACE OF FATHER (crry or
{STATE OR COUNTRY}

12. MAIDEN NAME OF MOTHER W M

13. BIRTHPLACE OF MOYHER (crry or TouN

PARENTS

(Srare on cowerer Hroerrere

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

b

\3 Dip A OPERATION PRECEDE DEATH?....3F . Date or.
WAS THERE AN AUTOPSYY, ”.d
WHAT TEST CONFIRMED utmnoﬂsr.....zfg,m

the Dszusa Cavmrg Drata, or i
{1) Mmm ixp Narurn or Imsvey, and (2)
Hounemar.  (Bee raverse side for additions] space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

24

ths from Vicuzmee Cavarcs, state
hether AccroEnmar, Swmomit, or

DATE OF BURIAL,

4 3@!!&:45"2"
DRESS

4

20. UNDERTAKER




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Associatlon.)

-

-~

Statement of Occupation.—Precise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits can be kmown. The
question applies to each and every persom, irrespee-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (¢} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment: it should be used only when needed.
As sxamples: (g) Spinner, (b} Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
{ory. Theo material worked on may form part of the
sccond statement. Never return *‘Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” ete., without more
preciso specification, as Day loborer, Farm laborer,
Laborer—Coal mine, cte. Women at home, who are
angnged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
onterod as Houscwife, Housework or Al 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, Cook, Housemaid, ote.
It tho oceupation has been changed or given up on
account of the PDISEABE CAUBING DEATH, state oceu-
pation at boginning of illness, If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 6 yre.) For persons who have no occupation
whatever, writo None.

Statement of Cause of Death.—Nare, first,
the pI1sEASE 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
‘‘Epidemic cerebrospinal meningitis”’}; Diphtheria
(avoid uso of “Croup"); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar prneumonia; Bronche-
pneumonia (''Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin: “Cancer” is less deflnite; avoid use of ‘“Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnlersiilial
nephritis, eto. The contributory (secondary or in-
tercutrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death},
29 da.; Bronchopneumonia (secondary),. 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,’” “Anemia”™ (merely symptom-
atic), "“Atrophy,” *“Collapse,”” “Coma,” “Convul-
siong,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *‘“Heart failure,” “Hem-~
orrhage,” *Inanition,” *“Marasmus,” ‘‘Old age,”
“Shock,” “Uremia,” *Woakness,” ote., when a
definite diseass can be ascertained as the ecause.
Always qualify all diseases resulting from child~
birth or misenrriage, as '‘PUERPERAL seplicemia,’
“PUERPERAL peritonilis,” oftc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or B8
probably such, if impossible to dotermine definitely.
Examples: Accidental drewning; siruck by <rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequoneces (0. g., sepsis, lelanus), may be stated
under the head of *“Contributory.” (Resommenda-
tions on statement of causo of death approved by
Committoec on Nomeneclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undaesir-
able terms and refuse to accopt certificotes contalning them.
Thus the form in use In New York City etates: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangtene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemin, tetantus.”
But general adoption of the minimum list suggested will work
vast improvemont, and 1t8 scope can be extended at a later
date.
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