Do not use this space.

MISSOURI STATE BOARD OF HEALTH 15531
BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH

m?.'? 1921

1. PLACE OF DEATH .
Registration District No. ‘4‘ ?—/ FB Noe..oeversvarerisggurssinnassnssnnsss rassne

o Primery Refistration District No. 50 M... 2. \J - . Begistered No. 2,7 ....................
"2, FULL NAMEM oS O eevremiee s seremaent e baasere e N eviveeveesersssmassastreen

() Besidemoe. Nou.......cooomnommereesseonns .
{Usual place of abode) (1 nonrcﬂdcnt Jgive dity or town lnd State}

Lendth of regidecce in cily or fown whero death au:medé I o T— mes. = da How long in U.8,, if of foreign hrﬂ:?j ] I e MmOk == ds.

PERSON;\L AND STATISTICAL PART!CULARS !/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR 0|R RACE | 5. &Dr‘:n:. M?R]'mih‘:t’g:'l? OR 16. DATE OF DEATH (MONTH, DAY AND vam) VM 2% I?Lj

M : W! © | HEREBY CERTIF
Ea, I MamriED, Wipowep, or DivorceD ,_

18

HUSBAND of . -
{oR) WIFE oF . ﬂnt l h.sl aw b.ml:m on.. St opa
[Ideath , on the dste sinted nhove, at..,
§. DATE OF BIRTH (oNTH, DAY AND YEAR) M /é /i 7". Tee CAUSE OF DEATH* was As FoLLOWS:
7. AGE Yeans Months | Davs 1 LESS then 1
day, e .brs.
g2l 2 | b6 |

8. OCCUPATION OF DECEASED

(a) Trude, profession, of W—
pariicolar h.nd of work P~ o

9. BIRTHPLACE: {crTy or mu)

(STATE OR COUNTRTY) I é
10. NAME OF FATHER Z 25 g g !EQ »

3'.1.71.

1. BIRTHPLACE OF FATHER (ciry on NW .......................................................
z (STATE OB COUNTRT) (Sicoed)...... /ad A S M. D
[ ‘ — .
< | 12 MAIDEN NAME OF MOTHER e 13'.191..7(“@) G-W,(a_,( CE@,, 914.'_;\
- ’ .
-13. BIRTHPLACE OF MOTHER (city or Town)o. 2 . *State the Dismsn Cicatre Dmars, of in desths from Vidganr Cavazs, state
st y {1) Mrmxs sxp Naroezs or Imsomy, and (2) whether Accmwxrar, Suvicmat, or
(STATE OR COUNTRY - Homtermat,  {Ses reverse side for sdditionat space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURFAL

me | a2y R

20. UNDERTAKER ADDRESS

FLlecedled yw«jwf Zoulico P29,

{Address)

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Association.)

. (;‘:',’; »
Stateiii:ent of Occupation.—Precide statement of
oeeupat‘.lon is very important, 8o _that the relative
healthfulness of various pursuits caii be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fzrerrian,
ete. Butin many cases, especially in. mdustnal m-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided -
for the latier statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton;ill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’” “Foreman,” *“Manager,” ‘' Dealer,” ete.,
without more pracise specification, as Day Ilaberer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a-
definite salary), may he 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 oceupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-

‘ever, write None. o

Statement of Cause of Death. —Na.me, firat, the
DIBEASBE CAUSING DEATH (the primary affeetion with
respect to time and eausation), using always the
same accepted term for the same disease, Examples:-
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

-

"“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“"Pneumonia,” unqualified, is indefinite);
TPuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of " Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heard disease; Chronic intératitial
nephritis; ete. The contributory (secordnry or in-
tercurrent) affection need not be stated udless im-
portant., Example: Measles (disease causing death),
_20 ds.; Bronchopneumoma (secondary), 10 de? Never
report Inere symptoms or terminal oonditldns. such
a8 “Ast‘hema," “Anemia” (merely symptbmano).

\‘ ‘“Atrophy,” ';QOlla,pse " “Coma,” “Convilsions,”
“Debility" (“Congenita.l ' “Senile,” ete.),; ' Dropsy,”

“Exhaustion,” “Heart failure,”’ “Homorrhife,” *“In-
anition,”. *Marasmus,” "Old ‘ge,"’ “Sb, "‘“Uro-
mia,” *‘Weakness,"iete., whan a deﬁmtg dmease can
be aScertained a.s/tha ca.usa. Alwaysrduahry all
A
dises jes resulting from childbirth or mmcamage. a8
MPUEBRFERAL septﬂ:’;mm ' "PuERPERM:'pcrltomua "
ete. ? State cause for which- furgica.l ‘operation was
undertaken. For VIOLENT DEATHB state MEANS OF
1NJURY and qualify as ACCIDENTAL, 8UICIDAL, of
HOMICIDAL, of as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsie, tetanus);
may be stated under the head of *Contributory.”
{(Recommendatione on statement of cause of death
approved by Committee on Nomenelature of the

American Medioal Association.) C ey

Nore.~—Individual offices may add to above list of undesir-

-able terms and refuse to accept cartificates containing them.

Thus the form in use In New York Oity states: *“Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cansa
of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended ut & later
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