* CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS 7 7 g

1. PLACE OF DEATH 3
County. © Begistration District Noc..vovevnrer fleerrencbungpesfoganmrmsnrans ) ;1% R .G .................
Townskip...... Y Pricasry Registration District No..£1. 7~ 5 5\, <" Begistered Re. ... 2t
‘ Clynt W7 O S St . eeemereneerenene Ward)
[ .
. 2. FULL NAME................ .0 . Heseserestcetoant s ares ot pre AR e R et o e ne et eeres s parha e b e arasRaraRaranE
V. (a) Rexid No. o - . e WO e,
i . {Usual place of abode) | : (If nonreiident give nty “or tows and State)
Length of residence in cdywhwnwhuedeﬂllmmd ,Zsf R, mos. ) ds. How Innd in U.S8., if of foccign birlh? Y. mosy "ds
PERSONAL AND s*rA'rlsﬂcaL PARTICULARS i l ! m-:mcm. “CERTIFICATE OF DEATH

oF e, Marnc f?,;.,‘?'{ﬁ‘}"“ 16, DATE OF DEATH (ucsrw, oat amo vean) - ey 257 1920

SEJ(M 4, COLOR 02 'RZACE
1r M.\amsn, thowr:n Divo

HUSBA i ;

{om) WIFE or

17 v i
o HE EBY CERTIFY, Thail decessed from Q.

AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DBATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important.

6. DATE OF BIRTH (uom'n DAY AND YEAR) _ Gy /
7. AGE YEARS MonTiHs I'd DAY! If LESS then 1
RN B — N
W * of ..o
8. OCCUPATION"OF DECEASED A\l
1 {a) Teadl, prolession, oc W
‘ particolar kind of work ........... Y o
\ () General notore of [mdustry, . . CONTRIBUTORY........ W s bt
basiness, or establishment in {SECONDARY)
which employed (o8 e@IBIET)...co.ooe. s P[] eereeneensreeeona e e ren e e e e veene ¢ ) VSN b L Do ......... da.

. () Name of emplayer . .
18. WHERE WAS DISEASE CONTRACTED

$. BIRTHPLACE (CITY OR TOWN, IF ROT AT PLACE OF DEATHY, e e

L]
o
4
B
<)
(-]
(2]
.
:
[ )
- {STATE OR COUNTRY)
% . d 7~ Dip aN oPERATION PRECEDT wtm....zz{). - DATE OF e rrensresnsssssssesssssnsesnnns
g 10, NAME OF FATHER b w - :
3 an’ { WAS THERE AN AUTOPSY?. W )
d .
g g | 1 BIRTHPLACE OF FATHER (crv or
a z (STATE OR COUNTRY)
: g
k| | 12 MAIDEN NAME OF MOTHER
¥ *State the D c D in deaths from Vi Ca
13. BIRTHPLACE OF MOTHER ({CITY OR TOWN)..ooormrievamenaseraracsneisacr gevanses tho Dagusy Civming Lears, or in dea tarmey Cavses, state
g couNTRY) " (1) Mzara ativ Natvem or Imomr, snd (2) whether Accomomeear, Boicmaz; or
.4..0-' (StaTE OB Heanemar.  (Ses reverse side for additicoal space.)
E‘ 14 F OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
]
) _ ﬂ J~ 39 w6
A 15 DERTAKER / ADPRESS ~
= _Z.Z E;Z Ez g :)




Revised United States 'S'.t.";mdardf
- Certificate of Death . -

iApproved by U, 8. Census and American Public Health
. i ‘Association.] | )

’
~

. e T

Statenent of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. Fot many occupations a single word or
term on the first line will he sufficient, e. g., Parmer.or
+ Planter, Physician, Composiltor, Architect, Locomo-

live engineer, Civil engineer, Stalionary fireman, ete. *

" But in many cases, especially in'i_ndustrial employ-
.ments, it is necessary to know: (¢) the kind of work

and also {b) the nature of the busipess or induktry, .= 1

* and therefore an additional line is provided for the.
latter statement; it should be used only when neéded. -
- ‘As examples:. (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, ) Automobile fac-
tory.. The material worked on may form part of the
setond statement. Never roturn “Laborer,” “‘Fore-
man," “Manager,” “Dealer,” eto., without more
Lreciso specification, as Day Iabor}‘ar, Farm Iaborer,
Laborer>~Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
© Housckeepewho receive a deﬁm’té salary), may be
entered as “Housewife, Housework or At home, and

‘children, not gainfully employed, ag At school or At °

homs, Care sfiguld be taken-.to report specifically

. the occupations of persons engaged in domestic °

service for wages, as Serbant, Cook, Housemaid, ete.
If the occupatiop has been changed or giveén up on
aceount of tho DISEASE causING 'D%ATH;-sté.ta ocou-
pation at beginning of illness. It ratired from busi- :
ness, that fact may be indicated thus: ‘Farmer, (re-
tired, 6 yrs.} Fgr persons who have no_oceupation,
whatever, writg ne. “eoa :
Statement

) cause of Death.—Name, first,-
the pisEasE causfc ]ﬁi‘,ATH (the primary affection
with respeet to tim ngd-causation), using always the
same accepted terny for the same disease. Examples:

Cerebrospinal feverd(the only definite synonym is
*Epidemic cerobrospinal meningitis'*); Diphtheria
(avoid use of “Croup’’); Typhotd fever (never report -

a:

.

.

" nephrilis, ete.

- . 1 R .
“*Tyrhoid pneumonia’); Lobar pneumonia; Brincho-
pnoumonia (“Pneumonia,” ungualified, is indefinite);

-Tuberculosis of lungs, meninges, “periloneum, ete.,

Carcinoma, Sdrcoma, ete., of. . .. ....... (name ori-

. gin; “Cancer” js less definite; nvoid use of “Tumor”

for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
The centributory (secondary:or in-
lercurrent) affection need not be stated unless im-
portant. Example: Measles (dié:pa.so eausing death),
29 ds.; Bromchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as’ ““Asthenia,” *Anemia” (merely symptom-
atia), “Atrophy,” “Collapse,” -“Coma,"” “Convul-
sions,” *‘Dability” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhsustion,” “‘Heatt failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
*Shock,” “Uremia,” *“Woakness,” ste., when a
definite disease can be ascertained as the sause.
Always -qualify all diseases resulting from echild-
birth or misearriage, 88 ‘PUERPERAL seplicemia,”
“PUERPERAL pertlonitis,” ete. State cause for
whick surgical -:opemtion was ' undertaken.: For
VIOLENT DEATHS state MEANS o INJURY and qualify
&5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF' &S
probably sueh, if impossible to determine definitely.
Examples: Accidentel drowning; struck by rail-
way;, train—aceident; Revclver wound of head—

.. homicide; Poisened by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” {Recomménda-.
tions on statement of cause of death approved by
Committee  on Nomenclature of ,the " American
Medical Association.) , . i
' Nore.—~Individual offices mny add to above list of undesir- '
able terms and refuse to.accept certificates containing them.
Thus the form in use In New York Clity statos: “Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole caise
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltls, pyomia, septicemia, tetanus.”
But general adoption of tho minimum list suggested will work
vast improvement, and 1t8 scope can be extended at ‘a later
date. - . .
- ,‘ . —— : -
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