.MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '
T e CERTIFICATE OF DEATH v
- o 3
aa 1. PLACE OF/BEATH
: 07
b 8 || Cemty KGR EEe T File No. ENAN
g-E S B <7 0~ 0 ot ootrest IO Begistered No
= ;
‘ol S T, ey el e e s st .. Ward)

g': 2. FULL NAME.Z&&:!.’. ........................................
0o @) Besitence, No. 201775, B[ O
E ; {Usual place of abede) - . - : {If noaresident give city or town and State)
n.E Leagth of residence o city or town where death octmrred /{m mes, ds. Htwluuinlls..ilo“weiinbiﬂhf . mos. ds.
:’8 PERSONAL AND STATISTICAL PARTICULARS ' 7, ' MEDICAL CERTIFICATE OF DEATH

[+] —
g.é. 3, S:;f, 4. COLOR OR RACE' 5. S|r%:ég?nmpjih\:wm OR 16. DATE OF DEATH (u DAY AMD rnn) gg . 5 > 19 -0

] M‘{ W I
& .
- E : T | HEREBY CERTIFY, 'l'htl uendeddm trom . 9"[«"*
8 5a. Iy MAmu:u. Wmonsn. or Divorced - ' 20

2 HUSBANG or e R BWVORCED. ) g e, 7~ W N .20
i o (om> WIFE or M«-«'A-# ibat T last maw l..fm alive on.......... Jer € 1920, cd tha
a g death 4, o the dats sisted abeve, TR 4 A e Atm,
34 6. DATE OF BT wonmn oar abrbew) 0 F 7 7 / £ fy " Tue CAUSE OF DEATH® was As rouLows:
8 - 7. AGE Years MaoNTHY ‘ Dars
«

L]

-]
8% Jo 2- A
-ﬂi 8. OCCUPATION OF DECEASED
£ % (4) Trade, peoleasion, oe %—%
248 yarticulas kind of work - :
g8 () General matare of industry, _
-2 business, or establishment in —
= -: which emplayed (or employer) eeeereessenene
k] E {c) Name of coployer
a“ : 18, Wum'ummccm'm l ﬂg?L
'gg 9. BIRTHPLACE (crn OR TOWN) .7 K e e et e[| . IF NOT AT PLACE OF DEATHL. 26[‘? /

{STATE OR COUNTRY)'
%; DID AN OPERATION PRECEDE DEATHT... ¢ R DAT!WD‘"(JIY ’?l? 1
-l 10. NAME OF FATHER QfM M '

C g WAS THERE AN AUTOPSYY. srrensagens erennaranenzens B -
g
3 E P 11. BIRTHPLACE OF FATHER (c1ry o TOWN)... 37 ogticciniernennenne ||+ VWHAT TEST murlnwr 5 L Xt
E 5 z (STATE OR COUNTRY) 7
5 '&' o M. D
E-ﬂ < | 12. MAIDEN NAME OF MOTHER 42’5% W ¢’ 19 7. fAddress) W
°m 13. BIRTHPLACE OF MOTHER (ctTv or Town)... *State the Drszass Cavsivo Dzatn,. or in deaths from Vioumer Cu:ga, state
E: (STATE OR CoumTRT) {l) Mrars aro Natoes or Imruny, and (2) whether Accomenis, Bmetan, or
-7-'2'1 Houteal. (See reverss side for additional space.)
o
E :oq . 19. PLACE OF BURIAL, CREMATIOH OR REMOVAL DATE OF BURIAL
=
2 ke Honalocey /%/,0 .
I.'d‘s iS. 20, UNW L;DD!(ESS
% - : )z <




,{0-9303 57“;‘57

/oD M@-&%

-t

Revised Uni.t'ed States Stﬁndafa;

Certificate of Death

[Approvod by U. 8. Oansus a.nd American Publlc Health
Assoclat.lon 1

S

Statement of Occupation.-—Preclso statement of

oceupation is very important, so_that the relative,

- healthfulness of various pursuits can be known. .The
question applies to.eagh and every person, irrespec-
. tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
+ Planter, Physician, Composiler, Architect, Locomo-
“tive engineer, Civil engineer, Stalionary’ fireman, eto.

But in many ocages, ‘especially in industrial employ-

. ménts, it is necessary to know (a)- the kind of work
and also (b) the nature of the’ business or industry,
_und therefors an additional line i is prov1ded for the
latter statement; it should be used only whon needed.
As examples: L(a.) Spinner, (b) Cotton mill; (a) Sales~
man, () Grocery; (a) Foreman, (b) Aulomobdils fac-
tory. The material worked on may form part of the
sagond sta.t.ement Never returxi “Laborer,” “Fore-
' mar, " “Ma.na.ger * “Dealer,”” ote:, without more
R ])reciae specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

" engaged in the duties of the household only {not paid -’

Housekeepers who receive & definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At.sckool or At
home. Care should be taken-to report apeclﬁcally
the occupations of persons engaged in ‘domestic
service for wages, a8 Servant, Cook, Housemaid, eto.
If the oeoupation has been changed or given up on
aceount of the DIBEASE CAUSING DEATH, staté ocon-
pation at beginning of illness. . If retired from busi-
ness, that fact may be mdwa.t.ed thus: : Farmer (re-
tired, 6 yrs.) For persons who hnve no occupanon
whatever, write None. ‘

Statement of cause of Death. —Name. first,
the DISEABE CAUBING 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

“Epidemie cerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumoma”) Lobar pneumoma, Broncho-
pneumonia (*“Pneumonia,” ungualified, is indefinite);
Tuberculosis of 'lungs, meninges, pertl_oneum, eta.,

Carcinoma, Sarcoma, ete,, of .......... {namo ori-

ging “Cancer” is less-definite; avpi(f use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chroni¢ valpular heart disease; Chronic interstitial
nephritis, ete.. The contributory (secondary or in-
terourrent) affection need not bé stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sécondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,”. “Coma,"” “Convul-

. sions,” *“Debility"” ("Cougenltal" “*Senile,” ete.),
_“Dropsy." "Exhaustlou.” “Heart tailure,” “Hem-

orrhage,” “Ina.mtlon “Marasmus,” " “Old ‘age,”
“Shook,” “Uremia,” “Weakness,” ete., when a
definite disease can be aseertained as the caugs.
Always qualify all ‘diseases resulting from: child~
birth or miscarriage, as *PurrRPERAL' seplicemia,’
“PUERPERAL perifonilis,’” eto. State eause for
which surgical operation was undertaken.; For
VIOLENT DEATES state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, Orf HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Examples: Accidenial drowning; slruck by. rail-
wey ({rain—aceident; Revolver . wound [ of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsts, lelanus) may be stated
under the head of *Contributory.”- (Retommenda~
tions on statement of cause of death approved by
Committee on Nomenclature ol’ t.he Ameriean
Medical Association.) ‘ ‘

. Nora.—Individual offices may add to above 18t of- undesir-
able terma and refuss to accept certificates containing them,
Thus tho form in use in New York Qlty states: "“Cortiflcates
will be roturned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, moenlngitls, miscarrlage,
necrosls, peritonitis, phloblitls, pyemia, sapticomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and it8 scopo can be exuanded at a lator
date, ¢ T
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