MISSOURI STATE BOARD OF HEALTH | L

BUREAU OF VITAL STATISTICS . . : \
CERTIFICATE OF DEATH .

2. FULL NAME....... e . Wl 8 VA OSSOSO

(a) Residence. Ne.. . eearaaneer it renr e T ATy SerraTaTa PR SATr bR b e sageETErame s s aurs
(Ulual place of abodc) . (If nonresident give <ity or towa and State)
Length of residence iu cily or town where desth occurred yra. moa, da ﬂ"‘ long ia U.S., if of foreign birth? yes. mas. ds,
PERSONAL AND STATISTICAL PARTICUU\RS / ..MEDICAL CERTIFICATE OF DEATH
s'i:u ] 4. COLOROR RACE | 5. Slnm%%? on 16, DATE OF DEATH (MONTH, DAY AND YEAR) (y e / 7 1920
- a,Q, y 17. /
# i HEREBY CERTIFY. That ¥sttended deceased
5a. Ir Marrieo, Wipowep, or DIvVORCED . ;
"HUSBAND 'or . P | (YSSTCPSTPPRRY. SPTPY SPTTPRRPPRP SR art 1 S el SOV
(or) WIFE oF - that I last paw b. &l tilivg on..... Jetrrene T S S
~—{death d, on tho dein stated NU o~ S 4 ...... m.
6. DATE OF BIRTH (MONTH, DAY ARD YEAR) %/é_//y73
7. AGE YEars MonTHs 2 Davs If LESS than 1
d." h" ........... A g et ian et snsieran st st bnnbiensrensrenngielrusibusindticns voe s anaseeravienncsnpparaneai e et snany
4 | /O /B mmin N g BT
8. OCCUPATION OF DECEASED / !
{a) Trade, prolession, or f}
'iind of work .../ VA ;':E.:é.’, L (duration).....ccooe JPBe caceiaerinas m;.rh
(b) General pature of industry, CONTRIBUTORY é ot eos yaaet et e ey parraner e e bR At e rat e

bminess, or establishment in -
which emplayed (or cmployer)..., e | [T [RURTRRY . %) S | LT aoh............. da,
{c) Name of employer ) : :

18. WHB‘(E WAS DISEASE conmucrm

4

9. BIRTHPLACE (criy or Towd) ... 04 .0 Tuvreanianrnssinicos ER S IF NOT AT PLACE OF DEATHT..onomen....

(STATE OR COUNTRY) W .
= —{i #"* D> an orERATION PRECEDE DEATHI..

10. NAME OF FATHER

WAS THERE AN AUTDPSYY

11. BIRTHPLACE OF FATHER (<rry or
{STATE OR COUNTRY)

PARENTS

13. BIRTHPLACE OF MOTHER (CITY 0R TOWN).... .l ceoen ireniienirinan, *State the Dismusm Cavamo Damus, or in deaths from Vieuxer Cavers, stdls
; (STaTE o CouNTRY) W (1) Mmrms iwp Natoem or Insumy, and (2) whether Accrmzweat, Buictoar, or

- Boscroat. (See reverse sido for additional space.)
1.
INFORMANT .. /&Vb ,./ y

19. PLACE OF BURSIM_CRFMIRTION, OR REMOVAL DATE OF BURIAL

15, ’

"Reststrar




Revised Umted States Standard
Certificate of Death

[Approved by TJ. S. Oansus and American Public Health
Asaocla.tlon l . e

i
[
M

‘
Statement of Occupatmn —Pracxse statement of
oceupation is very important, so_that the relatwe
healthfulness of various pursuits can be known ) Theé
question applies to each and every person, irrespec-
~ tive of age. For many ocoupations & single word ¢ or,
. term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
‘tive engineer, Civil engineer, Stalionary fireman, eto.
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 thé busmess or industry,
and’ therefore an additional line is provided for the'
“latter statement; it should be used only when needed.’
As examples: (a) Spinner, (b) Cotton mill; (a) Sales~
man, (b) Grocery; (a) -Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
- -geeond statement. Never return “‘Laborer,” “Fore-

~.man,” “Manager,” “Dealer,” ete., without more '

precise specification, as Day laborer, Farm’laborer,

Laborer— Coal mine, ete. Women st home, who are -

: :engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

entered as Housewife, Houseivork or At home, nnd .

~ children, not gainfully employed, aa. At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in - domestm
‘service for wages, a8 Servant, Cook; Houssmaid, eto
If the ocoupation has been cha.nged or given up on

account of the DISEASE CAUBING DEATH, state oceu- -

pation at beginning of illness,  If retired from busi-
nesa, that faet may be indicated thus: . Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piscaBE caUsING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:

" Cerebrospinal fever (the only definite synonym is
“Hpidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

. e
H

_ “Typhoid prneimonia’’}; Lebar pneumonia, Broncho-

pheumonia (“Pneumoma." unqualified, is mdeﬁmte)
Tuberculosis of [ungs, meninges, 'pmtoneum, eta.,
Carmnoma. Sarcoma, eto,, of ...... e (name ori-
gin; “‘Cancer’ is less definite; a.vmd use of **Tumor"

" for malignant neoplasms) Measles, Whooping cough
. Chronic valvular heart disease; Chronic mlershual

nephrilis, ete.” The contributory (secondary lor in-
terotrrent) affection need not be stat.ed unless im-
portant. Example: Measles (disease causing death).
29 ds.; Bronchapneumanm (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” *‘Collapse,” *Coma,"” '‘Convul-
sions,” “Debility" (' Congenital,"” "Semle." eto.),
“Dropsy,” *Exhsustion,” *Heart failure,”” *Hem-

- orrhage,” “Inanition,’” *Marasmus,” *Old age,”

“Shoek,” *Uremia,” “Woakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "PUEBPEBAL sepucemta,
*PUERPERAL pertlonilis,’” eto. State “eause for

" which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way (rain—accident; Revolver wound i of head—
homicide; Poisoned by carbolic actd——prab{ably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., asepsis, tetanus) may ba stated
under the head of “*Contributory.” (Reqommendn-
tions on statement of causo of death -approved by
Committes on Nomenelature of the _American
Medlca.l Association.)

. Nora.~—Individual offices may add to above Ilst of undesir-
able terms and refuss to accopt certificates containing them.
'hua the form in use In New York Qity states: “'Certificates
will be returned for additional Information which give any of
the following dlSeases, without explanation, n8 the salo cause
of deathi: Abortion, collulitis, chlidbirth, convulsiona, hemar-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyomla, septicemla, tetanus. '
But general adoption of the minimum list suggeated will work
vast improvement, and 1its scope can be exbandad at o la.ter
dat.a
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