MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH
2237

1. PLACE OF DEATH /7

p— . -
cauiy!‘A.’.’"'«..‘.ef'.... Begistration District Noo............ é 25 Fikt Nowcvissivanocerecrnnsserssenssse oo
Tuwmhip...M 4 Primary Registration District No.. L? ? z 7 Regisiered No. 3

2., FULL NAME
(a) Residence.

(Usual place of sbode) andStue)
Lengdth of residence in cily or town where denth occmred ¥ra. os, ds. How long in U. 5., if of foreign bixih? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS -l MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLORORRACE | 5. %ffg;c-g';“;:-,?.gh‘:‘t?g:;ﬁ" °" |l 16. DATE OF DEATH (ot owvamv vean) ) ogy 7 | - 1920
-~
M " 1 HEhEBY CERTIFY, m'lnucudeddmaed!mm.ﬁ?a“

s li;ialé\nmm. WIDGWED, 0R DivoRcED & J19.26, ¢0 . ﬁﬂ— 7“ R L. B
{oR) WIFE oF m 4 ... aliva om.... Foest mw ond that
death occurred, on the date siated nbove, nlg F

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M P '7’¢P P’j TeE CAUSE OF DEATH* was As FolLows:
7. AGE YEARS MoNTHS l Davs L LESS than 1 §

Jbl > 27

8. OCCUPATION OF DECEASED

AGE sghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH io plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importast.

13. BIRTHPLACE OF MOTHER (cI1TY OR TOWN)....... #State the Dmpasy Cauvming Dparm, or 1'n deatha from Viorrs? Cavaes, state
(1) Mzans axp NatUorE or Insumr, acd (2) whether Acerbrvrarn, Svicmar, or
Hosmicmar. {See reverso side for additional apace.)

{STATE OR COUNTRY)

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

: 0. UNDE!;TAKER MWM

IKFORMANT mu@/ fetoet.

(Address)

?:- (a) Trade, prolession, or

i particolar kind of wark .. P St ot SR SR ( '

g (b) General nature of mdmy. CONTRIBUTORY...... S ele. Cor &,

™~ busincas, or cstablishment in {SECONDARY)

a which employed (or employer)........coovveiiii e < (AUTBtOR). ....eors 378 oo mome £ da,

k' {c) Name of employer ;

E i 7 8. WHERE WAS DISEASE CONTRACTED

2 9. BIRTHPLACE (ciry or mm\ﬁ‘\@d C’ IF NOT AT PLACE OF DEATHT..

- (STATE OR COUNTRY) h—W

3 MM - - Esf DID AN. OPERATION PRECERE DEATHT.. -A’ 2. DaTE OF...

2 10, NAME OF FATHER [’ J- L

8 c 0-)& WAS THERE AN AUTOPSYT........ _‘Af‘()_, -

a

3 I‘B 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... WHAT TEST CONFIRMED DIAGNOSISY.. J}"M

§ & (STATE oR CouTRY) (1 O(W (Sidned)......... % b, } ¥ m ISR - 28 1)
x

K| < | 12. MAIDEN NAME OF MOTHER %{_ﬁ Mr /(8 1R ideess) Pt vy m Lo

8

g

-1

e

o

b

1

-

K




Revised United State_'s Standaird
Certificate of Death

[Approved by U. 8, Census and Amerfcan Public Health
Assoclation.]

Statement of OQccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to eash and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be suffleient, e. g., Parmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary firsman, eto.
But in many cased, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
As examples: (o) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return ‘ Laborer,”” “Fore-
man,” “Manager,’”” “Desler,”” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Al school or Ai
home. Care should be taken to report specifically
the ocoupations of pergsons engaged In domestio
service for wages, a8 Servant, Cook, Housemaid, ato.
It the ocoupation has been changed or given up on
account of the pIBEARE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAsSE cavusiNg DEATHE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis); Diphikeria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto.,, of .......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstilial
nephritis, eto, The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal sonditions,
such as **Asthenia,” ‘‘Anemia’ {merely symptom-
atie), *Atrophy,” *“Collapse,”” *Coma,” 'Convul-
sions,” “Debility’’ (*‘Congenital,” *‘Senile,”’ ets.),
“Dropsy,” “Lxhaustion,” *‘Heart failure,” ‘'Hem-
orrhage,’”” ‘Idanition,” *Marasmus,” “0ld age,”
“Shoek,” ‘“‘Uremin,” “Weakness,”” eto., when a
definite disease ean be ascertained ns the ocause.
Always qualily all diseases resulting from ohild-
birth or misearriage, as “PuRRPERAL seplicemia,”
“PyRRPERAL peritonifis,’” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, B8UICIDAL, OF HOQMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by  rail-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.}

Nora,—Individual ofices may add to above kst of undesir-
able torma and refuse to accept certificates contalning them.
Thus the form in use In New York Oity states: “Certificates
will be returned for additional Information which glve any of
the followlng diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitls, miscarriage,
pecrosis, peritonitis, phlebltis, pyomia, septicemla, tetanus.’
But goneral adoption of the minimum list suggested will work
vast improvement, and Its Bcopo can be extended at a later
date.

ADDITIONAL SPACHE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




