MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
© . CERTIFICATE OF DEATH
&
§ g 1. PLACE OF HEATH . .
%’ e Connty. L., Lottt OAY
3 E Township..
@
o8 Cuy....
= [ ]
0 <4
T BB 2, FULL NAME
8 0O (0) Besidente. Nowoorodloioiiicrnenicc st s sesis e eeeessrmeenn St., .
P o] ; {Usual place of abode) (If nonresident give city or town and Stare)
4 EE Lengih of residence in city or (own where death occrrred e mos. ds, How loog in U.S,, if of foreifo birth? i) mas. ds.
- -
E =S PERSONAL AND STATISTICAL PARTICULARS T [ MEDICAL CERTIFICATE OF DEATH
o - .
= . SEX 4. COLOR OR RACE | 5. SiNgE, MARRIED, WIDOWED OR
< gE CeD (serise thg, word) 16. DATE OF DEATH (uoNTH, DAY AND vEAnl ., /ﬁ 19 20
HE o 7 'ru/ {
| HEREBY CERTIEY,
In'_'t b g Ba. IF Msnnmr.n. WinoweDp, on Dwonc:n \
£ oF
a 28 (oR) WIFE o that 1 fast gaw BlleZ.. alive on.
v 2 fg death
" % A 6. DATE OF BIRTH (MOMTH, DAY AND YEAR) q’ﬂ;c, & —178 /, THE CAUSE OF DEATH® was as ms:
I 3. 7. AGE Yerrs MonTus Dars It LESS thon 1 : ‘ \/
[ - S — s, ot
L] .
i wg /9. SRR i
X <3
E o 8. OCCUPATION OF DECEASED
1 (=) Trade, profession, or
0 = ] y -
g 5 § perticalar kid of work ... mration)} . L PN .7 S da,
o 2k (b} Gencrel naitre of industry, CONTRIBUTORY . .....oooceucrmne e essiettoeceeeseoeeeeseareeeensssessesees e e seeeees e
< .o business, or esizhlishment fn (sEconDARY)
lzl- 3 ': which emplayed (or exaploger)............coovvvvnsivinnnscersarennne.s v (duration)........o. T8y e mas.............ds
=) B (c) Neme of employer
‘8- d 18. WHERE WAS DISEASE CONYRACTED
b
I‘:E 2 pe 9. BIRTHPLACE (ciry or Tomn;) .. IF NOT AT PLACE OF DEATHRvcoen-.......,
§' - é (STATE Ok COUNTRY) P
B a +  DiD AN QPERATION PRECEDE DZATHT...vevovineen
- ga 10. NAMZ OF FATHER Q MCB WW
LA e W/ \WAS THERE AN AUTOPSYL.......
o E /
3- S8 4 11. BIRTHPLACE OF THER ©ITY o TOUN).,.. Ml 8 WHAT TEST CONFIRMED DIAGNOSISL .o..em.v.spes eceeo gl
2 g:‘é E‘ (STATE £ counTRY) L (Stioed)... ﬁ
=} .
E E & £ | 12. MAIDER NAME OF MOTHER 5&,,, .4 (meLu ' }M,/a.mz&‘(mm) 4} M Z’,..}c /71,0 i
- |
r -N 13. BIRTHPLACE OF MOTHER (cirr or mé) &M “State the Drmass Catmze Dmams, or in % from VioLzwe Cavars, state
E: (STATE O COUNTRY) . (i) Mraxs axn Nircan or Immey, and (2) whether Acemmwrar, Strctoar, or
= | A P I ’W Hoancmar.  (See reverse eide for additionnl spaca,)  °
A T e A A (Frate,
-] InFormanT .21 M/t’-c("%?-"{ 19. PLACE OF BURML' CREMATION, CR REMOVM* DATE OF BURIAL
e e o '
I% s {Addreas) /q‘z AW‘ i J3 e
M 15. @ ﬁ W 20. UNDERTAKER {4 ADDRESS ’
z‘ 8 Fu#m.ﬁ&ztz. ................................................... REI’:] ............ ﬁ Q' K;
-440440&_ d:vzj(-é ‘éb&e
AzrD




Revised United States Standard
Certificate of Death

{Approved by U.'S, Censul apd American Publlo Health
Lt Assoclation.]

Statement of Occupation.—Precise statement of
occupation 18 very important, eo that the relative
healthfulness of ivarlous pursults can be known. The
question applieg-to each and every person, {rrespec-
tive of age. F(_n" many ooccupations & single word or
torm on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilech, Loecomo~
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cased, especially 1n industrial employ-
ments, it {8 necessary to know (a) the kind ot work
and also (b) the nature of the business or industry,
and therefore an additional line 1s provided for the
latter atatement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabile fac-
fory. The material worked on may form part of the
seoond statement. Never return *Laborer,” *‘Fore-
man,” “Manager,” “Dealer,”” etc., without more
preclse specification, &8 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who a1
engaged In the dutles of the household only (not paid
Housekeepers who recolve & definite salary), msy be
entered as Housewife, Housework or At home, snd
ohildren, not galnfully employed, as Al achool or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio

servioe for wages, as Servani, Cook, Housemaid, eto. -
It the ocsupation has been changed or given up on,
account of the DISRASE CAUBING DRATH, state ocou- .

pation at beginning of {liness. It retired from busi-

ness, that fact may be indicated thus: Farmer (re-"
tired, 8 yrs.) For persons who have no oecupation

whatever, write Neone. .
Statement of cause of Death.—Name,: first,

the DISEASE CAUBING DEATH (the primary affeation

with respect to time and aausation), using slways the

game accepted term for the same disease. Examples:’
Cerebroapinal fever (the only definlte synonym is’
“Epldemio cerobrospinal meningitis”); Diphtheria-

(avold use of “Croup'); Typheid fever (never report

“Typhold poeumonia’); Lobar pneumonia; Broneho-
preumonia (*Pneumonia,” unquslified, 18 Indefinite):
Tuberculosis of lungs, maninges, peritonsum, ato.,
Carcinoma, Sarcoma, oto., of «.oeecves .(name ori-
gin; ‘‘Concer” is less definite; avoid use of “Tymor*’
for malignant neoplasms); Meaales; Whooping cough,
Chronic valpular heart diseass; Chronic interatilial
nephrilia, eto. The contributory (secondary or in-
terourrent) affection need nob be stated unlesa im-
portant. Example: Measles (disease oausing death),
29 da.; Bronchopneumonia (zecondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as *Asthenia,” “ Anemia’ - (merely symptom-
atio), ‘‘Atrophy,” sCollapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” **0ld ngo,”’

_““Bhock,” “Uremia,” **Weakness,” eoto., when B

dofinite disease ocan be ascertalned as the cause.

* Always qualify all diseases resulting from ohild-

birth or misearriage, as “PyUERPERAL septicemia,”
wPpypRPERAL peritonilis,” etc. State oause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MAANB OF 1NIgRrY and qualify
53 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
prabably such, if impessible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—mprobably suicide.
The nature of the injury, a8 fraoture of skull, and
gonsequences (6. B. sepsis, letanus) MAY be stated
under the head of “(ontributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in usa in Now York Oity states: “Certificates
will bo returned for additlonal information which give any of.
the following diseases, without explanation, aé the sole cause
of death: Abortion, cellulitis, childbirth, conpvulsions, hemor-
chage, gangrene, gastritll, erysipelas, meningitis, miscarriage,
pecrosls, perltonitis, phlebitis, pyemia, sgpticemla, tetanus.'
But; general adoption of the minimum list suggested will work
vast !mprovement, and ita scope can be extended at a later
date.
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