MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ~ - -

‘791 ) . '. _' ' 32@{

District No.. File No..

TS .

.r. B'...- 2

Ristrict No.

(s} Resid 1824 .2

Nm
(Usual place of abode)

-(If nonresident give city or town and Stnte)

ludlhn!reddemuhcibw&wnvbuodﬂihmmd mes. ds. BowlnndanS..i!-!lm(nlmﬂl? yra, mas, ds.
PERSONAL AND STATISTICAL PARTICULARS -'?/ i MEDICAL CERTIFICATE OF DEATH

3, SEX’ 4. COLOR QR RACE

ek oMl |

5. SineLE, MARRIED, WIDOWED ORt
Divorcen (writs the vz?

27 asir e

Sa, IF MAnlu:n Wmo\l Dn
(on) W!FE ur ,é

Cpll o

?
| 28 N, RV >
that I losi saw h.c2 i £ i

16. DATE OF DEATH (MONTH. DAY AND YZAR) ,an' /f 192 0
- _—

17.

ILHEREBY CERTIFEY, That | attended d d -

6. DATE OF BIRTH (wowta, oav ans vear).. (Do /4 /Y& 2

7. AGE YEeARS MonrHs ’ Days It LESS than 1
57| 3 R Py

8 OCCUPATION OF DECEASED -
(a) Trade, prolession, or M
particolar kind of wark JRUSTOTIRUTRN | I

(b)Y General naturs of industry,
buxiness, or establishment in

(c} Noame of employer . -

9, BIRTHPLACE (crry or TowN) ..
{STATE OR COUNTRY)

WRITE PLAINL*. WITH UNFADING INK---THIS IS A FERJANENT RECORD

Fo
CONTRIBUT
{SECONDARY}

18, WHERE WAS DISEASE CONTRACTED

IF MOT AT PLACE OF DEATHT..........

‘/j Dwmmnmmgnu_m

N. B~—Every item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in‘plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very importact.

10. NAME OF FATHER 1,_,{ /)-J
fn | 11. BIRTHPLACE OF FATHER (GITY OB TM0.......... y ‘W
z _ (STATE OR COUNTRY) 3'-(:”“ WV\;(y i /J7 ____________________ JM.D
o
< | 12 MAIDEN NAME OF MOTHER 3 7~ /r’:_” Lo ,19  (Address) / ﬁ*& M
rs
13. BIRTHPLACE OF MOTHER (CITY OB TOWR) v *State the Dmmuan Citarwg Dzarm, or in. deaths Imm Viaprere Caoazs, state
(1} Mrimw axp Naroem or Dnyomr, snd (2) whether Accmzrtar, Sticmar, or
(StATE oR CouNTRT) Howgrmar, (See reverss sida for additional space )
" [NFORMANT . Qa—g\, L/ 19, PLACE OF BU c TION, OR REMOVAL | DATE OF BURIAL
st | £ )7 ‘h ' Ao 20 w20
15,

' ' Recug]

’A:I;RESS&_
2
Bodr B

2. 5o ey




Revised United States Standard
Certlflcate of Death )

IApproved by U. 8. Cemms und Amarican Public Health ‘.
Assoclatlon] .

Statement of Occupation.-—Precise statement of
oeccupation I8 very'important, 86 that the relative
healthfulness of various pursuits éan be Enown. The
question applics to each and every person, irrespee-
tive of age. For many ocoupations a single word or

< torm on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Composilor; Avrchilect,- Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
* But in many casoes, especially in industrial employ-
ments, it is necessary to know (a) the kind of . work
and also () the nature of the business or industry,
. and. therefore an additional line is provided for-thé
latter statemens; it should be used only when needed.

As examples: (a) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form patt of the
. teoond statement. ‘Neaver return “Laborer,” “Fore-

“man,”” “Manager,’”" “Dealer,” eto.,, without more .

3-'preo1se specification, as Day laborcr, Farm laborer,
Laborer— Coal mine, oto.
" engaged in the duties of the household only (not paid
Housekeepcrs who receive a definite salary), may be
.entered &g Houaewtfe, Housetwork or At home, and
ohxldren, not. "gainfully employed, as At school or At
" home.
t.he ocoupations of persons engaged .in- domestic
. service for wages, a3 Servani, Cook, Houscmm.d ote.
If the cccupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state oceu-
pation at beginning of illness.” If retired from busi-
ness, that fact may be indicated thus-' Farmer (re-
tired, 6 yra.)
whatever, write None..

Statement of cause of - Death.—Name. first,
the DISEABE cAUSING DEATH (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
‘“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

Women a.t home, who are

Care should bo taken to report specxﬂca.l]y ’

For persons who ha.ve no oecupation |

»

- pneumonia ('Pneumonia,”

"gin: “Cancer”

" nephritis, ete.

S’.

“Typhoid preumonia’); Lobar preumonia; Broncho-
: unqualified, is indefinite); .
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcmoma. Sarcoma, eto., of ..,.......{name ori-
i3 less deﬁnlbe avoid use of “*Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 -ds.

- Never report mere symptome or terminal eonditions,

such as ‘‘Asthenia,’” *Anemia” {(merely symptom-
atie), “Atrophy,” “*Collapse,” “Coma,” *“Convul-
sions,” “‘Debility” (“Congenital,”’ “Senile,” etc.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
arrhage,” “Inanition,” *Marasmus,” “Old age,”
“Bhock,” “Uremia,”” “Weakness,” ete., when a
definite disease can be ascertained as the 'eause.
Always qualify all diseases resulting from . child-
birth or miscarrisge, as “PuEBRPERAL seplicemia,”
“PUERPERAL periionilis,” eote. State eause for
which surgical operation was undertaken. - For
‘VIOLENT DEATHS sfate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF' 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (lrain—aceident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturé of the American
Medical Association.)

Nore.—Individusl offices may add to above lat of undesir-
able terms and refuse to accapt certificatos contalning them.
Thus the form in u#e in New York Oity states: ‘‘Certifcates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, maningitis, miscarringe,
noecrosis, peritonitls, phlebltis, pyomia, sopticemia, totanus."
But general adoption of the minlmum list suggested will worke
vast lmproveoment, and its scope can be ext.ondod at o later
data.

ADDITIONAL BFACE FOR FURTHER ATATRMENTS
. BY PHYBICIAN.




