1.

z; |5u1.|. NAME ..,

MISSOURI STATE BOARD OF HEALTH

BUREAU.OF VITAL STATISTICS e
. - CERTIFICATE OF DEATH . L e T g
PLACE OF DEATH S . : 3 : 6
! ) ! } €9—-‘ mNL - . . - :
T e gt o WASE
¥ }'\\JI;’:’, . ister Ne. g

5. - Ward)

5a,

I

lr Mmlm. WipowED, oR Dwum T
‘ (on) i oré—% M z/
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ]VJ 24 = /; f@'

7. ‘AGE YEARS .. Mg T LESS fhan 17
[ —
é d d 2— i p—

(n Besidences Now.... oo Bl 2Bl Shy  cveeierans . iveenrvsnrsssensanssiesuseratsnissstannsan nartnio senss
- (Usual place of abodc) * : - - (If nom-eadent give city or town and State) -
lﬂﬂhdrdﬁenuhuhubnvhudn&mmd S - mos. : Ewbuhﬂ.s.ﬂo!lwdﬁhﬂ? . mos. ds.
PERSONAI. AND STATISTICAL PAFITICULARS . ‘E)T T MEDICAL CERTIFICATE OF DEA‘I”H
3, SEX . DOWED
P L COLOR OR & SINCLE, Mw;;:'“,d) e DATE" OF, DEATH (MONTH, DAY AND YEAR) /ﬁl-- W 1920
%ﬂé QZ / P A 17. : ’

4 ;;:?19.
delthmd.mlhddad:hdnhm,-l é e N

. THE SE FDEATH' FOLLOWS; : ’ .7

8. OCCUPATION OF DECEASED i
(a) Teade, protession, or 4

- parlicular Kind GEWGEK ......voeoreeeZenrrcrrarereomsnees
(b} General natqre of industry,” e
bminess; or establishment in -

which emphyed (ar employer).............
(c) Nams of employer ~ ~

4.

BIRTHPLACE {17y om TOWN} .. .
(5TATE OR COUNTRY) %MM .Af

10. NAME OF FATHER 4% v M/? J—

18 H'nmwunmm T

4 IF NOT ATH-IC!OFDEAT'" A S,

#7/ Dib AN OPERATION PRECEDE DEATHIZ# « Dare or.

WAS THERE AN AUTOPSYY,

11. BIRTHPLACE OF FA114/ ER (CITY 08 JEPN).eerions s

*Gtats the Doamusw Civsmo Dxamm, or in deaths from Vierxor Cavxs, stats
(1) Mmuxs awo Nirvam or Drmy, and ﬂ)whethﬂAmmﬂwmu.m
HoazcmsL. * (Bea reverso side for additional apace.)

4 .
E (STATE OR COUNTRY) M W
E 12. MAIDEN NAME oF MOTHER )/m/
13. BIRTHPLACE OF MOTHER (m'rz“:n) JELO PPV
- (Snu': OR COUNTRY) wa!..,

4.

INPORMANT .. %"‘4 . / A/KM ...............

W) S 270 it ot PP /Z/\ :
15

F'r:i-n . 19 7}742-4.'4

19. F B 1, Cl ATION, QR REMOVAL D. BURI%
% Dl g et

B Lasra K E T bt




1\

Revised United States Standard
. Certificate of Death -
[Approved by U. 8. Census and Aimerlenn thllc'Hea;lth

. aclation.) .. T

-

Statement of O¢cupation.~Precise statement of
ocoupatiop is very important, so-that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, 1rrespeuc-
tive of age. Far many ccoupations & single word or
term on the first line will he sufficient, o. g., Farmér or
Planter, Physician, Compositor, Architect, 'Loé:omo-.
tive engineer, Civil engineer; Stalionary fireman, ete.
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 the.business or industry, -
. u.pd therefore an additional line is provided far the

“Intter statement; it should be used only when needed.

As exn.mples (8) Spinner, (b) Coiton mill; (a) Salca— L

mat, (b) Grocery, (a8) Foreman,: (d) Automobile fac-
tary. The material worked on may form part of the
secand statement, * Never mtur? “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Lahorer— Coal mine, etp. Women.at home, who are

-engaged in the duties of the houseliold only (not paid

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

children, not gaintully employad a8 At schoal or At~

kome. Care should be taken.to peport spec:ﬁca.lly

* the occupattans of persons enga.gad 'in domeatw

‘service for wagas, as Servanf, Cook, Housemgid, etc.
If the occupation has been chan_gad or given up on
account of the PISEASE CAUBING DEATH, state occu-
pation at boginning of {llness., If retired from busi-

ness, that fact may be indisated thus: Foermer (re-

tired, 6 yrs) For persons who have no ﬂceupatmn
whatever, write None. -

Statement of cause of Deat.h.——-—Na.me. first,
the DISEABE CAUSING pHATH (the primary affeetion
with respect to time and causation), using always the
same accopted term for the same disease. Exsmples:
Cerebrospinal fever (the only definite sypopym is
“Epidemic cersbrospinal memqutls"). Dightheria
(avoid use of *Croup”); Typhoid fever (nevan report

“Typheid pneumonia’); Lebar-pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);

" Puberculosis of lungas, meningea, peritoneum, eto,,

Carcinemg, Sarcomag, ete, of J..v. .. ... (name ori-
gin; “'Cancer” ia less deﬁmte avoid use of “Tumor’’

_for malignant neopla.sms) Meas!es, Whoopmg cough;

Chrenic valvular hearl disease; Chronic interstitial

. nephritis, ete.- The contributory (secondary or in-

terourrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” '"*Anemina” (merely symptom-
atic), “Atrophy,’” *Collapse,” ‘‘Coma,” “Convul-
sions,” - “Debility” (“Congenital,” “Senile,”’ oto.),
“Dropsy,” “Exhauatlon.” ‘‘Heart faxlure." “Hem-
arrhage,” “Inanition,” “Marasmus,” “Old - age,”
“Shock,” “Uremia,” ‘“Weakness,” etc.,, when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from  child-
birth or misearriage, as “PuUrRrERAL sgeplicemia,’
“PUERPERAL perilonilis,’””  eto.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
s ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; gtr-uck by ratl-
way lrain—agcident; Revolver wound - of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturp of the injury, as fracture of skull; and
consequences (e. g., $&pgis, telamu} may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death. a.pproved by
Committes on Nomenclature qof the American
Medieal Asaocmtipn ) .

Nors.—Individual offices may sdd to above Ust of undesir-
pble terms and refuse to accept certificates con!iutnln.g them.
Thug the l'orm in use in New York Oity Btates: *QCertificates
will be returned for addittonal informa-blon which give any of
the following dlsea.ses without explannt.lnn. aa the sole cause
of death:  Abortion, cellulitls, childbirth, convu}slona, hpmor-
rhage, gapgrens, gastritis, erysipelas, meniogitls, miscarriago,
necrosls, peritonitis, phlebitis, pysmia, sppsicemis, tetanus.”
But genernl adoption of the mininum st suggest-od wilt work
yast lmpmvemant and fts scope can be extended at pilater
date
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