MISSOURI STATE -BOARD OF HEALTH
BUREAU OF ‘VITAL STATIETICS
e CERTIFICATE ‘OF BEATH .
835 S625
ZE
=
L X' d826
S
% - “Warid)
o
3; 2. FULL NAME.. RO 4 At A NP A 0 S0 s st T
@O (a) ‘Besid Ne. /‘?ég ............................................
E = (Usual place of abode) . / ' Sty ‘of \own and State)
a E Leggth b residence 4n cily or lown -where denth occurred Fra.. o mos.” ds. Tow lord in 1. 5, T'ol foreifn hirth? e mos. oy,
:.;8 'PERSONAL AND STATISTICAL PARTICULARS B J/ . mEDIcAL CERTIFICATE OF DEATH
=3 — S — . . : :
g‘s 3. SEX 4. COLOR OR RACE | 5. ShuaLe. MaRRIED, fm‘)’ o il 16. pATEoF. DEATH (HONTH, DAY -AND YEAR) Z 9 1 2
=F Thale.. ”’%/@7 Wﬂ& 7.~
28 [Ty T —— D : - M /
[] RIED. lwm. or D1 ) .
£ b2 Mimen, W VORCED 6"’ L %ﬁn/ .............................................
28 {o=) WIFEr W alfetinl that 1-lest saw b
° =
a b — ———{[dzath ocrurred, on (be dats.stated above, ot.......
g :
Z4 6. DATE OF BIRTH (uon. oay ven) (Joint 30— 1355 THE CAUSE OF :OEf
¥ < 7. AGE YEARS MonTus Dars It LESS than 1
=T K 4., P | a1 day o h..' e PEETR 1rt¥ N
T Jy | 7 LI I ! |
4 - * — ‘----.7}---:;rj.;..unuuu R B
e 8. OCCUPATION OF DECEASED AL
3E (s) Trade, profession, or ﬁW -
==,.°8‘ Lol T OOURPOUPOOOHfoesfptestofionfoeftth oo SORpSSOOPS | S 0 v~
B (b} Genezal notere of indust:y, GONTRIBUTORY ..oevoererve s W oo e eeeeeeeesesseesse oo es e oo
ey besiness, or estallidsnent {seconDaRT)
g ': which enuployed €0 PRI oo erenes s g |
'E 'é {c) Name of exployey .
g5 ' 18. “WHERE WAS DISEASE CONTRACTED
2% 9. BIRTHPLACE (CETY QR TOWN) oo oo vocsssnessessssssssseescsssssssssssssssssnissos IF NOT AT RLACE OF DEATHTr ¥
- é (STATE OR COUNTRY) .
g 0:9 AN OPERATION PRECEDE DEATHT. A.1..vor s
5 10. NAME OF FATHER ./gJ% / 7
a“ : Was THERE AN AUTOPSYT.....ooene T8,
k-]
28 ‘u_a - 11. BERTHPLACE "QF TFATHER (CITY Gt TORN).ceooovvvorreivereneeensmeesnse e senras ‘WHAT TEST CONFIRMED
]
g:f, z, . (STATE OR COUNTRY) (Sigoed)........ A N e re Ly
=]
E 5 € | 12. MAIDEN NAME OF nuomsnﬂw,)%, 2 / ¥ - mﬂ?pma |
ol 13, BIRTHPLACE OF MOTHER (crry om mmV .. ' g "State tho Dusisn C‘"ﬂlﬁﬂ D":id 0‘(; desihs from Vievssr "-’Eml!v state
. / EiN3 AND NaTym® - OF INXJUET, i I ACCIDRNTAL, SUICIDAL, Of
= E _ {STATE OR" cul:!rzm} # Ark Hemetoar.  (Seotoverse ndo for additional anca.)
> Zr
S 1™ s fmwm@%bfaw 1o, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BUR:
m Add - :
L9 e Marionville Mo 1920
ag BT 20. UNDERTAKER ABDRESS
" 43} FiLED... .
JI Vs e
)/ch/%o
-




Revised United States Standard
Certificate of Death

[Approved by U. S. Oensus and American Public Health
Assoclation.)

Statement of Qccupation.—Preclse statement of
oooupation is very important, so that the relative
healthfulness o! various pursuits ¢an be known, The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be aufficlent, e. g., Farmer or

Planter, Physician, Compogilor, Archilect, Locomo-’

tive engineer, Civil engineer, Stationary fireman, sto.
But in many oases, especially in industrial employ-
menta, 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 Is provided for the

latter statement; it should be used pnly when needed. : P

As oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a). Foreman, (b) Aulomobils fac- - |

tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
preoise apecifieation, as Day laborer, Farm laborer,
Laborer—Coal ming, ete. Women at home, who are
engaged In the duties of the household only (not pald

Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or glven up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- -

tired, @ yrs.) For persons who have no occupation
whatever, write None. ’ .
Statement of cause of Death.—Name, first,
the pisEasm causiNg pEATH (the primary affection
with respect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio oerebrospinal meningitls”); Diphtheria
(svoid use of “Croup™); Typhoid fever (never report

“Typhold pnenmonia”); Lobar preumonia; Brencho-
pneumonia (*Pneumonis,’” unqualified, fs indeflnite);
Tuberculosis of lungs, meninges, periloneum, eotoc.,
Carcinoma, Sarcoma, eto., of .......... {name ori-
gin: *Canocer’’ Is loss definite; avoid uee of **Tumor™
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disecze; Chronic interstilial
nephrilis, eto. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease oausing death),
23 ds.; Bronchopneumonig (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Adgthenia,” “Apemia’ (merely sympiom-
atie), ‘“‘Atrophy,”” “Collapse,” ‘“Coma,” ''Convul-
sions,” *Debility”” (‘Congenital,” “‘Benile,’” ete.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,’” "“Hem-
orrhage,” ‘“Inanition,” “Marasmus,” ‘Old age,”
“Shock,’”” “Uremia,” '‘“Woakness,” eto.,, when a
definite disease can be ascertained as thoe ecause.
Always qualify all dizeases resulting from ¢hild-
birth or miscarringe, a8 “PUERPERAL sepitcemia,’”
“PUERPERAL perilonilis,’ eto. State oause for
whick surgical operation was undertaken., For
VIOLENT DEATES state MBANS OF INJURY and qualify,
89 ACCIDENTAL, S8UICIDAL, Of HOMICIDAL, Of A8
probably such, if impossjble to determine definitely.
Examples: Accidental drowning; struck by rail-
tway irain—accident; Revolver wound of head— .
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., acpsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tio atatemont of cause of death approved by
C ittee on Nomenclature of the American
Mudical Association.)

~y

H

' Nore,—Indlvidual offices may add to above 18t of undesir-
W'able terms and refuse to accept certificates contalning them.

- Thus the form in usa In New York Olty states: ‘‘Certificates

A will be returned for additional Information which give any of

the following discases, without explanation, ad the 8ole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor- -
rhago, gangrense, gastritls, eryeipelas, meningttls, miscarriage,
necros!s, peritonitis, phlebitis, pyemis, septicemla, tetanus.’
But general adoption of the minimum list suggested will work
vast Improvement, and ite scope can be oxtended at a later
date.
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