MISSOURI STATE BOARD OF HEALTH ~G et
BUREAU ‘OF VITAL STATBTICS ' 4’//”’6'
CENTIFICATE OF DEATH

‘Beghtratioh Dathct No............ etememeretesesebinns ‘Pilé Na.

4
78 ] 5e3d

LA ATy

. N . .. Ward)

Prigeery REgstatn Disthct N6, 5. atuin o ns Tegledld No: ... 43
_ g e | bt 2 5332

2. PULL NAME...
(a) Residence. No. Sty o Werd,
(U'sun‘l p!acc of abode) (lf nonres:deut awe cuy "8t town an& Stare)
Lethith of fesidedka Tn city or 16Wn Where death ourfed yes. mth. i Ho# loing in U.S5 it 51 fdheltn Kirib? e e &.
s . . . _
, PERSONAL AND STATISTICA‘L PARTIGULARS //} MEDICAL CERTIFICATE o1-' DEATH
/3;\ SEX 4 COLOR OR RACE | 5. sm.:cg?mﬁth\:hm? S |l 6. BATE_OF DEATH (uofrs, oay Foveiy 2 s /47 o @
Hena 7 . 7/ .
T ——— ?575 Y CERTIEY, Thatl ?ﬂ‘f‘mn ....................
. ;
“USBA:EI)J' O‘FIDD'ED. or In A ......,1920....81.... ......Z .......'I.Z..j.. -
tor) WIFE.de E K tat Tt bt b L .Euam:...ﬁ?/..ﬂ& ....... TR | Nt <> &'
r‘lh‘ﬁwlﬁ'rﬁ on lFe date 3tafed dbove, fh....oooveeeeeeeeenn. ‘3 ...,

F BIRTH (MoNTH. DAY st YEAR) ﬂf@v Y" /7 g 37

6. DAYE O
7. ACE YEARS MoNTHS Davs 1t LESS fhan 1
dnyy e hEBe
3 o / , 7 or’ ...min,

8. OCCUPATION OF DECEASED
{a) Trade, professioa, or

, - [N S R GPLI, Y 1
parBcélar kind of work ........... ZAV M@, w%q—— .........
{$ECOADARY. ¥

(b} Genetnl btere of iodosiry,
busioens, or estabfshmert in

which emaloyed (e CMEBIE)..omv.cereure s cvaren s T W n-../‘dl
{c) Name of cmployir P .
. 18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (cIry oR Toww) o A, 1 NOT AF PLACE OF DENTHT conne s or e e
STA COUNTRY, —
(Sthve o — ) ~ /_,\Ijm AN OPERATION PRECEDE DEATH?. '2:‘0'— GATe GF...
i0. ‘NAME OF FATHER gy 7 W,
10. N OZ ﬂ: C/Z/dM-C..L_- VAS YHERE AR AUTOFETT..ovevocmsrens oensonssesossonssesosinessssassnsssesassanesecsseneensesmerann -
p 11. BIRTHPLACE OF FATHER (CITY OR TOWNY.....ooorumriimiriarerecreremimrerecronee
= (STAYE OR-cOUNTHRY)
& %
< | 12 MATDEN NAME OF MOTHER d% de 2
RTHPLA MOTHER (crrv ok To# Z:é Viouetr Causzs, state
12. 81 CE UFM ¢ 2 ) ) Mzuixm axp Narvme oF Irscny, and (2) ther Accontit, Sucmil, or
(STATE OR couivRY) | AL Howerfirs  (ee roversss for aditional spate.) _
14, ?/ : o S =
— /v é' S 9 CE OF BORIAL, CEEMATION OR REMOVAL: ! DATE OF BURIAL
(M) %p——"‘ -
15 *a I‘T ! ¥ ADDE‘ESS

“Freen ..

d%%% ¢W(§-’C’»—M€




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlean Public Health
Association.}

b

Statement of Occupation.—Prectse statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can 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 lire will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live ¢ngineer, Civil engineer, Slationary firsman, eto.
But in many cases, espeolally in industrial employ-
ments, it {8 necessary to know (6) the kind of work
and also {b) the nature of the business or indusiry,

and therefore an additional line la provided for the

latter statement; It should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (s) Sales-
man, (b) Groesry; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Jjever return *“‘Laborer,” " Fore-
man,” “Manager,” *'Dealer,’” eto.,. without more
precise speecification, as Doy laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are
engaged in the duties of the household only {not pald
Housckespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestio
service lor wages, as Servant, Cook, Housemaid, sto.
It the occupation has been changsed or given up on
account of the pDIBEABE CAUBING DPATH, state ooocu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the D1BRABE cAUBING DBATH (the primary affection
with respect to time and oausatlon), ueing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“BEpidemio cersbrospinal meningitis’); Diphtheria
(avold use’of '‘Croup”); Typhoid fever {never Feport

*Typhoild pneumonia'}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonta,” unqualified, fs indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eoto., of .......... (name ori-
gin; “Cancer” is lesa definite; aveid use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic ealvular heart disease; Chronic interstilial
nephritis, ete. The contributory (sesondary or in-
tercurrent) affeotion need not be stated unlesa 1m-
portant. Example: Measles (dizease osusing death),
£0 ds.; Bronchopneumonia (gsecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Ansthenis,’”” *“‘Anemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” *“Debility” (**Congenital,”” *“*Senile,"” ets.),
“Dropsy,” **Exhaustion,” “Heart failure,” “Hem-~
orrhage,’” “Inanition,” ‘“Marasmus,’” *‘Old age,”
“Shook,” *“Uremia,’” *“Weakness,” ets., when a
definite discsse oan be ascertained as the cause.
Alwnys qualify all diseases resulting from ohild-
birth or miscarriage, as ‘““PUERPERAL seplicemisa,”
“PUERPERAL perilonilis,” eto. State ocause for
which aurgieal operation was undertaken. For
VIOLENT DEATHS state MEANS opsNJDRY and qualify
a8 ACCIDENTAL, BUICIDAL, OF  HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Aecidenial drowning; siruck by rail-
wey irain—accident; Revolver  wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The ‘nature of the injury, as fracture of skull, and
congequences (e. g., sepsis, lelanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of -desth approved by
Committee on Nomenclature . 6! the American
qumal Asaooiu.moli )7 g
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Nota.—Individual offices may gdd to.above Ust of undealr-
able terms and refuse to acceptrcertificates containing thom.
Thus the form in use In New York .Olty states: “Certlilcates
will be returned for additional intormablpq'whlch glve any of
the following diseases, without explanatlun«‘ a3 tho sole couse
of death: Abortion, cellulitls, childblrthmnvulaions. homor-
rhage, gangrens, gastritia, erysipelas, moningitls, miscarrlago,
necrosis, peritonitis, phlebitis, pyemin, septicomin, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at a lator
dgte.
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