MISSOURI STATE BOARD OF HEALTH S e
BUREAU OF VITAL STATISTICS Sl
CERTIFICATE OF DEATH

2, FULL NAME?....... £

{a) BResidence. No.. B AR A A %o oot A =T Bte  eerereerennsins Warde i et eesssearsene
(Usual place o abode) (If noarcsident give city or town and State)
lm{lhdrendmhdb-bnwhaduﬁmmd . mes. ds. How long in I1.S., i of foreign hirth? yra. mos. ds,
7
PERSONAL AND STATISTICAL PARTICULARS _; MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Stm.z. MarsiED, WinOWED OR
% wonczn {write the )

5A. IF Marmien, Winowep, o Divorcen

HUSBAND or g . i

{or) WIFE oF that 1 last sxw b. alive on......covnrine 18, lnd I.hl

/\ " dulho;-_:_md,on&ndnhlhbdlhve.u. ..........

6. DATE OF BIRTH (MONTH, DAY AND vm)
7. AGE YEARS Monmus [ Dus
a -—

8. OCCUPATION OF DECEASED
() Trade, prolession, or

(b) General natore of lndusf.ry
bsinexs, or establishment in

{c} Name of emplayer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWND c.oooiiiiiiietinteeieiaeeiemepeesemeemaeessessensnsetne s eaerennns IF NOT AT PLACE OF DEATHI.... et earetreee st onr ot — s eee et eeee e eeeeeeee e s e e
{STATE OR COUNTRY)} Wm/F 5 ,
r} \ DD AH OPERATION PRECEDE DEATHI.....octooenn DatE oF .
10. NAME OF FATHER WMW
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)........oopmmrcvrerrinirsaeeeeaeerenan
E (STATE OR COUNTRY)
u art
< | 12. MAIDEN NAME OF MOTHER %MM v2rn 2 _
13. BIRTHPLACE OF MOTHER (CI7Y OR TOWMY, ..ooee. eoomeemeeeeeceeeseaernen *State the Drxuuss Cavamo Drars, or in deaths from Vionewe Cavses, state
(1) Mmrs arp Nators or Duony, and (2) whether Accomrras, Stvromar or
Bawicrmir.  (Seo reverse side for additional space.)
",

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

7 - J 2 - {/* 1920
RS % W 2 777 ..... 222 Ch s gy » UnomTaR , | ADDRESS
“ PN 22007, C. 2 Frraleo| Tl Ko,




._Re\nsed United States Standard
Certificate of Death

[Approvod by U. 8. Oanm and American Public Health
Aﬂocinﬂon 1

Statement of Occupation.—Preciss statoment of
oconpation I8 very important, so that the relative
healthfulness of varlous pursuits ¢can be known. The
question applies to each and every person, Irrespec-
tive of age. For many cocupations & single word or
torm on the first ine will be sufficient, e, g., Farmer or
Planier, Physician, Compa.ﬂtor. Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, sto.
But in many ocases, especlally in industrial employ-
ments, 1t s necessary to know (e) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; It should be used only when neoded.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
sesond statoment.
man,” “Manager,” “Dealer,” ete., without more

Neover roturn ‘' Laborer,” “Fore-,

precise specification; s Day laborer, . Farm laborer,

Laborer— Coal mine, eto. Wormen at home, who dre
engaged {n the dutlea of the household only (not paid
Housekeepers who receive a definite salary), may be
ontored a8 Housewifs, Housework or At homs, and
" children, not gainfully employed, as At school or At
- home. Care should be taken to report specifically
the oceupatlons of persons engaged {n domestic
service for wages, as Servant, Cook, House¢maid, eto.

If the ocoupation has been ochanged or given up on

aoccount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yra.) For peraona who have no ceoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1BRASE cAUsING DEATE (the primary affection

with respect to time and causation), using always the -

samp aocepted term for the same disease. Examples:
Cerebroapma! Jever (the only definfte synonym is
“Epldemle ocerebrospinal meningitls’): Diphiheria
(avold use.of “Croup'); Typhoid fever (never report

“Typhold pneumonta’’); Lobar pneumonia; Broncho-.
preumonie (*Pneumonia,’ unqualified, {s indeflnite) ;
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ote., of ..........(DAmMe ori-
gin; ““Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measlca; Whooping cough;
Chronic valvular heart disease; Chronic interstilial

nephritie, ete. The contributory (eesondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
suck as ‘‘Asthenia,’”’ *‘Anémia” (merely symptom-

‘atie), “Atrophy,” “Collapse,” *Coma,” “Convul-

sions,” “Debility’’ (‘““Congenital,” ‘Senile,” eto.),
“Dropey,”” “Exhaustion,” ‘“Heart fallure,”” “Hem-
orrhage,” *‘Inanition,” *Marasmus,” *0ld age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when =&
definite disease can be ascertnined as the oause..
Always qualify all diseases resulting from child-
birth or miscarriage, as '"PUBRPERAL seplicemia,”
“PUERPERAL peritonilis,’” etc. - State ocause for
which surgical. operatlon was undertaken. For
VICLENT DEATHS state MRANB OF INJURY and qualify
88 AGCIDENTAL, BUICIDAL, Of HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Aeceidengal drowning; struck by reil-
way {rain—accident Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., gepsis, fefanus)-may be stated
under the head of *Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenelature" of the American
Madlcal Association.)

Nots~—Individual offices may add to above list of undestr-
able terms and refuss to accept cortificatos contalning them.
Thus the form in use In New York Qity states: “Qertificatos
will ba returnad for additional Information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitia, mtscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanua.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can ba extended at a later
date. .

ADDITIONAL SPAQE YOR FURTHBR STATEBMENTS =
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by fJ 3. Census and American Public Health
. Association.)

Statement of Occupation.—Precise statemont of ™

occupation is very 1mporl;a.nt so that the relative
healthfulness of va.nous pursuits ¢an be kniown. The -
question applies to each and every person, m'espee-'
tive of age. For m:_my occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or -
Planter, Physivian, Compositor, Architect, Loiomo-
tive Engineer. Civil Engineer, Stationary Ft‘rem&n.
ste. But in many cases, espeecially in industrial‘em-
_ ployments, it is' necessary to know ‘(a) the kmd of
work and also (b} -the nature of the business or in-
dustry, and therefore an additional line is prowded
for the latter statement; it should be used only when
needed. As examiples: (a) Spinner, (b) Collon mill,
(a)-8alesman, (b) Grocery, {a) Foreman, (b) Autdino-
bile factory. The :material worked on may forin
part of the second statement. Never. return
*“Laborer,”” “Foreman,’”’ *'Manager,” “Dealer,” ete.,
without more precize speecification, as Day laborer,
Parm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a -
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At scheol or Al home. Care should
Lo taken to roeport specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEASE CATUSING DEATEH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no oceupation what-
ever, write None. )
Statement of Cause of Death.—Name, first, the
DISBASE CAUSING DEATH (the primary affestion with
respect to time and causation), using always the
-same aceeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemie cerebrospinal meningitis'”); Diphtheria
(avoid use of “Croup”); Typhotid fever (nover report

n

" .7, Chronic valvular heart disease;

“Typhoid pneumonia’’); Lobar pneumonia; Bioncho-

preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meningds, perilonsum, ete.,
Carcinema, Sarcoma, ete., of ~(name ori-
gin; “Cancer” is lods definite; avoid use of “Tumor"

for malignant neoplasm); Measles, Whooping cough,
Chronic interstitial

niephritis, ete. The contributory {(secondary or in-

. * tercurrent} a.ﬁ'ectmn need not be stated unless im-

<portant. Example ‘Measles (dlsea.secausmg death),
29 ds.; Bronchopneumonia (secox_ldary), 10 ds. Never
report mere.symptoms or terminal conditions, such
‘a8 ‘‘Asthenis,” ““Anemia’ {mérely symptomatie},
“Atrophy,” “Collapse,” *'Coma,” *“Convulsions,”
. ““Debility” (“Congenital,” **Senile,"” ete.), “Dropsy,’’

‘ G:‘Exhaustioxi." “Heart failure,” "' Hemorrhage,' **In-

.anition,” “Marasmus,” “*0ld age,” *“‘Shoek,” “Ure-
mia,” “Weakness,” etc., when & definite.disense ean
be ascertained as the. cause.- Alwa.ys quahfy all
diseases resulting from childbirth or miscarriage, as
“PUmRPERAL seplicemia,” ““PUERPERAL peritonitis,”

ete. State cause for which sirgieal operation was
undertaken, TFor VIOLENT DEATHS state MEANS oF-
1NJury and qualify as ACCIDENTAL, BUICIDAL, OT,
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely, -Examples: Accidental.drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘*Contributory."
(Recommendations on statement of cause.of death”
approved by Committee on Nomenclature of the:

a4

American Medical Assoeiation.) &
]
Nore,—Individual offices may add to above list of undaslr- .
able terms and refuse to accept certilleates cohtaining thom
Thus the form io use in New York City states: "Cerﬂﬂcums
will be returned for additional information which s'lve' any of -
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, premia, septicemla, tetanus.'
But general adoption of the rinimum it suggested will work
vast improvement, and its scope can be ext.ended -at “n later
date. .
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