MISSOUR! STATE BOARD OF HEALTH

:BUREAU OF -VITAL STATISTICS z
" 7 CERTIFICATE, QF DEATR - :

2, FUI.I. NAME .. eaetranrr rr i ren e en g pa e daa teaaiasaeNaasL o araRRANsiassieneE et NREN anT e veRes PArernR L e te Nt en s enne e nanaeravanar
() Residante. Pl.,_ / 1 0 J /ﬁ SR - O — Wed, L e e seesp g RS e eeE SR bt et e ‘
ma.l place of abode) . : (If nnnresn:le.nt,gw: city, or tpvrn md State) ,
Lenq.thdres;dcnceinm;rormwn wheredeq.hoec" e, ._3 mos. 27 o +How: Innﬁin.U S.,:.lnffnmdnbn'ﬂ:? yra' “mos. . |
PERSO’NAL AND STATISTICAL PARTICULARS ! _ MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOR OR RACE 5 %’:\%,fcg A(.an:ED” th‘:",‘,’f,’:fﬂ“’ or 16 DATE OF DEATH (umrm DAY.AND YEAR)\]L‘ ,z ]é d wzo

b | L

Divgle
/ .

-I?
@C/?‘— CER"I’IFY mtﬁjddm

58, IF RRIED, WIDOWED, OR- Dlvonczn 19 20

+HUSBAND o _ - JZ‘

(oR) WIFE oF ) ulmt I last siw b, 'fr-ﬁ nllve [T /-‘.‘-7.
) . : ! -denl.h nccmrcd on lhe dale mled abave, ot..

- = < =4
6. DATE OF BIRTH (MONTH. DAY AMD YEAR) % F— LEfg ThE CAUSE OF DEATH‘ WAS A3 FOLLOWS:
7. AGE Years MonTas J pad T IESS fhan 1 .

day, .........bes.

AGE should be stated EXACTLY. DPHYSICIANRS shoutd atate

J
8. OCCUPATION OF DECEASED

{a) Trade, professian, or
parficalar kind of wark .,

(b) General mlpenl mdnslry
: or estapli o
which employed.; (or emph’eﬂ

(c} Name of employer

9. :BIRTHPLACE (cITY. Okt TOWN) ..
(STATE OR_COUNTRY)

WHITE FLAINLE WIINR

10. NAME OF FATHER 7, fdfm,uf @ )/Qf

‘1. BIRTHPLACE :OF FATHER. (CATY GR-TOWN)..
(SIATE OR COUNTRY)

PARENTS

T = ) T, NSRS ow. .. da,
R!:’ A S H
18. .WHERE Was DISE:SE CONTRACTED -
| W fonen R
IF KOT AT ru.cs OF DEATHT..ovennqe.n [ 2 At T o
-5 : 7&0 .
‘. DID AM OPERATION PRECEDE DEATHT.LE. .o "DATE OF.cuvieisscins cceeceresensecans
WAS THEBE AN AUTUPSY L. courucnrsensrnssossors oocartoneisncsscaons

oM. D

12. MAIDEN NAME OF MOTHER @—,-,,M 7 tte

13. BIRTHPLACE. OF-MOTHER (cITY OR TO!

{SYATE O COUNTRY)
- )

*Btate th Cavstze Drarm, orin deatha, l’rom V;Ul.lmr Cum:u. state
(1) Mrars’ Naruee o Imyumr, nnd @ w‘hother Accmearal, Surcmaz, or
“HomicmoaL. (See reverse side for sdditions] Bpace.)

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.~Every item of information should be carefully supplied.

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

/?\//)j (7 1wk

%mv o

| ADDRESS
™/ —-,/2,“

’}cf"‘




Revised United States Standar:l
Certificate of Death

[Approved by U. 8. Census and American Public Health
Anocla.ﬁon |

Statement of Occupation.-—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and overy person, irrespec-
tive of age. | For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially .in industrial employ-
ments, It {s necessary to know (z) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for tha,
latter statement; it should-be vszed only when needed.
As examples: (a)} Spinner, (b) Cotlon miil; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
seoond statoment. Never return “Laborer,” “Fore-
man,” ‘‘Manager,”’ ‘Dealer,” ete., without more
precize specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women &t home, who are
engaged in the duties of the household only {not paid
Housekéepers who recelve a definite salary), may be
- ontered:as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto,
If the ocoupsation has been changed or glven up on
account of the DIBEABR CcAUBING DBATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thusa: Farmer (re-
tired, 6 yra.) For persons who have no oooupation
whatever, write None.

Statement of cause of Death. —Na.me, first,
the pisBABE cAuUsING pEATH (the primary affection
with respect to time and ecausation,) using always the
same pocepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemio cerebrospinal meningitis’’}; Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumoma, Bropcho-
pneumonia (‘Pneumonia,” unquelified, is mdeﬂn‘lte),
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of...........(name ori-
gin; “Cancer” ia less definite; avoid use of *Tumor”
for malignant neoplasme); Measles; Whooping cough;
Chronic valvular heart disesse; Chraonic intersiilial
nephritds, ote. The contributory (secondary or:in-
tereurrent) affection need not be stated unless 4$m-
portant. Example: Measles (disease cnuslng death),
89 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenta,” *Anemia"” (merely symptom-
atio), “Atrophy,” ‘'Collapse,” “Coma,” “Convul-
sions,” “Debility” (*“Congenital,” “‘Senils,” ete.,)
“Dropay,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *“Inanition,” “Maragmus,” “0ld age,”
“Shook,” “Uremia,”” '‘Weakness,' ete,, when &
definite disease can be ascertained as the cause.
Always qualify~all- diseadon resulting from Ghlld-
birth or miscarriage, as ‘‘PURRPERAL septicemia,”
“PUERPERAL perifonilis,”’ eto. Btate ocause for
which surgieal operation was undertaken. For
VIOLENT bEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or A8
probably such, #{ impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ‘“Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Madical Assoclation.)

Nore—Individual ofices may add to above list of undesir-
able terma and refusa to'mccept certificates containing thom.’
Thus the form In use In New York ity states; **Certlflcatos
will be returned for additional Information which glve any of
the following diseases, without explanation, as the ®ols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritle, erysipelas, meningitia, misearriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vest Improvement, and It gcope can be extended at & later
date.

ADDITIONAL BPACR FOR FURTHER BTATHMENTS
BY POYSICIAN.



