SSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

' -+  CERTIFICATE OF DEATH

1. PLACE OF Dl
" Comnty.,.... W ,’g Bei,lstrnlhn District Now.... yﬁ‘ File No-.j 1525
Township.. & 2 st Primary Beglstration District No. Lfdfﬁ ............ Registered No. 5)
R T Bl e Ward)

2, FULL NAME 7.0 T,

(a) Residence. No..
{Usual place of a

(li.'.;unrelidznl givlemci:y or town and State)

How koog in U.S., il of foreidn birth? . mos. da.

Length of residence in city or town where f!eal]_t occurred

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5.7 SINGLE, MARRJED, Wlnom R

7 MIW

5A. IF MaRRiED, WicoweD, or Divorcen
HUSBAND oF

16. DATE OF DEATH (MGNTH. DAY AND YEAR) M}_? T wa2d

/'55"‘4 e / T i

lhtlllstnwll.%.nhmon. WA

AGE should be stated EXACTLY. PHYSICIANS should state

{or) WIFE oF
§. DATE OF BIRTH (NONTH, DAY AND YEAR) /00 / [ f C71
7. AGE Toars 7| uuEss ;ha_nh:
- 75 —
Gj 2 / / zl .‘L, ..... min.
il
8

{a) Trade, prolexsion, or
particatar kind of work
(b) Gepersl nature of industry,

business, or estehlishment in

{c) Namea of employer

. OCCUPATION OF DECEA!:;

WRITE PLAlNL’. WITH UNFADING INK---THIS IS A PEHI\A\NENT RECORD

b bR Aalretr T2 ® ..

CONTRIBUTORY A
(SECONDARY)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of OCCUPATION is very important.

R. B.-—'-Evcry ftem of information should be carefully supplied.

)

9. BIRTHPLACE (cITY or Town) Ye..ov. W//Za

(STATE OR COUNTRY) -

10. NAME OF FATHEW: e /é oy Il K
E 11. BIRTHPLACE OF FATH {CITY OR TOWNY...ootomrivarvasasieraimomerisrarsennnennss
E‘ . (5TATE OR COUNTRY)
- 4
< {12 MAIDEN NAME OF MOTHER 0// MM

13, mmpuc:-: OF MOTHER TowN).

(STATE OB cwmu) M

oo A

(M)W(, W . "
15. )

¥ T Y T
*iate the Diamusm mema Dm!m. of in d:ibs from VioLrwr Civuses, stats
(1) Meaxs axn Nirums or Imuvey, and {2) whether Aoccouwtar, Swemar, or
Howemnal  (Bee reverse cide for additionnl epace.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

"‘,2 7 192-0

LEIW/ ‘4/‘%9}4 / r




Revised United States Standard
Certificate of Death

[Approved by U. 3. Census and American Public Health
Agsoclation.]

Statement of Occupation.—Preciso statemont of
oecupation is very important £0 that the relative
healthfulness of various pursuits ean be known. The
question applies to gach and every person, irrespee-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, C’omposz’;or. Architect, Locomo-

tive engineer, Civil engineer, Statwﬂary 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 mdustry,
and therefore an’ addltlonal line is provided for ‘the
latier statement; it should be ueed only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Fgreman, (b) Auwlomobile fac-
lory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
Preeise spacifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who recéive a definite salary), may be
entered a3 Housewife, Housework or Al home, and
children, net gainfully employed, as 4¢ schoel or At
home. Care should be taken to report specifically
the occupations of persons engaged in domustio
sorvico for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pISFASE CcAUsING DEATH, slate oceu-
pation at beginning of illness. If retired frem busi-
ness, that fact may be indicated thus: Farmér (re-
tired, 6 yrs.) For persons who have no ceceupation
whatever, write None.

Statement of cause of death. —Name, first,
the DISEASE caUsING DEATH (the primary affection
with respect to time and eausation), using always the
same ncceptoed torm for the same disease. Exa.mples:
Cerebrospinal fever(the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheriq
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumenia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, periloneum, ote.,

Carcmoma. Sarcoma, eto., of ...ccccevviricireerrnen, (name
origin; “Cancer"’ is less deﬁmte avoid use of “*Tumor”
for malignant neoplasms); Measles Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless jm-
portant. Examplae: Measles (disease causing doath),
29 ds.; DBronchopneumonia (secondary), I10 da.

* Never report mere symptoms or torminal conditions,

such as *“‘Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” “Debility"” (“Congenital,” “Sonile,” ete. )3
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hom-
orrhage,” ‘“Inanition,” **Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness," ote., when a
definite disoase ean bo ascertained as the cause.
Always qualify all diseases -resulting from child-
birth or misearriage, as “PURRPERAL septicemia,”
“PUERPERAL perifmitis. ate, State cause for
which surgieal operation waa undortaken For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Ok HOMICIDAL, OF s
probably such, if impossible to determine definitaly.
Examples:  Accidental drowning; struck o orail-
way iratn—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fraeturo of skull, and
consequences (e. g., sepsts, lelanus) may bo stated
under the head of ““Contributory.” (Recommenda~-
tions on statement of cause of death approyed by
Committes on Nomenelature of thé Amormun
Moedieal Association. )

Nore.~-Individual offices may add to above list of undegir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional infoermation which glve any of
the following diseases, without oxplanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, perltonitis, phlebitis, pyemia, septicomia, tetanus.*
But general adoption of the minimum list suggested will work
vast Improvement, and ite scope can be extonded at o lator
date.
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