MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
© . CERTIFICATE OF DEATH
et - .
a9 1. PLACE OF DEATH ’
LI s . 14607
88 Townshia. .. 0.y oeersy ccovseerrog corie
CH
w E Gity..#’% Ex i
& a )
5; 2. FULL NAME .72 /oGl : e
Gg (a) Residence. Nnrfn (LI oo B ot 22
| E = (Usual place of abode) (If conresident give ¢l
B E Length of residence in cily or town where death occuwrred yra. mos. ds. How long in U.S., if of foreign birth?
! o PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
a Q
. & _ -
-0 3. sEX z 4. COLOR OR BACE | 5. Sincie. MARRIED. WIOOWSC © || 16. DATE OF DEATH (Mowrw, oAy Anb YEAR) M@z /g nwZ
g g : ) - - w/ 17. . 7
[ -]
- ] ,}' . { HEREBY CERTIFY, That I attended deceased brom ...
o e Sa. ¥ MaRrieD, WIDOWED, or DivorceD
é 3 ?U?%PF%OF ................................................ 9.,
] OR| oF
o M/\ ) Eﬁé last maw b - lﬂd alive L S 7
a g - g\\ = occurred, on the date sinted above, at. 0. N .
§ 5] £ DATE OF BIRTH (MONTH. DAY aND YEAR) -eé' /3 / fqz_d Tuz CAUSE OF DEATH* WaS AS FoLLOws: \
3 < 7. AGE YEARS MoONTHS DaYs If LESS than 1 .
“ g day, ...hrs.
o ——— / /7 | =
%3 =
@ 8. OQCCUPATION OF DECEASED
- /‘\—
BT {a) Trade, profession, or _
=4 §. POTBETIEL Kind OF WOEK .. ceoemeemensrcoscnsceacaemsarecocoscmscaest st sbsans e aresarnspeass
§‘ 5 {b) Genere! natove of Indostry, . CONTRIBUTORY. ..
™o buzsiness, or esiablishment in \ (SECONDARY)
3 ':_ which coployed {or mphm)‘p{
k] ] * () Neme of employer
5 18. WHERE WAS DISEASE CONTRACTED
o .
2 9. BIRTHPLACE (cITY OR TOWN) .. , IF NOT AT PLACE OF DEATHT.ctiucunsrsrrsscsbantscarsscresenssnansasssss soms sacsrasnesressssssssseenn
- {STATE OR COUNTRY) ry
= + DHD AN OPERATION PRECEDE DEATHT.oir-rieve o DATE OF.e i
£ 0. NAME' OF ”‘T“E“M%@ml © Vins vz
@ a‘ WAS THERE AN AUTOPSY T..oemrrenreuesserorsnesioaeesymmseesasrresanssicrmses serarsnsssats smmseseseenns -
-] ‘
-_-°; E |u1 11, BIRTHPLACE OF FATHER (ciTv or TOwn)..... WHAT TEST CONFIRMED DIAGNOSIST.....o .. /Ao,
o
dg z (SraTE o counTRY) 77 (S0 nr e rrcrreroe LD
sS4 © [ 4 -
g5 < | 12. MAIDEN NAME OF MOTHER & f 1920 (Address) ‘6
-s
°| 13. BIRTHFLACE OF MOTHER (cITY OR ZDWN}.. . J "State the Drsmumn Cavmixg lﬁ‘m. urg deaths from Yicuzwr Cacses, state
Es . m‘m) (1) Mraxs amp Natumn of Lwver, and (2 whether Accronrrin, Svicmar, or
23 (STATE OR COU Hoscemat.  {See reverss eide for additional space.)
[o2=] 14 3{
O, (K_Cj . {9. P OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
& e s VD isins. ,%1 2820
L=
,LE = T oa e S,
- oo ‘ 20. UNDERTAKER Anonsss




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Oensua and Amerlcan Public Health
Association.]

Statement of Occupation.—Preocise statement of
ocoupation is-very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persorn, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto,
But in many cases, especially In industrial employ-

menta, it is nocessary to know (a) the kind of work .
and aleo (b) the nature of the business or industry, <=
and therefore an additional line is provided for the

Intter statement; it should be used only when needéd.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laberer,” “Fore-
man,” *Manager,” *‘Dealer,” eto., without more
precise specification, as -Day laborer, Farm laborer,
Laborer— Coal mine, ettss Women at home, who are

engaged in the duties of the household 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 school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
pervioe for wages, as Servanl, Cook, Housemaid, oto,
If the ocoupation has been ohanged or given up on
account of the DISEABE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsBABE capsiNg DEATH {the primary affection
with respect to time and causation), using always the

same aocepted term for the same disease. Examples: -

Cerebroapinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis”); Diphtheria.

(avold use of “*Croup”); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Brencho-
preumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, sta.,
Carcinoma, Sarcoma, eto, of ..........(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, eto. The contributory (secondary or, in-
terourrent) affection need not be stated unless im-
portant. Example: Meqgsles (dizsease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘““Anemia’ (merely symptom-
atia), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (‘“Congenital,” *‘Senile,’” ete.),
“Dropsy,”’ ‘‘Exhauation,” ‘‘Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” ‘“Uremia,” *“Woakness,” efo., when =
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto.  State ocause for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Exsmples: Accidental drowning; siruck by raél-
way Irain—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., s£psis, lelanus) may be stated

under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)}

Nore.~—Individual offices may add to above lst of undesir-
able tarms and refuse to accopt certificates contalnlng them.
Thus the form In use In New York Qity stated: *'Oertificates
will be returned for additlonal information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sopticemia, tetanus.’
But general adoption of the minimum list suggested will work
vast Improvement, and 1t scope can bo extended at a Iater

data.
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