ﬂ _ MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

1. PLACE OF DEATH

14668

Ry

B odind. ’Nu

oSl e oo Ward)

" {If nonresident give city or town and State)

(Usual place "ol abode)

Length of residence in city or town where desth occarred . mos. . ds.  How fong in U.Se if of foreign birlh? 5 mes.  da
PERSONAL AND STATISTICAL PARTICULARS . ¥ wmebicaL cERTIFICATE OF DEATH
: /)zx 4 COLOR OR RACE | 5. S i oy " {| 16. DATE OF DEATH (ONTH, DAY AND YEAR) /Zﬁa, Lp~1 20
jm,h_, 7% ZL& J 17. ;ﬂj’

1 HEREBY CERTIEY, That I attendsd decessed from #864-(

e BARD, of OWED, OR DivorceD Tondrel)
gD, Wioowep, on Divo Y e DI A 1020
{oR) WIFE oF /QM{/ o that I last saw b hens, alive on....... PHLAAAS ... os 19,920, and that

death d, on (he daie stated ahove, at .ér m ......... m.

§. DATE OF BIRTH (MOKTH. DAY AND YEAR) W L0/ \r_ 4 THE CAUSE OF DEATH# was s Fouoms:

7. AGE Yeans MonTis 0 Dars
Gt 2 l Y

8. OCCUPATION OF DECEASED

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important,

(a) 'l'rade, profession, or
lar Kind of work Ll YT FETA S e e
{b) General nature of mdn:iry CONTRIBUTORY...
business, or establishment in {SECONDARY)
which employed {or employer).........coovcivivmvirensesrsnrnneems s [ M +oonr. (dezation)............ B moa.... £.....d5.

{c) Name of cmployer
18. WHERE WAS DISEASE CONTRACTED

[F NOT AT PLACE OF DEATHI...... % 55— .? %‘e ........................

9. BIRTHPLACE (cITY or TOWMN) ..

{STATE OR COUNTRY} Mof»‘
10. NAME OF FATHER W

11, BIRTHPLACE OF FATHER (crrr OW"N)
Y

{STATE OR COUNTRY) e M"M‘%L_ 3 " L ( .
12. MAIDEN NAME OF MOTHER W /5? 0 B EpMd=) T & é‘ /_,:) s M
B o oevoveers o e eveneeeee s e erne s 4 3State the Dismass Cavmtng Deatm, or in deaths from Viorxme Cmmpmte

BIRTHPLACE OF MOTHER (carry or
= 3 ¢ (1) M=zaxs arp Natone or Immper, and (2) whether Acommvesr, Buacmoar, or
(Sratz or couny d Homtotoit. (See reverse side for additional space.)

- lm’ém vl 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) J(,J'? \2@( @Ly{ %@ %)J 1w 20,

PARENTS

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

15, Tl 24 ! s . 2. UNDERTAKER ADDRESS
(2= SO |- W 377505/ é«d”mﬁ% 2 " 4 PP (2.1_ -2 ';/4:7\;4




.engaged id the dutxes of the household onl

Revnsed Umted States Standard
Certlﬁcate of Death

!Approvod by U. a8, Oenm nnd Amurlcan Pub!.lc Hea.lth
: Alsocia.tion] )

. B ! Po_es N -
+ H . D r———— .
H . e o

‘e H H : _-,,

Statement of Occupation.—Premsa ata.tement of
cecupation s very lmportant go- that . the relative
healthfuiness of various pursmts oan be known. The.
question applles to each and every. person, irrespec-
tive of age. .For many; cocupationis & single word or
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term on the firat line will b sufficlent, e. g., Farmer or .

Planter, Phyatcmn,ﬂo’mpomtor, A¥chitect, Locomu-

tive engineer,” Civil engineer, Stetionary fireman, eto..

But in many oases, especially In fndustrial employ-

.menta, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry;
and therefore an sdditional line i provided for the

) la.tter st.a.tement' it should be ueed only when needad.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales- -
man, {b). Grocery; (8} Foreinan, (b) Aulomobils fac-

tory; The material worked on may form part of the
second statement. Never return “Laborar," “Fare-
man,” ““Manager,” “Dealer " ete., o) thhout Jnore

praelse specifieation, | a.s Day Iabrarer, Farm Iabarer. .

Laborer— Coal’ iR eto.. Women at home who are
i(not “paid
Houukecpers who recewa b definiite salary), may be

entered as Hauaewsfc, Houscwo;'k or At home, and

. oluldren, not gainfully amployed an' Al achoal or At

"ness, that fact may be indma.ted thus:

hamc R Care shonld be tnkan ‘to report specifically
the occupntmns of pérsons éngaged in domestio
service for wn.ges, as Sernam Cook,. Houacmmd\ete
If the oeoupa.tlon has been changed or given up on
account of the DISEABE CAUSING DEATH,. state oceu-
pation at beginning of illness. | If retired from busi-
Farmer, (re-
tired, 6 yra.) For persons who have no oceupatxon
whatever, write Nons, ’ i
Statement of cause of Death. —-—Name, ﬁrst
the DISEASE CAUSING DEATE (tho primary affection
with respeot to time and cnusation). using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite sSynonym is
"“Epidemio eerebrospinal meningitis”); ' Diphtheria
(avold aee of “Croup"). Typhmd fever (never report

] ]

“Typhoid pneumonia); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, peritontum, eto.,
Carcinoma, Sarcoma, eto., of ...,.,...(name ori-
gin; *““Cancer” ig less deﬁmte avoid use of “*Tumor"’
for malignant neoplasms); Measles; Whaoping cough;
Chronic valvular heart disease; Chronic tnterstilial

- nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Kxample: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 das.
Never report meére symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atio}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (*Congenital,” *‘Senile,” oto.),
-“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,’” “Inanition,” *Marasmus,” “0ld age,”
“Shoek,” *Uremia,” ‘“Weakness,” eto.,, when a
definite disease ocan be ascertalned as the oauso.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PymrreraL septicemia,”

““PyUERPERAL peritonilis,”’ ete.. State cause -for
which surgieal operation was undertaken. TFor
VIOLENT DEATES stato MEANS oF INJORY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a§
probably auch, if impossible to determine definitely.
Examplea: Accidental drowning; astruck by rail-
way (lrain—accident; Revolver wound of head—
homicide; Poisoned by cerbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eongequences {¢. g., sepsis, telanus) may ba stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of desth approved by
Committee on

Nors.—Individual ofices may add to above list of undesir-

able tarms ond refuse to accept cert!ficates containing them.
Thus the form In use in Now York Oity states: *“‘Certificates
+Will be returned for additlonal Information which give any of
~the following discases, without ozplanatlon, a8 the fole causs
of death: Abcrtion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, -

necrosis, perltonitis, phlebitis, pyem!a, septicemla, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTEER STATEMENTS
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