f ' MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF. DEATH ' , ’ 7@1

Commty.orernee e Begistration District No-.....
Priaery Registration District No:,., e @ﬂf—f‘ Begs

= e i
Pt 1920 1 ON 5 GTELITE % SE— é ﬁ% E{( ’7‘4&'?___@32’ ‘@Z/

- g
-]
is
-
(2]
a2z
s.a
. -]
) =
[=] Resideace. N
: E; {2} (Usual pla:: of nbode) {If noaresideat give city or town and State)
! Q.E Lendih of residence in cily of town whers death occmrred 65— yo. mes. da, How long in U.S., if of foreign brth? yra. mos. ds.
Mo PERSONAL AND STATISTICAL PARTICULARS /. MEDICAL CERTIFICATE OF DEATH
[0 =
!"‘ g‘a % & 4';:“’}’“ RACE| S. sﬁfmmmu'iiﬂib m‘!':.’:,’:'aﬁ" °® 1\ 16. DATE OF DEATH (MONTH, DAY AND YEAR} MAMI-V 216 vro
] 4 '
] a < g; / Z: 17.
|' sﬁ LorH | HEREBY CERTIFY, Thu I atteaded d d frem .-
- Eg Sa. Ir Masmien, Winowes, on Divoece 4 Toalsres | poen- SO RTZ N }'ﬂ-z*m:w R T
- #3 {oR) WIFE of that T tast xaw 5. CY.,.... alive oa MM{ ...................... L 19260, asd that
! ko] < |ldeath d, oo the date stated above, st .l?'m.
. gni 6. DATE OF BIRTH (HONTH. DAY AND YEAR) M 2.6 / f& » THE CAUSE OF DEATH® was as roLLows:
-] 7. AGE YEARS Moxms 1f LESS than 1 o
gy J[ 1 dary b || e T [a C‘d»-tf
5% 5] 6 — = e
3 8. OCCUPATION OF DECEASED -
5 fexss
; %E :2;:: kiad of mk“W¢/
: g8 (b) Geseral nsture of infustry, CONTRIBUTORV va(’m&w K-'ca_.’x P Aeara e
. e businesy, o establishment in
g ‘: which employed {OF CIPIIYEE). .....rvrerrereerreerronsiansvemsssesssnsasresesesstspartsrissiriecn B ?h.,.‘&‘ni’ W (doration). f € yrme oo 0. s oo da.
; .§ a (l:) of emplayer ﬂ 18. WHERE ®AS DISEASE CONTRACTED
: 2 E 8. BIRTHPLACE (ciTr on T0WN) ...... ﬁJW . 1F MOT AT PLACE OF DEATH . coounemmsicmnsimssonmss nmsssmssnnstsssmsnemssenssssmass st dasens o ninsss
T -E (STATE OR COUNTRY) ) s b
I- 3 g z / .-} DID AR OPERATION PRECEDE DEATHT.....c..co..s DATE ©F.
- . NAME OF FATHER . R &
i | a‘ ° \ffﬂ/d[ ﬂrx%—wf " WAS THERE AN AUTOPSYT,vuvrvseierssmecenraceronss s s
] H
. S8 p 11. BIRTHPLACE OF FATHER (ctIr o HYovevoveeeremssmemsnmssssraatpesebeeesasanras WHAT TEST CONFIRMED DIAGKOSIST. ...rv.eeen-.. remisates s s rbe s benaen
I E_g z {STATE oR GouNTRY) Ao rvemey . {Signed)......ecerorrenics %,{ /it-cc@_ M. B
- Ed B T Akgennensy - Gede ]
30 = | 12 MAIDEN NAME OF MOTHER et Jd‘,_,w P My WA Y 7-0 Wddremy (L L&#pq\_-[sﬂa
. ®ny *fiate the Dusmusn Civmwa Dmath, or in deaths from Vi Camam, state
. EE 13 BIRTHPLACE OF (crr R TowN), (1) Mwara arp Navoap or Iuoer, and (2) whether A Buremar, or
] gg (STATE OR COUNTRY) ,?15 7 7 Homcmar.  (Seo reverse sids for additional space.)
52 u. Al C/d ___________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ao
| &
. U
a8
EO

L4




Revised United States Standard
Certificate of Death

lApproved by U. 8. Consus and Amerlcan Public Health
Asageiation.], . ;

Statement of Occupation.—Precise statement of
ocoupation is very importanst, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-~
tive of age. For many cocupations a single word or
term on the first line wil be sufficent, e. g., Farmer or
Planter, Physician, Compostter, Arehitect, Locomo-
livs engineer, Civil enginesr, Stationary fireman, sto.
But in many cases, especially In industrial employ-
ments, {t 1a necessary to know (a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additional line 38 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (2) Salea-
man, (b) Grocery; (a) Foreman, (b) Automobils Sface-
tory. ‘The material worked on may form part of the
second atatement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise epeciflcation, as Day laborer, Farm taborer,
Laborer— Coal mine, ete. Women at home, who are

engaged In the duties of the household only (not paid -

Housekeepers who receive a definite aplary), may be
entered ad™ Housewife, Housework or A¢ home, and
children; not gainfully employed, aa At school or At
home.” Care should be taken to report specifically
the oceupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, oto.
If the ocoupation has besn changed or given up on
account of the pIsEASE causing DEATH, siate ocou-
pation at beginning of illness. If retired from busi-
ness, that faect may be Indicated thua: Farmer (re-
lired, 8 yrs.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death,—Name, first,
the p1sEASE cavsING DRATH (the primary affection
with respect to time and oausation), using always the
same acoepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemie cerebrospinal meningitls”); Diphtheria
(avoid use of *“Croup™); Typhoid Jever (never report
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“Trrhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (*Pneumenia,” unqualified, fs indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of........... (namse orl-
gin; *Cancer” I8 less definite; avold use of *“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephriliz, eto. The contributory (secondary or in-
terourrent) affection need not be stated unleds im-
portant. Example: Measles (diseasa)oa{usi:@g d}aa;h).
29 ds.; Bronchopneumonia (secondary), "10 ds.
Never report mere symptoms or terminal oonditions,
guch as “'Asthenia,” *‘Anemia” {merely symptom-
atio}, ‘““Atrophy,” *Collapse,” “Coma,” “Convul-
sfona,” *“*Debility” {"Congenital,” “‘Senils,” sto.),
“Dropsy,” *“Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” {'Marasmus,” *“Old age,”
“‘Shock,” “Uremis,” “Weaknéps,” ete., when a
definite disease. can be adoertained as the oause.
Always qualify all diseases résultiog from child-
birth or miscarriage, as ‘PUERPERAL septicemia,”
“PUERPERAL pertionilis,’ eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS o.,r.{lfgmn'f and qualify
83 ACCIDENTAL, BUICIDAL, OF {HOMICIDAL, O a8
probably sueh, if Imposstble to determine definitaly,
Examples: Accidental drowning; _glruck by radl-
way irain—accident; Resclver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, telanus) may be stated
under the head of “Contributory.” (Recomménda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medieal Association.) '

Nors.~—Individual cflices may add to above list of undesir-
able terms and refu®o to accept cortificates contalning them.
Thus the form in use In New York Olty statod: *“Oertlficates
will be returned for additlonal Information which give any of
the following disenses, without explanation, as the sole couse
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gostritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phiebitis, pyemia, septicemia, tetpnus.”
But general adoptlon of the minimum st suggested will work
vast Improvement, and ita scope can be extended at a later
date.
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