MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

T ) - . CERTIFICATE OF DEATH L oa s
. 1. PLACE OF DEATH B SATN 14918
Fila No..
. VIS
Registered Nou ...t leserennnie ST
LR SO ORI Lo T IO RN N, FAURITORPR . V-7 S0 SO0 0. ARUORIT J8F [ i Svath ' S /0 SOOI VRO Sk e, Ward)
2. FULL NAME (ot 2 | A S —

(u) Resid No.. . Yaerenns,
(Usual place of abode) - . " (I norressdent give city or town and Stats) |
Length of residense fn city or town where death ocroreed . mos. ds. A How long in U.8., i of loreign birih? 8. mos. ds.
N . L - ) S
‘PERSONAL AND STATISTICAL PARTICULARS, & - M;DICAL CERTIFICATE OF DEATH

-
AGE should bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, g0 that it may be properly classified, Exact statement of OCCUPATION is very important,

a C 4. col RACE
. 1 .
Ly -
Ir MarriED, Wi 24
HUSBAND or

§. DATE OF BIRTH (MONTH, DAY Axp YEAR)

L e S| T
vE |- o : |

8. OCCUPATION OF DECEASED |

5. %m}gf:igﬂ? % || ‘ts. DATE OF DEATH (wowtw, pAY mvun)MAR 18 1920 19
. . 1.
g —t—— I HEREBY CERTIFY, That
. - (. o m&) . Mﬁﬁ 4!. A 193) .............

1iost cow b, 2ee.. alive o....... f,.. P o el e, 1, andm

(a) Trade, prelessinn, or

particolar kingd of week ... S L T UASEAAN ]

(b) General natwrs of indesiry,

business, or extablishment in ) .

which employed (o employer).... . Sotiy J.~ SR

{c) Name of employer * L

18. WHERE Was DISgASE CONTRACTED

9, BIRTHPLACE (crrv on m)’éf) _______ S 4 o 7 Pac o oy . :

{STATE OR COUNTRY)

k ¥ . DID AN OPERATICN PRECEDE DEATHI.... 3. - DATE oF.

o

e

E

]

w

[
|

[4

3

L3

oL

3

g 10. NAME OF FATHER Z/ M . . T T

4 - 12 ) bt tith ettt e e eremnee st et At seera
o - , .

3 2 | 11. BIRTHPLACE OF FATHER (v o 3 wné§n.. 3&, 2

g E (STATE OB counTry) a2 s.,,m/’{"r“ ...........

q & | 12 MAIDEN NAME OF MOTHER ) Y. é:) 2 BTN .
s 13, BIRTHPLACE OF MOTHER (crry-on ToWN). _‘ .......... I ' *Suato the Dwaun Cavarsa ﬁ'lm- or i3 deaths from Vigeerr Cavaxa, state

g . : (1) Mmxs axp Narcms or Dwsumy, and (2) whether Accowwwsr, Buicmar or
g {STATE OR COUNTRT) AR, Hoatcmar. (&amndnfonddihnnalm) ]

g . 19. PLA Tl n.mz OF BURIAL

[ G/fH w20
& 15. DD

" ALV E it

\J




Revised United States st;n;i;.ic_l

'Certificate of Death :

ool
lApprovod by U. 8. Census and American Public Health
Auoclation] ..

. My

,l L,

Statement of Occupanon.——Precme statomenls of
occupation is very important, so _that the relat.we'_

healthfulness of various pureuits can be known:’ The
question applies to each and every person, 1rrespac-
tive of age. For many oocupations a single word or
. term on the first line will be sufficient, . &., Farmer or

_ Planter, Physician, Composilor, Archuec! Locomo—'

" live engineer, Civil engmeer, Stationary fsrcman, atad.
But in many cases, espeeln.lly in industrial employ-

monts, it is necessary to know (a) the kind of work -
and also () the nature of the business'or industry,"

and ‘therefore an additional line is provided ‘for the
latter statement; it should be used only when needed.
As'examples:
., man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,"” “Managor,” ‘‘Dealer,” ete., without more
precise specification, as” Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
- Housekeepers who receive a definite salary), may be
ontered a3 Housewife, Housewerk or At home, and
- ¢hildren, not gainfully employed, as At schkool 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 occupation has been changed or given up on
account of the pIsEABE CcAUBING DEATH, state occu-
pation at beginning of illness, If-retired from busi-
ness, that faet may be indicated thus: pd Farmer (re-
tired, 6 yrs.) For persons who have no oocupatwn
whatever, write None.

Statement of cause of Death.—Name, first,
the DIsEASE cavusiNg peEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

(a) Spinner, (b) Cotton mill; {(a) Sales- .

.
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“Tyrhoid pfleumon.iu");_i-obar pneu;nonia; Broncho-

~preumonio {(“Pneumonia,’ unqualified, is indefinite);
Tuberculogis of lunfs; meninges, periloneum, -oto.,

Carcinoma, Sarcoma; etc., of .. ... ....:. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heari dtsease, Chronic inferstitial
nephrms. ete.. The eontributory (secondary or in-

tercurrent) affection need not be stated 9838 im-
portant. Exa.mple Measles (disease ca.um doath),
29 ds.; Bronchopneumonia. (secondary), 10 das.

Never report mere symptoms or terminal condmons,
such as "Asthema. ¥ Anemia” (merely symptom—
atlc), " Atrophy,” "“Col.la.pse ' “Coms," “Convul-
siong,” ‘“Debility” (“Congenital,” *Senile,” eto. h
“Dropsy,” "Exha.ustlon," “‘Heart fanilure,” “Hem-
orrhage,” “Ina.mtloﬁ," “Marasmus,” “Old_ ago”
“Shock,” *‘Uremia,” “Weaknegs, ota., when o
dofinite disease can 'be ascertained as the ecause.
Always qualify all diseases reaultmg from child-
birth or miscarrisge, as “PurRrERaL seplicemia,”
“PUERPERAL perifonilis,”” eto. State cause for
whiech surgieal operation was undertaken., For
VIOLENT DEATES state MEANS OF INJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OF "HOMICIDAL, OL .as
probably such, if impossible to determine deﬂmtely
Examples: Accidental drowning; siruck by rail-
way train—accident; Revclver wound ‘of . héad—

homicide; Poisoned by éarbolic actd—prabably auicide. '

The nature of the injury, as fracture of skull;-and
copsequences {e. g., sepsis, tetanua) may be Btated
under the head of "Contnbutory." (Recommenda—

tions on statement of eause of death approved “by-
Committee on Nomenclature of the American

Medical Association.)

" Norr.—Individual offices may add to above list of undealr-.

able terms and refuse to accept certificates containing, them.
Thus the form In ude in New York Qity states: “Onrtﬂ_lgu.ms
will bo returned for additional Information which give any of
the following Mscases, without explanntion, a8 the sole cause
of death: Abortion, cellulltla, childbirth, convulsions, hemot-
rhage, gangrense, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetapus,'
But general adoption of the minimum list suggested whl work
vast improvement, and its scope can ba extendod at a later
date, L
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