PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. Gt B 2 . r/n,.ﬁ.../ 8.7,

Length of sesidence in city or fowir'where death occarred yra.

15362 W

AR

" VoY ¢
Registralion District No....... . File No......ccioiimriierc st vssssnsssssnsarenn
Regdistration Di Bedistered Now .oovniveniireceeee e
........................... St [EU——— [~ '}

(II aonresident give city or town -nd State)
da. How leng in U.S., i of foreign birth? e mos. ds,

PERSONAL AND STATISTICAL. PARTICULARS
- L4

MEDICAL CERTIFICATE OF DEAfH

5. SiNGLE, MarmIED, WIDOWED OR

4. COLOR OR RACE
. DivoRCED (terite the word)

3. SEX

16. DATE OF DEATH (MONTH, DAY AND YEAR) - 4(..__

| AZertecol

Exact statement of QCCUPATION is very important.

GE should be gtated EXACTLY.

5a. Ir Mannien, WinoweS,/on DIvORCED
HUSBAND or
{or) WIFE or
6. DATE OF BIRTH (MONTH. DAY AND YEAR) /,f’,g’{@b/lg [4
7. AGE YEARS MonTHS Dars If LESS then ¥
P - A—_
oA 6 3 Kl 2 3 | % —min

Cl N?OF DECEASED
(a) Trade, profession, or

{b) Geperal paiore of indastry,
business, or establiskment in
which employed (o¢ employer)
{c) Name of employer

& /D 1920

parioular kisd of Work .cu.vvuwerans SEETLLTE e[|

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

CAUSE OF DEATH in plala terms, so that it may be properly,

o] 18. WHERE WAS DISEASE
9. BIRTHPLACE (CITY QR TOWN) ho IF NOT AT PLACE OF DEATHIGuue0r Bt sossssnssassssssssssrossssssssassssssseceeteneoeeerennsesesns
(STATE OR COUNTRY) , ) .
- \/ DID AN OPERATION PRECEDE DEATHM.....erornn o DATE OFvrrriseir it e e
0. NAME OF FATHER S o VETr ¢ et s . A
! " WAS THERE AN AUTOPSY?Y .
E 11. BIRTHPLACE OF FATHER (c1Ty oa 1o WHAT TEST COMFIPMED D) W
E (STATE Ok couniThy) / (Sitnod).. o VA S N 7 N
S | 12 MAIDEN NAME OF MOTHER o Lor Vvt y 4'/.19 (Addrery J J‘Of/g’. x
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .. ....ccooniracrmnnsssictnreencccaens < ';““ the 5’;‘“‘ Clﬂ“l!ﬂ Dnrl!.d or;x; d::: fmAm VioLey c;una. state
(STATE OR ¥) (l EANY AFD m:n or Inuey, and (2) whether Acctoawear, Buvicoal, or
0. '
2.9 DATE OF BURIAL
IO 20
15

AoDRESS
/v

s




iR, -
{a

Revised United Stal':‘ézs.. Standai'd‘

‘Certificate of Death

!Approvnd by U. 8. Census und Amo:-lcan Public Health'
. Assoclatlon]

. Statement of Occupation.——-Preciso statement of
ogeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespéc-
tive of age. For many oecupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stattonary fireman, ete,
But in many cases, especially in industrial employ-
ments, 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: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tory. The material worked on may form part of the
seoond statement. Never return **Laborer,” *Fore-
man,” *‘Manager,” *‘Dealer,”” ete., without more
_precise specification, as Day laborer, Farm laborer,
Lgborer— Coal mine, ete. Womeén 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 Al home, and
children, not gainfully dhployed, as At school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in -domestic
service for wages, as-Servant, Cook, Housémaid, ete.
If the occupation has been changed or given up on
account of the PISEASE cAvsiNG DEATH, state occu-
pation at beginning of illness, - If retired from busi-
ness, that fact may be indicated thus: "Fariner (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None, .
Statement of cause of Death.—Name, ﬁrpt
the pisEABRE cAUSING DEaTH (the primary affection
with respect to time and causation), using always the
game nocepted term for the same disease. Exampler
Cerebroapingl fever (thénly definite synonym is
“‘Epidemic cerebrospm meningitis'’); Diphtheria

{avoid use of ““Croup”); Typhoid fever (never roport
¥ yphoid fever (ne;

“Typhoid pneumeonia’'); Lobar pneumama, Broﬂcho-
preumonia (*Pheumonia,” unqualified, is mdaﬁmte),
Tuberculosis of lungs, meninges, periloneum, ete.,
Cereinome, Sarcoma, ete., of ........ ... (name ori-
gin; “Caneer’ ias lesa definite; aveid use of *“Tumor"
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, etc. The contributory {secondary or in-
tercurrgnt) affection need not be stated unless im-
portant. Example: Meagsles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” *“Anemia" (merely symptom-
atic), “Atrophy,” ‘“‘Collapse,” *Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “*Senile,” eto.),
“Dropsy,” ‘'Exhaustion,” ‘“Heart failurs,” “Hem-
orrhage,” ‘“Inanition,’”” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weakness," eto.,
definite ‘disease can be ascertained as the cause.
Alwa.ysl qualify all diseases resulting from echild-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PusrPERAL perilonilis,” ete. State :causze for
which .surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
83 ACOIDENTAL, SUICIDAL, Of HOMICIDAL, OF A8
probably sueh, if impossible to detérmine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver woeund ' of head—
homicide; Poisoned by carbohc actd—probably suictde.
The nature of the 1n;|ury, as fracture of skull, and
consequences (e. g., #8psts, !elanua) may be stated
under the head of “‘Contributory.” (Recommendae
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

No-ma —Individu&l offices may add to above list of undes!f-
able burm.s and rofuse to accopt cortificates contalning thom.
Thus the form in use in New York Oity states: “Certlicates
will be returned for additional information whichikivo any of
the following dlSeasss, without explanation, as the'sole cause
of death: Abortion, cellulltis, chlldbirt.h. convulsldns, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls mlsmrrla.ge.
nocrosis, peritonitis, phlobitis, pyemia, sspticemla, tetanus.”
But general adoption of the minimum st suggested will work
vast Improvemont, and Ité scope can be extendod at o lator
date.
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