MISSOURI STATE BOARD OF HEALTH

'BUREAU OF VITAL STATISTICS ' 16761
o . - GERTIFICATE OF DEATH - ) B
i 1. PLACE OF bEATH 9[ 7 - - 7
gg. —— Begistration District No. : / : TR T d/
-EE . . : 206 H rtered o, _
® E T, Ward)
g.a
55 ........
et g . (1f nonresident give city or town and Suu) .
EE da  How long in U.S., if of foreign hirth? . wes,  da
| MEDICAL CERTIFICATE € OF m:?ru _ |
16. DATEOFDEATH(IIOIITH mvmmﬁ%/ /B . 1920 |
. : m
- < - - I HEREBY CERTIEY 'l’hll ticnded
lfi"m'm or' WW M ’/ ------- -19 /-‘f’b W/’Sy : “--}"-/)
(on) WIFE or - .  ltat Fhast gaw b (. 18277 und Gt
o e — - death ocey 'ulhhhlhhdahwu. 3 K r 4
& DATE OF BIRTH (wonTh, “‘“"”"‘"‘Vﬂ adf 22 //f ! 5 F— The CAUSE OF DEATH® was a3 roisows: A' .
—6/ e P /g/.

7. AGE I Hares l,z; du:.:;&

8 occup.moufér DEC

{2} Teade, grofession, or
ticalar kind of week ...~ RS YN N ds.
(b) Gomeral pature of indusiry, B R VNN oo P2 B WY
business, or establishment in .
which exploged (o6 EpeD)....orr . 0. L P00 e 0ot
J {c) Name of emaloyer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CiTY OR TowWn)
(STATE OR COUNTRY) 71 e

10, NAME OF FATHER

IF MOT AT PLACE OF DEATHY..........

f\DmmomAnaurmpum ..... 2"’. Darx or.
A

WAS THERET AN AUTOPSTT.

I 0 SO ..... WHAT TEST conrtRush oiacwosisr. 0 CZ.‘,.,,, / A
I o L) el o

11. BIRTHPLACE ATHER (CiTY o Town

{STATE OR ) R

PARENTS

12. MAIDEN NAME OF MOTHE!

*Bme &a Dismusn Cataing Dmars, ormd:;::érmhmmmmmu
(1) Murs axp Nivoma or [ovar, snd (2) Accovpweit, Socman, or
Homtemar., (Sumu-ndefouddihondmu.) YRY

i Py gL e i i
,/‘f 1.(1 ,If ""'I nZ@

P LETN A %/@ Han 22

13. BIRTHPLACE OF MOTHER {cary on TowN)....
(STATE O

WRITE PLAINLY, WITH UNFADING INK--=THIS IS A PERMANENT RECORD

N. B.—Every item of informatlon should be carefully supplied. AGE should bs stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCC




Revised United States Standard
- Certrflcate of Death

IApproved by U. 8. Oensun and Amarican Publlc Health
Assoclat-lon ]

Statement of Occupation.-—Precise statement of
occupation is very 1mportn.ut 8o that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, lrrospec-
tive of age. For many oecuputlons a singlo word or
: term on the first linewill bo sufficient, e. g., Farmer or
Planter, Physician, -Compositor, Archttect,f Locomo-

- {ive engineer, Civil engineer, SlaiSonary ftramafg, oto. -
. But in many cases, éspecially in industrial employ-

‘ ments, it is necessary to know (a) the kmd of: work

"aud also (b) the nature of the business or; -industry, -

and thersfore an additional line is prov1ded for the
latter statement; it should be used only when needed.
- As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
_man, {b)-Grocery; (a) Foreman, (b) Automobile Jae-
 lory. The material worked on may form part of the
' second statement. Never return “Laborer,” *Fore-
. minn,” *“Manager,” “Dealer,” eto., without more

-~ precise spocifieation, as Day laborer, Farm laborer,

3

+

Laborer— Coal mine, ate. 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

.chxldren not gainfully employed, as Al school or At

"~ home. Care should be taken to report spacifically
the ocoupations o! persons engaged “in. domestio
"service for wages, 83 Serpant, Cook, Houszemaid, eto.
H the occupation has been changed or given up on
aecount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. = If retired from busi-
ness, that faot may be indicated thus: . Farmer (re-
tired, 6 yrs.) For persons whe hava no oeocupation
whatever, write None.

Statement of cause -of Death —Na.me, “firat, ‘

the DISEASE CAUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diséase. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemls cerebrospinal meningitisa*); Diphtheria
(avoid use of *Croup”’); Typflotd Jever (never report

“Typhond puoumoma") Lobar pneumoma, Brom:ho-

- preumonia (*Pneumonia,” ungqualified, is mdeﬂnlte),
* Tuberculosis of lungs, meninges, peruoneum. ete.,

Care¢inoma, Sarcoma, ete., of ......:...(name ori-
gin; “Cancer' is less definite; aveid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;

Chronic pelvular hear! disease; Chronic interstiticl .
. nephrms. eto.

The cont.nbutory (secondary 'or in- ,
tercurrent} affection need not be stated unless im- .
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondn.ry), 10 ds.

Neover report mere symptoms or terminal eonditions,

" such as *Asthenia,” “Anemia” (merely.symptom-
‘atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” ““Debility’’ (“Congenital,” “Senile,” ete.),
“Dropsy,” *Eghaustion,” “Heart failure,” “Hom-
orrhage,’”” ‘‘Inanition,” “Marasmus,” *“Old age,”
“*Shock,” ‘““Uremia,” *‘Weakness,” ete., wher a
definite disease can be ascertained ns the ocause.
Always qualily all diseasés resulting from chlld-
birth or miscarriage, as “PUERPERAL gepticemia,”
“PUERPERAL perilonilis,”” eto. _State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
8. ACCIDENTAL, BUICIDAL, OF K HOMICIDAL, OF &8,
probably sueh, if impossible to determine definitely. .-
‘Exomples: Accidental drowning; struck by rail-
way train—accident; Revolver wound. of head— -
homicide; Poisoned by carbolic acid—probably ammdc .
The nature of the injury, as fracture of skull and
consequences (e. g., sepsis, {elanus) may' be stated
under the ‘head of “Contributory.” (Recommenda-
tions on statement of cause of death approvéd by
Committee on Nomenclature of the Amdrican
Medical Association,) 3
.- 1
Nora.—Indlvidual offices may add to above Hst of undesir-
able torms and refuss to accept certificatss contalining thom.
Thus the form In use in Now York Oity-states: *'Certificates
will be returned for ndditional informatien which give any of

the following diseases, without explanation, as the sole)causa
of death: Abortlon, cellulitls, childbirth, convulsions, hemar-

“rhage, gangrene, gastritls, erysipelas, meningitld, miscarringe,

necrosis, peritonitis, phlebitis, pyomia, soptloamla tetanus." .
But goneral adoption of the minimam st suggeabed wiil work
vast lmprovement, and ita scope can be exbandod at a later
dntae .

10y 23 195 ' ‘?"

t'&DDlTlONAL SPACE FOR I'UBTHIB BTATEMENTS
BY PHYBICIAN. P

i




