MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF Dy/ 1 7251

............. Registration District Nclp?/ Filo No..

Primary Rogistration District No\l)\?/?la Rogisterad No. q

. [1f death oceurred in a
Bl Ward) bospital or Fnstitio,

e ereenessisssssssssrasassssnsssmrssessasasssassasesssnsssans (NQ0usisresuicssessera sesiseestsssnssresssess asssessaseerasesssnons s
Vidz. Wede L,
2I-"ULL NAME A : - of street and number.)

PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH .
aseEx 4 COLOR PR RACE | DBINGLE 16 DATE GF DEATH -
1DOWED R
M W ?‘f’?v oonces 7 %(( oo 19?:.(?.2;;.)..
6 DATE OF BIRTH _ _ 17 - 1 HEREBY CERTIFY, that I attonded doceased from

A 192, o B3 L 1020,

Month {D (Year}
- {Month) w) = that I last saw h.&~%.. alive on.... 2., - lw..,
7 AGE If LESS than ) ae g
0 0 1 day,......hkro.|| and that death occurred, on tho date stated ahove, at]pm,
O““ """"""""" mos..ﬁ......du. or The CAUSE OF DEATH?* was ag follows:

8 OCCUPATION
P (a) Trade, profesaion, or 1/
particular iin of work...cieeeindt st rarerare tares ens neane sane s e rasasennesnne s bnne

(b) General'nature of industry
business, or establicshmant in .
which employed (or employer) ...,

HBIRTHPLACE

Gy Y,

10 NAME OF U/\% (Sccondary)
FATHER ’y W :

11 BIRTHPLACE (S1gnod)... & betdge f Aol LT
d OF FATHER , Wp :
z - (Ciry o town, State or foreigm country A 100G (Badresny RAMA AL UL,
[ MAIDEN NAME -
< ) *State the Disoase Cauoing Death, or, in deaths kom Violent Causeo, sate
o OF MOTHER .@M M t%ﬂ/bﬁ" (1) Maana of Injury; and (2) whether Accidantal, Buicidal or Homicidal,
13 BIRTHPLACE 4 18 LENGTH OF RESIDENCE (For Hospitale, Institutionas, Tranclents,
OF MOTHER or Recant Racidents
{City or town, State or foregn wﬂv} At place In the
af death........ FPB i MOo......... do. Btato...... L 2 - RO mod...........ds.

Formaer or
uzual residencoe...

14 THE ABOVE IS TRU! TO THE BEST OF MY NOWLEDGE Wheare was discasa nontraelod
‘éﬂ if not at place of death?. A RE b irea b ade b rssanerannrenay verre
{Informant)

15

ADDRESS




Revised United States Standard Certificate

of Death

1Approved by U. 8. Census and Amerfcan Public Health
A.uuoc!atlon 1

Statement of occupation.—Precise statement of-

occupation is very important, so that the relative

healthfulness of variois pursuits can be known. The'

question applies to each and every person, irréspective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compostitor, Archilect, Locomolive

engineer, Civil engineer, Stationary fireman, eto. But.

in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also

(b) the nature of the business or industry, and there-'

fore an additional line is provided for the latter
statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile factory.

The material worked on may form part of the second

statemment. Never return ‘‘Laborer,” *“Foreman,”
“Manager,” ‘“‘Dealer,” eoto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ¢to. Women at home, who are engaged

in the duuea of the household only (not pald House- '

keepers ‘who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not geinfully employed, as At school or At home.
Care should be taken to report specifioally the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. II the

) ocoupation has been changed or given up on account

of the DIBEABE CAUBING DEATH, state occupation at
beginning of fllness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)

, For persons who have no ocoupation whatover.r
. write None.

Statement of canse of death.—Name, first,
the pisEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass; Examples:
Cerebrospinal fever (the only definite synonym is
vEpidemi¢’ cerebrospinal meningitis'"); Diphtheria
(avold use of *Croup”); Typheid fever (never report

_ “Typhoid pneumonia”); Lobar pneumonia; Broncho-

pneumonia (“‘Pneumonia,’” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of ...ccooeeevvenienerrenns (name
origin; ““Cancer’ ia less deflnite; avoid nse of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; "Chronic interslitial
nephrilis, oto. The contributory (secondary.or in-
tercurrent} affection need not be stated unless m-
portant. Example: Measles {disease causing death),
£9 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms ot términal conditions, such
as *“Asthenia,” “Anaemia’’ (merely symptomatio),
“Atrophy,” *“Collapse,” -“Coma,” “Convulsions,”
“Debility” (“Congenital,’’ “Senile,” ete.), *‘Dropay,”
“Exhaustion,” “Heart (failure,” *“Haemorrhage,"
“Inanition,” *Marasmus,” *Old . age,”’ ‘‘Shock,”
“Uraemia,” *“Weakness,”” ete,, when a definite
disease can be sscertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL seplichaemia,” “PUERPERAL
peritonitis,” eto. State cause for which surgical oper-
ation was undertaken. For vioLENT DEATHS state
MEANS o INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or 83 probably such, if impos-
sible to determine definitely. Examples: Aceidenial
drowning; Struck by ratlwaey train—accident; Revolver
wound of head—homicids; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., &epsis,
tetanus). may be stated under the head of ‘‘Con-
tributory.” (Recommendations on statement of
eause of death approved by Committes on Nomen-
olature of the American Medical Association.)
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Statement of occupaﬁon.;Precise statement of .

occupation. is vory important, so that the relative
healthfulness of. various pursuits can be known. The

. question applies to each and-every person, irrospee-~

tive of age. For many oceupations a single wordwor
term on the first line will'be sulficient, ¢. g., Farmer-or
iPlanter, Physician, Compositor, Architect, Locomolive

tengineer, Civil engineer, Stationary Ffireman, ete. iBut

Jn many cases, especially in industrial employments,
dt-is necessary to know (a) the kind of work and also
(b} the nature of ‘the business or industry, and there-
fore an additional line is provided for the latter
‘statemont; it should be used oily when needed.
‘Ag examples: (a) Spinner, (8) Cotton mill; (a) Sales-
wman (b) Grocery; (a) Foreman, (b) Automobile factory.
The naterial worked-on mayform part of the second
statoment. Never return “Laborer,”” ‘“‘Foreman,”
“Manager,” *Deslor,” ete., without more precise
-gpecification, ns Day laborer, Farm laborer, Laborer—
‘Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Howuse-
ikeepers who receive a definite salary) may be entered
a8 Housewife, Housework, ot At home, and children,
ot gainfully employed, as At scheel or Al home.
‘Care should be taken to report specifically the oceu-
;pations of persons engaged in domestic service for
“wages, as Servanl, Cook, Housemuaid, ete. TIf the
“occupation has been changed or given up.on account
of the DISEABE CAUBING DEATH, state oecupation at
beginning.ofillness. If :retired from business, that
fact may:be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no oecupation whatever,
write None.

Statement of cause of :death.—Name, - first,
the DISEASE cAugING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synmonym is
“Epidemic oerebrospinal meningitis’); Diphtheria
(avoid use’of “Croup");”Typho‘id fever (never report

17129

“Typhoid pneumonia’); Lobar preumonia; Broncho-

.pnevmeonic ("' Pneumonia,” unqualified, is indefinite),

Tuberculosis” of lungs, meninges, peritoneum, -eto.;
Carcinoma, Sarcome, ote., ofvvvevrccverirensveeene . {NAME

worigin; ‘‘Cancer’’ is loss definite; avoid use.of “Tumor” . =

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrontc tnierglitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumenia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as ““Asthenia,”” “Anemia” (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Sanile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *“Inanition,” *‘Marasmus,” ‘“Old age,”
“Shoek,” ‘‘Uremia,” ‘“Wecakness,” et¢., when a
definite disease can be ascertained as the eause.
Always qualify all discases resulting 1from child~
birth or miscarrisge, as ‘“‘PUERPERAL seplicemia,’”
“PUERPERAL perifonilis,”" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF InJURY and qualify
a8 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, Or -a8
probably -such, if impossible to determine definitely.
Examples: Aeceidental drowning; siruck by rail-
way irain-—accident;

The nature of the injury, as fracture of skull, :and
consequences (e. g. sepsis, lelanus) may .be stated
under the head of “‘Contributory.” (Reecommenda-~
tions on -statement of .cause of death approved by
Committee on Nomenclatura of -the _American

Medical Association.)

Nore.—Individual offices may add to above list.of undesir-
able terms and refuse to accept certificates comtaining “them.
Thug the form In use in Now York City states; “'Certlficatea
will ba returned for additional informatlon which gives any of
the following diseases, without explanation, .as the.sole ¢ause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, men.ln?itis. miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But %eneral adoption of the minimum list suggested will work
agté mprovement, and its scope can be extended .at o later

ADDITIONAL BPACE FOR FURTHER;STATEMBNTS
BY PHYBICIAN,

Revolver wound of head— .
homiicide; Poisoned by carbolic acid—probably suicide. -
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