MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1: PLACE OF DEATH (.f)
1 Couniy..... ){ /“"“' Befistration District No //Lg . File Now.oooneooeeneeorosvesgeeseeeeeeesressees oo
hﬁn'”‘ﬁﬁrumnsnﬂkmMn{éé{ﬁhTC“iUL Begistered No. \/‘%wmn

+ - L]

(Now.......

—s

PHYSICIANS should state

o . ﬂ W
X =.- || 2 FULL NAME. ... L J. £&<F ! .
8 (a) Hesidence. Nao.. £ . oo Sty
u {Ususal pla:e of abodc) ‘ar town azd Sute)
[+ o Length of residence in city or town where desth occarred X ¥ra. X mos. 7 ds. How long in U.S., il of foreign birth? 7 s A mos X da.
= .
E PERSONAL AND STATISTICAL PARTICULARS ’_r‘\ MEDIClAL CERTIFICATE OF DEATH

3. SEX 1. COLOROR RACE | 5. Sicie, Maamie. WIDOWED O | 16, DATE OF DEATH (MoNTH, DAY AND YEAR) AM( X 1w 2o

/2 Loty s *

Craute VA Ceprtr et 1,
| HEREBY CERTIFY, Thalzg
5. IF MaRRIED, Winowen, or Divorcen W ,ZG 19.1¢ ‘ /

(og)sﬁ#ﬂ%%; WM{ /’M ihat 1 last saw b.A47.... alive on...

Exact statement of OCCUPATION is very important.

| |death occrared, on tho dute stated abore, ot oL Av.. ...
-~
6. DATE OF BIRTH (oMTH. DAY AND YEAR} /O{. /‘4 Alﬁy THE CAUSE OF DEATH?* was s FoLLOWS:
7, AGE YEARS MONTHS Dars If LESS then I
~ % S 1
Zf j 7 or.... ..min.

AGE should bhe stated EXACTLY.

8. QCCUPATION OF DECEASED

(8) Teade, profession, or / /\y W
particular kind of wack ... éW

(b) Geoeral natcre of indl:sty.
buosinexs, or establishment in

(c) Name aof employer

9. BIRTHPLACE (cImr OR TOWN) ....

IF NOT AT PLACE OF DEATHT

WRITE PLAINLY.'WITH UNFADING INK---THIS IS A PERM

{STATE CR COUNTRY)
:\Dm AN OPERATION PRECEDE nz,\'mr.....m DATE oF..... U ...............................
10. NAME OF FATHER ! rann WAS THERE AN AUTOPSY............. %% -
'uz t1. BIRTHPLACE OF FATHER (cmmmn)W WHAT TEST CONFIRMEP DIAGNOSIST........ 7~ 2
] (STATE 0t COUNTRY) “ (Signed)... (/e
« e I o
| 12 MAIDEN NAME OF MOTHER boAdnn Z 1920 ddr_g:s:_)"'!! h B
13. BIRTHPLACE OF MOTHER (crry or Town)....¢, *Siate the Drspagm Caostve Drits, ar in deaths from Viouen? Cavaws, etate
(1) Meaxs axp Narume or Ixmmr, apd (2} whether AccmeymL, Buicmar, er
. {STATE OR COUNTRY) Hoxicmat.,  {See reverse side for additions] space.)
1,
|NFORMANT .. .|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) @ - e f:é’_ﬂ/, ) ' . % Ioonze

20. UNDERTAKER ABDRESS

Ay A 73 /54 (3

N. B.—Every item of infoermation should be carefully supplied.
CAUSE OF DEATH io plain terms, so that it may be properly classifled.

W da 197, L,




Revnsed United States Standard'
" Certificate of Death

[Approved by U, 8. Census and Amerlcan Pnblic Health
Association. .

i ° \
Statement of Occupatlon —Preeise statement of
ocoupation is very important, ao that the relative
heslthfulness of various pursults can be known. The
question applies to each and evei’y person, 1rrespee-
tive of age. For many occupatiosns a smgle word or

term on the firss line will be sufficient, e. g., Farmer or .

Planter, Physician, Compositor, Archizect, Locomo-
tive engineer, Civil engineer, Statlonary ftrcman. eto.
But in many cages, especially in industna.l employ-
mente, it ia necessary to know {a) the ldnd of work
and also (b) the nature of the busmese or industry,
snd therefore an ndditional line ia provided for the
latter statement; it should be used only when needed
As examples: (a) Spinner, (b) Coltton mill; (a) Salcs—
man, (b) Gracery; (a) Foreman, (b) Amomobzle j'ac-
fory. The material worked on may form part o! ‘the
second statement. Never return “Laborer;” “Fore-
man,” “Manager,” *Desaler,” eto., without more
precise speeifloation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women &t home, who are
engaged in the duties of the household only (not pmd
Housekespers who receive a definite sala.ry), may be
entered as Hauaamfs, Housework of At home, a.nd
ohildren, not gainfully employed a8 Al school or At
home. Care should be taken to report speclﬂeally
the occupations of persons enga.ged in domestio
service for wages, as Sersant, Cook Hauscmaed eto.
If the oscupation has been eha.nged or gwen up on
account of the ntszasm cavsing DBATH, ste.te oecu-
pation at beglnmng of illness. If retired from busi-
negs, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no scsupation
whatever, write None,

Statement of cause of Death. —Name, first,
the pisBAB® CAUBING DHMATH (the pnmery affectlon
with respeat to time and eeusetmn), uging a.lweya the
same accepted term for the same dlsease Exemples-
Cerebrospinal fever (the only deﬁnite gyoonyin is
“Epidemio oerebrospina.l memngitis"), D:phtharia
(avoid use of “Croup"), Typhoid févér (never repors

——

“Typhoid pneumonia’’}; Lobar pneumoma, Broncho-
pncumoma (“Pneumoma." ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
‘Carcinoma, Sarcoma, efo., of . (name ori-
gin; “Canocer” is lass deﬁnlte' avoid use ei' “Tumor”

tor malignant neopie.sms) Moeasles; Whooping cough

Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless fm-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia” (merely symptom-
atie), “*Atrophy,” *“Collapse,” “Cema," “Convul-
sions,” “Debility” (*‘Congenital, "7 “Senile,” ete.),
“Dropsy,” “Exhsustion,” *‘Heart failure,” "“Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘“‘Old age,”
“Shock,” ‘“Uremia,” *“Weakness,” eto., when s
definite disease cin be ascertained as the cause.

Always que.hfy all diseases resulting from ¢hild-
birth or msearnege. 88 "PUBRPERAL seplicemia,”
“PUBRPERAL pantomlu," ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify .
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, ol &8
probably such, if impossible to determine definfiely.
Exdamples: Accidental drowning; struck by rail-
way train—accident; Resolver wound of héad—
homicide; Poisoned by carbolic aczd-—probabiy suicidé:
The naturs of the mJury, as fracture of skull, and
consequences (e. ., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Now .—Individual offices may add to above st of undeslr-
ablo terma and refuse to accept certificates containing them
Thuse the form in use In New York Oity states: *‘Ocrtificates
will be returned for additional information which give any of
the following diseases, without explanation, nd the sole causs
of death: Abort.lon. cellulitis, childbirth convulstons, homor-
rhage, gangrens, gastritls, eryslpelas, meningltts, miscarriage,
necrosls, peritonitis, phlebitis pyemla, septicemla, tetanus,”
.But general adoptlon of the minimum list suggested will work
vast Improvement, and ita scope can be extended at a.later
date.
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