MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

) CERTIFICATE OF .DEATH 1’?6 =5Q
a [ ¢ W
3. 1. PLACE OF DEATH
-4 Diéstrict No..

B

B
s
b=
h-
= AP 7 O 0, W T
=) (.) Residence. No.. 3&/@' L
=] (Usual place of abode)

E Leagth of reridenca {n city or town where deaih occmred U TR~ ‘ds. How loog in U.S., B of fareign birth? . moa. ds.

3 PERSONAL AND éTATlSTlan PAm'téuuns ; . MEDICAL csn*rchn-: OF DEATH

3 “

% 3. SEX . 4, COLOR. OR RACE 5. ssr‘%mmm. Wlno:ri:)n oR 16. DATE OF DEATH F— nummn) { /{ -“40
B TM" WKl 27.:/1/4442 17. :f.

E Sa. Ir MaRmieD, ﬁlm on Divorcep ! HEREBY CERT“’Y MI ted 4 i
£ e, Wiboweo, on Diverceo ., 5 N R el 3 ...:.'....‘....,_mri?.O 10 ..o Gt Bt 05067
& (on) wnrl-:or7;,,,,,,( W bt bl ¥ alive wn.. R At M ... 19220, acd tat
E desth occmtred, on the date stated abe o ol Q ..'.,/ ............ jo.. ..... m.

7} §. DATE OF BIRTH (MONTH, BAY AND YEAR)
7. AGE YEARS MonTHS
-3 47

8. OCCUPATION OF DECEASED

{8} Trade, profeasion, or
sarficalar kisd of wark .. ;;A’
{b) Geoeral oatore of Muﬂn

business, or establishment in %LJ
which employed (or employer).... 7. el Tl

(¢} Name of employer

9. BIRTHPLACE (cm or Town) /ﬂw

{STATE CR COUNTRY) . V W P
=1 Dip AN OPERATION RECEDE DEATHLI.. % DATE OF . ocrsneeriirrrinesisssissiinnsssoeasnas
‘10, NAME OF FATHER ! -

18. WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATH?. e renssbesianes

WAS THERE AN AUTOPSTY. Ao

11, BIRTHPLACE OF FATHER (
{STATE OR COUNTRY)

WHAT TEST cmmml!:b 2] 05157,

i o e £ MOTHEQ}MM W A 19,20 (ddress) CJ‘?M u‘i.&//am"i«[ -

13. BIRTHPLACE OF MOTHER {giTv or s SR *State the Dusmusw Cavaive Drarm, or in deathn from ¥ Cacaes, state
{STATE OR m)’f,&‘ .

{1}) Mzaxs avp Narvas or Inwioer, and (2) whether Accmmwear, Buicmar, or
Hoancinat.  (See reverss sids for additional epace.)
14, a .
lurmm....
{Addrex)

PARENTS

19, PLAGE QF BURIAL. CREMAT{ON, OR REMOVAL DATE OF BURIAL

7 1vgo

N. B.~—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plale terms, so that it may be properly classified,




Revised United States Standard,
. Certificate of Death - .-

[Approvod by U. 8. Gensus and Amerlcan Public: Health -

* Assoc!atlon.l_ ‘ : -

- . . .
1
!

Statement of Occupation.—Precise statement of
oecupation is very important,. so.that the -relative
hoalthfulness of various pursuita ¢can be kiown. The
question applies to each and every person, _irresf}éc-
tive of age. For many oecupations a single word or

" lterm on tha first line will be sufficient, o. g., Farmer or

" Planter, Physieian, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, ote.
‘But in many cases, especially i industrial employ-

‘ments, it is necessary to know”(t'z)" the kind of woxfk i
and also (b) the nature of the business or industry; ~

and therefore an additional line is provided for the’
latter statoment; it should be used only when needed.’

As examples: (a) Spinner, (b) Cotton mill; (a) Sales~’ -

.« 'man, {b) Grocery; (a). Foreman, (b) Automabile fac-

tory. ‘The material worked on may form part of the
“second statement. Never return “Laborer,” *Fore-

-‘man,” “Manager,” ‘‘Dealer,” ete:, without more

precise specification; as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at hame, who are
ongaged in the duties of the household only {not paid
Housckeepers who receive a definite salary), may be
entered as . Housewife, Housework’or At home, aid
children, not gainfully employed, as At school or At
home. Care should be taken to report spocificaily
the occupations of persons engaged in -domestio
service for wages, as Servant, Codk, Housemaid, elo.
If the ocoupation has beed ¢hanged or given up 6n
aceount of the DISEARE CAUBING,DBATH, state oceu-
pation at beginning of illness. . If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no occupation
whatever, write Nane. ) .
Statoment of canse of Death.—Name, first,
the DISEASE cAUBING 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 synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhotid fever {never report
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“Typhoid pneumonia”); Lobar pneumm:zia; Broncho-

- | pnéumonia (““Pneumonia,” unqualified, is indefinite);
' Tyiberculosis of lusgs, meninges, periloneum, eoto.,
- Carcinoma, Sarcoma, ote., of

.

. "...(name ori-
gin; “Cancer’ is less definite; avoid use of ' Tumor”
for malignant neoplasms) Maeaales; Whooping cough;
Chronic valvular™ heart disease; Chronic snlersitiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: M easles. (disease causging death),
29 ds.; Bronchopneumonia' (secondary),” 10 da.
Never report mere symptoms or terminal conditions,

‘such as ‘‘Asthenia,”. “Anemia' (merely symptom-

atie), “Atrophy,” ‘‘Collapse,” *Coma,” *Convul-
gions,” ‘'‘Debility” (“Congenital,’ “*Senile,”’ ‘ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,’” “‘Inanition,” "Mara.smus,”f “0ld age,”
“Shoek,” *“Uremin,”’ *‘Weakness,” otc., when a
definite disease can be ascertained as the cause.

Always qualify all diseases resulting from ohild-

birth or miscarriage, as “PyBRPERAL. seplicemia,”
“PyERPERAL perilontlis’ eto. State eause for
which surgical operation was undertaken.” For
VIOLENT DEATHS state MEANS oF INJUrY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determing definitely.
Examples: Accidental drowning; siruck, by rail-
way train—accident; Ievolver wound 1of head—

" hemicide; Poisdned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and

consequences {e. g., sepsts, lelanus) . may ‘be atated.
under the head of **Contributory.” (Recommenda~ .

tions on statement of cause of death.approved by

Committee on Nomenclature of the - American .

Medical Associntion.)

' Norn—Individual offices may sdd to abovo list of undesir-
abls terms and refuse to nceopt cortificates contalning thom.
Thus the form in use in New York Oity statos:
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause

of denth: Abortion, cellulitis, childbirth, convulsions, hemor-*

rhage, gangrene, gastritis, eryslpolas, meningitis, miscarriage,
nocrosis, perltonitis, phlebltis, pyemis, septicomin, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at, a later
date.
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