bk A

HEEA T am ™ Swae w

. MISSOURI STATE BOARD OF HEALTH ,
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : T o '
. - 49259
; File New......ooooooen.. gt :
Registered No. .. .‘é) .....................
At & VY /SR NS Werd)
2. FULL NAME%"‘ ) A ....... .

(a) Besidente. Now....co.iocooiioersccsiirsmersnersssnressrescrsnssersssciesnvars Shop ccvmvnsrvnerrsee WEIHe  rrenees e esnessaans e senenen settratirra it rs s e anes
(Usual place of abode} . . (If nonresident give city or town and State)
Length of residence in ity or towa where death occmred s, mos. d:; How lond in 1. 85., if of foreign birth? . mos. ds.
7 = =
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L ~ -
3. SEX 5. SINGLE, MARRIED, WiDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) d // —_— 192 0
.. . . 7

IVORCED (torite the wged)

}}%ﬂain RACE’

Y224

AGE should be stated EXACTLY. PHYSICIANS should state
assified. Exact statement of OCCUPATION is very important.

17. .
- - "I HEREBY CERTIFY, Tht[nllandeddmeuedimm..@.ez’_‘
5A. IF_ MARRIED, WIDOWED, OR DIVORCED - v . / 3 . 0/ M
R TARRIED, W RIS A 2 ST S LV 4 A * S Am—
(or) WIFE or . - : : that I sl saw hacXdan, slive on, S8 o Gl 182D, and that
: Vi > denth d, on the date sinted abeve, nt....{?...." i o’z.zm
= 2 | 7
6. DATE OF BIRTH (MONTH, DAY AND YEAR) %04 v;U /3'% THE CAUSE OF DEATH?® WAS At FOLLOWS:
7. AGE Yeags MoNTHS Dars It LESS than 1 M
7 g / /0 d., .....h!- ...... .- Ta e e .
¥ .

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or

perticolar kind of work ............] O | RSO,

(b) Generai naiure of industry, * CONTRIBUTORY ... o R e trariss ot e secesonesen s demseoesesee s et steeesemseesessono
bosiness, or estnhlishment in (SECONDARY)
which employed {or employer).......... ) (derabion). .......... b - T mon.. ds,

{c} Name of employer

9. BIRTHPLACE {CITY OR TOWN) ..y...fececiinnneacen o
{STATE OR COUNTRY)

H in plain terms, so that it may be properly ct

18. NAME OF FATHER fdl—(_,(‘ M
E 11. BIRTHPFLACE OF FATHER (city ok'l: R 0, Voo ol S S NV SO WHAT TEST. CONFIRMED DIAGNOSIST...... T o Bosess
. 4
E {STATE OR COUNTRY) (ﬁm)%. 4,& 6 L pemeenee Ma D
< | 12 MAIDEN NAME or%k( m 19 (Addrexs) .Q} :
13. BIRTHPLACE OF Mong(cm OR TOWN).... 0 A S *Stte the Dmpase Cavsie DratE, of in deaths from Vionen? CavsEs, state
. . / (1) Mrzaxs axp Naroee or Inuumy, and (2) whether Accrorsral, Swvictoar, or
(STATE OR COUNTRY) Hoxremar.  {See reverse side for additional space )
14. : A DATE OF BURIAL

INFORMANT C..ooveocece Loyt fornn gl ffoeenecirmsss s snnis | 13 PLACE OF BURIAL, CREMATION, OR REMOVAL

(Address) y // i F L Lty é@t MO W 6"‘1/19 ﬁ:’
. - ‘ . , L l 20. UNDERTAKER - ) 4 DDRESS

“ {24 e, TN L) i 7 .

N. B.—Every item of information should he carefully supplisd.

CAUSE OF DEAT

S
N
R

A
)




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.] ’

-

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civtl engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-

“ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business.or industry,
and therefore an additional line Is prowded 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) Automobile fac-
tory, The material worked on may form part of the
second statement. Never return “Laborer,"” *Fore-
man,” ‘‘Manager,” “Dealer,’”’ ete., without more

L

T

precise specifieation, as Day laborer, Farm laborer, .-

Laborer— Coal mine, oto.

engaged in the duties of the household only (not paid -,

Housekeepers who receive a definite salary), may be, .
enterad Housewifs, Housework ot At home, and
children, not gainfully employed, as Al scheol or At
" kome. Care should be taken to report specifically
_the ocoupations of persons engaged in domestic
.gervice for wages, as Servant, Cook, Housemaid, eto,”
If the occoupation has been changed or given up on
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Women at home, who are * .

i

account of the DISEASE cAaUBING DEATH, state ocou- "~

pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus:

whatever, write None.

Statement of cause of Death. —Name. ﬁrst .
the p1gRABE CAUBING DEATH (the primary affection
with respect to time and esusation,) using always the
same accopted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym Is
‘“Epidemic ecerebrospinal meningitis");
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Diphtheria "
(avoid use of "“Croup™); Typhoid fever (nover report *
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Farmer (re- .., -
tired, € yrs.) For persons who have no ocolipation .

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (" Prneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cancer” is less definite; avoid use of "“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hkeart dizease; Chronic inlerstitial

nephriiis, ete. The contributory (secondary or -

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms ot terminal conditions,
guch as *‘Arthenia,” *“Anemis” (merely symptom-
atie), “Atrophy,” "Colla.pse " “Coms,” *“Convul-
sions,” *“Debility” (‘‘Congenital,” *Benile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,’’ *Marasmus,” “Old age,”
“Shook,” “Uremia,” ‘“Weakness,” etc., when a
definite disease can be ascertained. as the cause.

Always qualify all diseases resulting from ohild- .

birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis," ete. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS tate MEANS oF iNJURY and qualify
85 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of 88
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Reoolver wound .of -head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skill, and
consequences (o. g., gepsis, telanus) may be stated

under the head of *‘Contributory.” (Recommenda-~
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tions on statement of cause of death approved by

Committee on Nomeneclature of -the Ameriean
Medical Association.) v
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Norn.—Individual offices may add to above ligt of undestr-
able terms and refuse to accopt cortificates contalning them.
Thus the form in'use In New York Olty states: “Oertilicates
will be returned for additional Information which give any of
the following diseases, without explanation, as the Bole canse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested wlll work

- yast Improvement, and ite scope'can bo extended at a later

date.
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