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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B,—Every item of Information should be carefully supplied. AGE should be atated EXACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Towaship. . .o.ooiiiniiniiti i e,

2. FULL NAME.............

() Residence. No.... ¢0 .’
(Usual place of abode)

Lendth of residence in cily or town w

20850

Begistered No. ’)g 7}

(If nonresident give city or town and State)
How long in U.S., if of toreifn birth? 3. nos. ds.

! ;/ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) ;\f;ﬂ‘/ 1 8 10?0 19

day, ..

3 4. COLORR JACE | 5. SINGLE, MARRIEy WIDOWED OR
ﬂ% /Mﬂ:mwm ( i% o
Z A I
(or) WIFE or

A, I¥ MARRIED, WIDOWED, OR DMVORCED

._'________:
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) M / 1. /7 0/
8. OCCUPATION OF DECEASED

A4
PERSONAL AND STATISTICAL PARTICULARS *
HUSBAND oF
7. AGE Years Mons y ;:;/ LESS then 1
(a) Trade, prolession, or

particaler kind of work.................
(b) Genernl natwro of indmstry,
business, or_estshlishrent in =~ -
1 (c) Name of employer - ¥7* « "‘\l

9. BIRTHPLACE (crry or TOWN) ......
(STATE OR COUNTRY) )7 L7 Vi

. I

{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED
. |IF NOT AT PLACE OF DEATHT......0.ou .

f/’
‘f DID AN OPERATION PRECEDE DEATHTY,
4

10, NAME OF FATHER W ;
" WAS THERE AN

w | 11. BIRTHFLACE or-‘@smom on Toen Nk
E (STATE OR COUNTRY)
x
E 12. MAIDEN NAME OF MOTHER'\' #[

13. BIRTHPLACE OF MOTHER (criiy or Town).

W A Mz axo Narges or Inouar, and  (2) whether Accmewtar, Suiemar, or
(STATE OR CPYNTRY) _ Hourcroat. (Seummnda for additional epace.)

. 18, P BURI , OR REM M E\?E OF BURIAL
15.

ADDRESS
A e mian

[ 20, UHDE;!

s




Revised United States Standard’

Certificate of Death

IApproved by U. 8. Oensus and American Publlo Health
Association.]

Statement of Occupation.—Preclse’statement of
ococoupation is very lmportant 80 t(bat; the relative
healthfulness of various pursuits can' be known. The
question applies to_ each and every person, Irrespes-
tive of age. For: many ocoupsations a slogle word or
term on the first lihe wlll be sufficient, e. g., Farmer or
Planter, Physician,- Compositor. Architect, Locorio-
tive engineer, Civil engtneer. Stationary. fireman, eto.

But in many oa.ses, aspecially in lndustrin.l employ-.

ments, it 1s necessary to know (a) the ldnd of work
and also (b) the natiure of the buelness or mdust,ry.
and therefore 'an additional line is provided for the
latter statoment; i should be used only when needed.
As examples: (a)'Spmmr. (8) Cotton mill; (a) Sales-
man, (b) Groccry, (a), Foreman, (b) Automobile fac-
tory. The material. srorked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
procise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, etd, Women at home, who are
engagoed In the duties of the household only (not pald
Housckeepers. who receive a definfte salary), may be
entored as. Wousewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oooupatxons of pergons engaged In domestio
service for Wwages, a8 Serven!, Cook, Housemaid, oto.
If the occupation has been ehanged or glven up on
secount of the DIBEASE cAUSING DEATH, state ooou-
pation at beginning of illness. If retfred from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 8 yra.} For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.-—~Name, first,
the DISEABE CAUSING DBATH (the primary affection
with respeot to time and causation), using always the
aame acoepted term for the same disease. Examplas:
Cerebrozpingl fever (the only definite synonym {e
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avold use of “‘Croup"); Typhoid fever {nover report
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*'Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Poeumonia,” unqualified, 1s Indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eoto., of . (name ori-
gin; **Cancer” 18 lesa definite; avoid use of “Tumor”
for malignant neoplasms) Maeasles; Whooping cough,;
Chronic valvular heari disease; Chronic tnlersistial
nephritis, eto. The contributory (secocondary or in-
tercurrent} affcotlon need not be stated unless im-
portant. Example: Meaasles (disease causing death),
29 ds.; Bronchopnewmonis (secondary), 10 ds.
Never report mere symptoms ot tormina.l oonditions.

‘suoh as ‘“Asthenia;” "Anemla." (merely.ogymptom-

atm), **Atrophy,” “Colla.pse "t “Coma "« Convul=-

sions,” *Debility’ (“Congemtal " “Senile,” ete.),
““Dropsy,” “Exhausf.ion," “Hoart faflute,” ‘“Hem-

orrhage,” “Inanition,” "Mn.raamus " “Old age,”

“Shoek,” *Uremia,” "Weaknoss." eto., 'when &

definite disease ocan 'be asoertained. as the -cause.
Always qualify all diseases resu]tmg from ohild-
birth or miscarrisge, as “PUERPERAL depticemia,”
“PUERPERAL peritonilis,” eto. State causa for
which surgieal operation was -undertaken. For
VIOLENT DEATEHS state MBANE OF INJGRY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (o. g., aepsis, lelanus) may bo stated
under the head of '"Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American .
Medical Association.) .

Nore.—Individual oficas may add to above Ust of undesir-
able terms and refuse to accept certificatos contalnlng them.
Thus the form in use in New York Olty states: ‘‘Certidcates
will be returnsd for additional information which give any of
the following diseases, without explanation, &8 the #ols couse
of death: Abortlon, cellulltis, childbirth, convulsions, heror-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necroals, peritonitis, phiebitis, pyemia, septicemia, tetanus.'’
But general adoption of the minimum Hst suggeated will worls
vasti improvement, and {t8 scope can be oxtended at a lator
date,

ADDITIONAL SBPACUE FOR FUBRTHER S§TATEMENTS
BY PHYBICIAN.




