MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH o - 21037

Couaty Bedisiration District No........ Fila Ne., ﬁ{:‘ W 55
SO AP Primary Bedistration District No..... /oot 4 o $Begistered No. N vl
uuWQ(f % N e Q.{}

2. FULL NAME.. B Ao B e N WU
(2} Besidence, /7 @M—& ......

Ne.....
sual place of abode)

2

o

]

-

E

€

N

5
.E (If nonrcsident give city or town and State)
- Lengih of renidence in city or town where death oocarred é yea, - mos. ds, How long in U.S., if of foreign hirth? yrs, mos. ds.

Bt PERSONAL AND STATISTICAL PARTICULARS }// i MEDICAL CERTIFICATE OF DEATH

g SEX 1. coLor o't RACE | 5 Divamcey torir e wardy” " || 16. DATE OF DEATH (wowrw may o vea) 2jdtc;, 27 18 20

-] - 1. Hoaded d ’

L) S0 Lr MamnieD, Winowen, o D | HEREBY CERTIFEY, Thatl

‘3 HUSBAND'N . , 1 | -@q"? ... ]ﬂ/z..,h

w (oR) WIFE oF ;2 x “&W that T last saw b £, a!imon. ............... )ﬂa«? -

_3 desth ocrzred, on the date sinied above, at.......ccriinans e 3“’(2 N

3 6. DATE OF BIRTH (MONTH, DAY AND YEAR) _%. 76 )88 Tk CAUSE OF DEATH® was &5 FotLoms.

2 7. AGE YEARS MonTHs ll LESS than 1 -

= N 2 1 ., v 1 day ... T

2 4> / / 2 B

g

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

(b} Genersl patura of indusiry,
bmineas, or establishment in +
() Name of employer .

18, WHERE WAS DISEASE CONTRAGTED

IF NOT AT PLACE OF DEATHY... WJMM .................................

9. BIRTHPLACE, {ciTy gz TOWN)
{STATE OR COUNTRY)

N
/é , [ND AN OPERATION PRECEDE DEATHY. 7{0 DATE OF...coonomemeriemrssmssasssernsnsneen

o that it may be properly claseified. Exact statement of OCCUPATION ls very important,

L]
L4
)
O
a
L]
L
3
[
o
(2]
o
=
3
K 10. NAME OF FATHER >
' E‘ WS THERE AN AUTOPSYT WA, eetbetvrerre s EnEr e R as enes
d " .
=2 5 P 11. BIRTHPLACE OF FATHER (CHY OR TOWNY...oovoorvoooeeeeoeeeeeeeeee WHAT TEST CONFIRMED DIAGNOSISI...... W
STATE 07 COUNTRY
Eg E (SraTe 02 } z csw)/@»éa,.v?p/ o
X € | I MAIDEN NAME OF MOTHER . §-27 1920 (hddrews) Mv
‘glﬂ 13. BIRTHPLACE OF MOTHER (EITY o8 TOUN). o . . "o oo *State the Dizmabn Cavmsa Daurm, br in desthe rom Viouee Cuvazs, state
[ 3] ’)f/ (1} Meirs ixp Narcan or Imsory, and (2) whether Acomzwtan, Burcmoarn or
ng (STATE GR COUNTRTY) P Yor o A HowmacmaL. (See reverse side for additional space.)
A '
Eu. l St 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
mo
(o) M LU Opsniiting| Prac,29
L2 A4 29w ) a
- e Ly - . UNDERTAKER #3
28 ey B /é&
r WW eduecdin Que
\_//




Revised United States Standard
Certificate of Death
[Approved by U. 8, Censns and American Public Health
": Amoclation.]

Statement of Occupation.—Preolse statement of-

ccoupation is very Ilmportant, so thet the relative
healthfulness of varlous pursults oan be known. The
question-applies to each and every person, {rrespec-
tive of age. For many ocoupations s single word or
term on the firat line will be suffiolent, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto,
But In many oases, especlally In Industrial employ-
ments, It 1a necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; {t should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” "“Dealer,” eto., without more
precise epecificatior, na Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
_engaged in the duties of the household only (not paid

Housekecperas who receive a definfte salary), may he
entered as Housewife, Housework or Al home, and *

ahildren, not gainfully employed, as A¢ school or At

home. Care should be taken to report specifically -

the occupations of persons engaged In domestic
service for wages, as Servent, Cook, Housemaid, oto.
It the ocoupation has been changed or givern up on
account of the DISEABE CAUBING pEATH, state oceu-
pation at beginning of iltness. 1If retired from buai-
ness, that faot may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who ha.ve no oecupation
whatever, write None.

Statement of cause of Death.—Name, ' first,

LY

the pispas® caveiNag pEATE (the primary affection .

with respect to tlms and causation), using slways the
game acoepted term for the eame disense. Examples:
Cerebrospinal fever (the only definite synonym fe
“Epldemls cerebrospinal meningitls'’}; Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonia’); Lobar pnsumonia; Broncho-
preumonia (“Pneumonisa,” unqualified, is Indefinite);
Tuberculosis of Iungs, meninges, periloneum, oto.,
Carcinoma, Sarcama, eto., of «..u..... - (name ori-
gin; ““Canoer” is less definite; avaid use of “Tumor"’
for malignant neoplasmsa); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial

nephritis, eto. The contributory (secondary or.in-
terourtent) affoction need not be stated unlees im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniag (secondary), 10 ds.
Never report mere symptoms or termiral conditions,
such as *“Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,"” “Convul-
gions,” “Debility" (“Congenital,” “Senlls,” eta.),
“Dropsy,” “Exh&ustion," “Heart failure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,”’ “Old age,”
“Shoek,” ‘Uremia,” "Weakness,' aoto., when a

. definite disease can be ascertained as the cause.

Always qualify all diseases resuliing from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PUERPERAL peritonilis,'"™“8to.  Btate ocause for
which surgioal operatlon"{,vms undertaken, For
VIOLENT DEATHS sinite MEANB OF INJURY and qualify
68 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determ!ine definitely.
Examples: Aecidental drowning; siruck by rail-
way irain—aceidenf; Revolver twound of head—
honiteide; Poisaned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
conseguences (e. g., sepais, lelanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by

.Committee on Nomenclature of the American

Moedical Assoclation.)

Norn.—Indlvidual officet may add to above list of undestr-
able terms and refuse to accept certificates containing thom. .
Thus the form In use in New York Oity states: ‘‘Certlfcates
will.be returned for additional Information which give any of

- 'the followlng dissascs, without explanation, as the solo causs

of death: Abertlon, cellulltis, childbirth, convulsions, hemor- -
rhage, ghngrone, gastritls, eryslpelas, meningitls, miscariiage,
necrosis, peritonitls, phleblitis, pyemia, septicemls, tetanus.”
But general adoption of the minlmum list suggested wiil work
vart improvement, and its scope can be extended at a later
date.

+  ADDITIONAL BPAOR YOR FURTHER STATEMENTS
BY PRYBIOIAN.




