PHYSICIANS should stats

MISSOUR] STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS
‘ CERTIFICATE-OF DEATH

1. PLACE OF DEATH
County X * Redistrala

District Now...........

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

s rt
(a) Desidence. N gf@"é % W%Sln

{Usual pl of abode)
é 5 1 JOhe

Ky prrere,

/ . (If nottresident give _city or town and State)
ds .  How ong in U.S., If of foreidn birth? é‘y iy mos da.

Leadth of residence in city or tewn where desth occmred
PERSONAL AND STATISTICAL PARTICULARS

3 | =~ wepicaL cERTIFICATE OF DEATH -

3. SEX

Mals

4. COLOR OR RACE 5. SinGLe, MarmiED, Wlw-mon

mvuacm {writs the word)

16. DATE OF DEATH (MONTH, DAY -AND YEAX) m‘{ 2 f 1920

Sa. i Mnnmm. W| n DIvoRCED
HUSBA
{or) WlFE or
6. DATE OF BIRTH (MoNTH, mrmrnw){/ﬂw / /;?/Z
7. AGE Yeans MoNTHS nm ' If LESS than'l
dnj, PR h\n.

7/ 1 %

& OCCUPATION OF DECEASED

(a) Trade, prolession, or
parficalnr kitd of work ... D0,
(b} Generel mature of indosiry,
business, ¢ estghlishment tn g

which employed (pr employer) W7,
(c} Name of employer

9. BIRTHPLACE {ciTy OR TOWN)
(STATE OR COUNTRY)

WRHIL FLAINLT, Yviin VisrAWiiTa INRe==IRla Jo A FERANMANENE nELURLD

10. NAME OF FATHER

11. BIRTHRLACE OF FATHER {crr cn TOWN .
(STATE OB COUNTHY)

12 MAIDEN NAME OF MOTHER

PARENTS

(STATE OR COUNTRY)

Lz (Signed), .

13. BIRTHPLACE QF MOTHER {crrv LT T,

© IF NOT AT FLACE OF DEATHY,

_Q Dip AM OPERATION DEATHY...........s DATE OF.

WS THERE AN AUTOPSTT.

Wrar TESY

*Siate the Dmmuan Capming Dzute, or in deaths from Vievzwy ’
{1) Mzars 1wp Narooe or lmury, and (2) swhether Accmewri, Sticmar, or i
Howqcooat,  {Bee roverse sido for sdditioos! space.)

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

N. B.—Every itom of information should be carefully supplied. AGE sghould bo stated EXACTLY.

i)~ //Qﬁké Vs Rl
S i 87000 FFCAM bt

DATE OF BURIAL

m/é/nﬂﬂ

/WJAL CREMATI , OR REHDVA.L

20.” UNDERTAKER

Sute el

Wb
¥




Revised United States Standard
Certlfncate of Death o

[Approved by U. 8, Uensus and Ametlcan Publle Hea.lth
Assoclation.]

. e e — N
.

Statement of Occupation.—Precise statement of.

ocoupation is very important, so’ that the relative

healthfulness of various pursuits ean be konown, The.

guestion applies to each and every person, irrespec-

tive of age. For many oceupations a single word or

" term on the first line will be sufficient, . g., Farmer or

Planter, Phystcian, Composilor, Architect, Locomo-.
" tive engineer, Civil engineer, Slaliondry fireman, eto. -

* But in many cases, especially in industrial employ-
ments, it is necessary to know-(e) the kind of work
and also (b) the nature of the business or industry,
and‘therefore.an additional line is: provided for the

" latter statement; it should be used only when néoded.: .
Ag examples: (a) Spinrner, (b) Colton mill; (a) Sales- ..
man, (b) Grocery; (@) Foreman, (b) Automobile fac- - °

tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
ma.n " “Manager,” ‘Dealer,”’ eto., without more
precise specification, a8 Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
: enga.ged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken .to report specifically
- the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or glven up on
acoount of the DISEABRE CAUBING DEATH, state oocu-
pation at beginning of illness, ~ If retired fmm busx-
ness, that faot may be mdlcated thus; Farmer Cre-
tired, 6 yrs.) For persons who have no oocupatlon
whatever, write None. . oy
Statement of cause of Death.—Nama. ;ﬁrat
the PISEASE cavsing DEATH (the primary affection
with respeot to time and causation,) using alwa.ya the
same accepted term for the same disease. : Examplas-
Cerebrospinal fever (the-only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphikeria
(avoid use of “Croup’"); Typhoid fever (never report

B

“Typhoid pnoumonia”); Lobar preumonia; Broncho-
preumonia (‘‘Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of...... *....(nnme ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles;: Whooping cough;
Chronic valvular hearl disease; Chromc inierstitial
‘nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as:*Asthenia,” *Anemia” (merely symptom-
atic), *“'Atrophy,” *“Collapse,”” “Coms,” *“Convul-
sions,” “Debility’” (**Congenital,” “Benile,” ete.,)
“Dropsy,” "Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,”” “Inanition,” “Marasmus,” “0Old age,”
“SBhock,” *Uremia,” *Weakness,". ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 '‘PUBRPERAL seplicemia,”
“PUERPERAL perilonitis,” ete.  State ocause for
which surgical operation was undertaken. Ifor
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OF HBOMICIDAL, OF 08
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way . train—accident; - Revolver wound of head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of - the - Amencan
Medmn.l ‘Association.) - .

No'rn.—lnd.ivldual officeds may add to above list of undesir-
able terms and refuse to accept certificatos contatning them.
Thus the form in uso In New York Oty states: *"Certlicates
will be returned for additional information which glve any of -
the following diseases; without explanation, aa the sola causo
of death: .Abortlon, cellulitls, childbirth. convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitls, pyomia, septicemlia, tetanus.'
But genaral adoption of the minfnaum list suggested will work
vast improvement, and its scope can be extended at a later
date. '
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