MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

~
1. PLACE OF} DEATH"

{If noBresident . give city or town and State)
How long in U.S,, H of foreign hirth? yra. mot. ds.

PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

- 3 SEX & ;;?R RACE > fﬂfﬁ':cg;:}?mf?ui? oA 16. DATE OF DEATH (MONTH, DAY AND YEAR} E‘ —— Q z 7 19 .2¢)
2 s 2
; L 4 | HEREBY CERTIFY,

/
Sa. IF MarriEn, Wioowsp, or DivorRcED
HUSBAND oF IOy 2ty SRR 1)

(or) WIFE oF Q f % (hat 1 Last saw B&2hc..... alive om......... JAACK
death d, on the dote stated abe

6. DATE OF BIRTH (ronfr, oar w vex) /170 %/ D+ }B g ﬁssz OF DEA

7. AGE Yeams MonTHs Dmrs If LESS than 1 o
y/ 1 & ’ /E | e ,f’ ZZ0 2
3. OCCUPATION OF DECEASED ? ;’— [ ’}

(b) Genersl vatare of industry, i - CONTRIBUTORY...< ]
boyiness, or estahlishment in (SECONDARY)
which employed (or employer)....c..oooirrmin el )
(c) Namwo of employer

> 1920
- lﬂ?’d, ond that
AL

AGE should be stated EXACTLY. PHYSICIANS should state

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

Mabye 2413 1,
E
Jb
05
s >\\

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .ocoeeveccaminrnnsgiessguaghssnesnors drsrmrarsraraseans yrese s eees
(STATE OR COUNTRY}
Dib AN OPERATION PRECEDE DEATHY.Z.

10. NAME OF FATHER d f% .
L L2 ¢ WS THERE AN AUTOPSYT ’?’?/D _____________ e

11. BIRTHPLACE OF FATHER {cry or Town)... WHAT TEST CONFIRMED DIAGNOSIST.. ... o} e iTllicr s resd fhrase sy earrmmnreneresrsrenansan
{STATE OR COUNTRY} 0

IF NOT AT FLACE OF DEATHLI.....

s

PAR

12. MAIDEN NAME OF MOTHER r_,J '}Z/

L
#State the Dmrease Caveing Drare, of in deaths from Vieprory Caoaes, stats
(1) Mzaxe axp Narves or Iwwer, and (2) whether Accmmzsmar, Buicmar, or
HoazcmaL.  (See reverse sids for additinga] space.}

13. BIRTHPLACE OF MOTHER (€ITY GR TOWN).....0cccooominmi e
(STATE OR COUNTRY)

. W{:E OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL

Vvt Mo | Yog wio

20. UNDERTAKER ADDRESS

et S, Pzt et 20

N. B.—Every item of information should be carefully supplied.

Q@




130 — P

S vy 2

Revised Umted States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Assoolation.]

Statement of Occupahon.——Preelse statement of
ocoupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question a.pphes to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compomtor, Architect, Locomao-
Hve engineer, Civil engineer, Stationary fireman,. -eto.
But In many 08368, especially in industrial employ-
ments, 1t Is neceasa.ry to know (a) the kind of work
and also (b) the nature of the business or industry,
and therel'ore,_gn additional line is provided for the
latter statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Cotton mill; {g) Sales-

.man, (b) Gracsry, (a) Foreman, (b) Auwlomobile 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,
Laberer— Coal'mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and

children, not gainfully employed, as Al school or At .

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, a8 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pIsEmASE CAUSING DEATH, state ocou-
pation at beginning of fllness. = If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Nsme, .first,
the pIBEABE cAUsING DEATH (the primary affectlon
with respect to time and causation,) using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report

Y

- Careingma, Sarcoma, eto., of.....,...

-

“Typhoid pneumonia™); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
. (name ori-
gin; *Cancer’ is less definite; avoid use o! “Tumor'

for malignant neoplasme); Measles; Whooping cough;
Chronic valvular ‘heart disease; Chronic snterstitial
nephritls, ete. The contributory (secondary ér in-
tercurrent) affestion need not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or-terminal conditions,
such as “Asthenia,” **Anemis’” (merely symptom-
atio), "Atrophy," *“Collapse, "«-"Ooma,'.’ “Convul-
gions,” “‘Debility™ ("Congenita.l . +Benile,” -ete.,)
“Dropsy,” “Exhaustion,” ‘‘Heart [ailure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘‘0Old age,”

“Shook,” *Uremia,’ ‘Weakness,” eto., when a.

definite disease can’he ascertained as the. oause,
Always qualify all diseases resulting from' ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” efo. State cause for
which surgieal operation was undertaken. For
VIOLENT bEATHS state MEANS or-INJURY and gualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain-—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
congequences (8. g., sepsit, lelanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerloan
Medical Association.)

Norn.—~Individual offices may add to above list of undesir-
able tarms and refuss to accept certificates containing them.
Thus the form In uso In New York Oity states: “Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, a8 the sole caude
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarrlage.
necrosis, peritonitis, phlebiti®, pyemis, septicomia, totanus.'
But general adoptlon of the minimum list suggested will work
vast improvemens$, and I1ta scopo can be extended at & later
date,
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