LRL b a4 Bl _J
PHYSICIANS should state

1.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF DEATH - - Ny .
- Begistration District Now..... 7%31 File No.... 22963
. Fri Begistration District No. j -}L{U/\L * ¢  Registered No. .. 6_:” ‘2[]1

FULL NAME..

(o) Besidence. £.2.2.6.. 3tk

{Usual plaue.of lbode)

Lendth of residence in city or fown where deafh occmrred /7:11. "f‘ mos. ds Hwhn{iﬂﬂ.s,ﬂollmhhﬂﬂ T DS ds.

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. S5EX 4. COLOR OR RACE

-4

Sa.

5. Swae, Marmien, f‘,‘,’_f’;‘;"’“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) /W 3 19 20

Ir M w ‘Divorcen HEREBY cr-_'n-rmv, n.u ttwrded deceased trom
y WV LD e
HUSBANG o o e e 277 ............................ A0 20 e, PR SO 18,230

(oR) WIFE or %W &&7;& that 1 last paw m,a...-num .......... e =T 2 19.242, ead thy

death 4, oa the date stated abére; L3e L

Exact statement of OCCUPATION is very importact.

= EEFE W ¥ 0§ --u"rr-l-lic

AGE ghould be stated EXACTLY.

N. B.—Every item of information should be carefully supplied,
CAUBE OF DEATH In plain terms, so that it may be properly classified,

6. DATE QF BIRTH (MoNTH. DAY Axd “Q'{ %M THE CAUSE OF DEA

7. AGE Mowtus Dars If JESS than 1 . M ¥ .
day, oo b [ < 4 et MJ..& 3 d o
W :.? ? OF min.

5. OCCUPATION OF DECEASED e 5 (N
(8) Trade, protexsion, ar Zé; . £ ) >
perticulat kind of wark ............... &% WWM Ea— . ""“7 """ da.
() Geoeral patore of indostry, N ¥, 200, WU
business, or establishment in
which employed (of emPIOyer)..........ccoovveieeieeenrre e e e mes.... ds,
{c) Namo of employer

9. BIRTHPLACE {ary or ToWN) ..

(STATE OR COUNTRY) oﬁ "'\

10. NAME OF FATHER OC
P &E‘Mo&m

E 11. BIRTHPLACE OF FATHER (CiTy or TowN).. 27572
E’ (STATE OR COUNTRY) M.
& 12. MAIDEN NAME OF MOTHER . :':
r 4 =
13. BIRTHPLACE OF MOTHER (crry oa TowN) Lo *State the Diszans Cavsing Dramn, or in deaths from Vioexwr Cavars, state
(SYATE oRt CounTRY) LA {1) Mxurs axp Narven or Ixsuer, and (2) whether Acomrwrar, Bercroar, or
Wd - Hoaacmar,  {Seo reverse sids for additional space.)

18. P CE OF BURIA REMATION OR REMCIVAL DATE OF BURIAL
/

Q""T%d o}




Revised United States Standard
‘Certificate of Death .

[Approved by U. 8. Census and American Public Health
Amsociation,]

Statement of Occupation.—Preofse statament of
ocoupation i3 very Important, so- that the relative
healthfulness of varfous pursults ¢can be known.. The
question applies to each and every person, irrespec-
tive of age. For many oocupations a slngle word or
term on the first line will be sufficlens, e. g., Farmer or
- Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Ciml enpineer, Stalionary fireman, eto.
But in many ocases, especlally in lnduéi;rial employ-
ments, 1t 1s 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
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Groterp;"{a) Foreman, () Automobils fac-
fory. The material worked on may form part of the
socond statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged {n the dutles of the household only (not paid
Housekeepers who reosive & definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as. At school or At
homs, Care should be taken to report specifically
the ocoupsations of persons engaged In domestic

servige for wages, as Servant, Cook, Housemaid, eto.

It ithe ocoupation has besn changed or glven up on
account of the DIEEABR CAUBING DEATH, state ocau-
pation at beginning of illness. If retired from busi-
ness, that fact mey be indicated thus: Farmer (re-

tired, 8 yra.) For persons who have no oceupation

whatever, write None.
, Statement of cause of Death.—Name, first,
the DIBBABE CAUBING DEATH (the primary affection
- with respeot to time and causstion), using always the
same socepted term for the mame disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epldemis cerebrospinal meningitis”); Diphikeria
(avold use of *“Croup”); Typhoid fever (never report

“Typhold pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eotc.,
Carctnoma, Sarcome, eto., of .........,(name ori-
gin; “Canoer' ia lesa definite; avoid use of * Tumor”’
for malignant neoplasmsa); Measles; Whooping cough;
Chronic valvular heart! discase; Chronic interstilial
nephrilis, eto. The contributory (secondary or In-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease oausing death),
£9 ds,; Bronchopneumonta (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility”’ (“Congenital,” *“‘Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,’”” ‘“Inanition,” “Marasmus,” ‘“0Old age,”
“Shock,” *“Uremia,” ‘‘Weakness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all disenses resuliing from child-
birth or misearriage, as “PUERPERAL s2epiicemia,”
“PUERPERAL perflonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gta{e MEANS oF INJURY and qualify
A8 ACCIPENTAL, BUICIDAL, OF HOMICIDAL, O, a8
probably such, {f impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide, Poisoned by carbolie acid—probably suicide,
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, letanus) may be atated
under the head of ''Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Assoclation.)

Nore—Individual offices may. add to above Ist of undesir-
able terms and refuse 0 accept certificates containing them.
Thus the form in use in New York Oity statea: “Ceriificates
will be returned for additional Information which give any of
the following dlesases, without explanation, aa tho sole cause
of death: Abortlon, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, paritonitis, phlebitls, pyemia, septicomia, tetanus,'
But general adoption of the minimum list suggested will work
vast lmprovement, and Ita loupa can bo extended at a later
date.
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