MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATIST)CS

. : * CERTIFICATE OF DEATH ' ) o
1. PLACE OF DﬂTHQﬁe ' : . . 2660}?
o i rict No.. . il No.. .

<

{If nonresident give city or town and State)

Length of realdence in cily o town where denth occuorrad - b8 mos. ds. How knd in U.S,, if of lereidn birth? . mos, ds.
. - -PERSONAL AND STATISTICAL PARTICULARS l, 7 MEDICAL CERTIFICATE OF DEATH .
3;}’ / 4. COLOR OR RACE | 5. %f“ ngh‘rwﬂ? %% |l 16. DATE OF DEATH (woNmh, oav ano vear) (R4 . 7 19 2
, ' ' Jucel |7 ' et
S IF M w B e g ILHEREBY CERTIFY, Thatlai d d from ..
. IF_MARRIED, WiDOWED, Ot DIVORCED .
HUSBAND o d ..zf..l&éﬂ’ . '.7..’..
.{or) WIFE & o lnst saw b...odeZ-. alive va...... AP

death d, on tho date suted abeve, &

Exact statement of OCCUPATION is very important.

Al '
§. DATE OF BIRTH (MONTH, DAY AND YEAR) QbM/L/ Ji /?//

7. AGE YeArs MonTHs jus : If LESS than 1
day, .o b,
—_—TT ] e min.

8. OCCUPATION OF DECEASED
(2} Trade, prolession, eL___________,____—--——-—-'—"_
parficolar kind of work .......oooieinnne. .
(b) Genera) natmre of indextry,

| -t , or est: % 1o} r - .
which employed (o EmMBIOFEr)......coiieececrrceeiaeree s recee st e et b s bt
{c) Name'of employer /l r/

Tne CAUSE, OF

9. BIRTHPLACE (ciy or Towi)/..
(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

b4 3

/"~ . Dip AN OPERATION PRECEDE nurm..)%. Date cr.

N. B.—Every itoem of information akould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANRS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified.

10. NAME OF #Am% z C/iml 24 fz i écz i 2
i | 15. BIRTHPLACE OF i-'A .................... :
E ) (STATE ORt goum'r) /M- A
< | 12. MAIDEN NAME OF MOTHFMM M
13. BIRTHPLACE OF MO’ GITY OR TOWNY..oocopuputfPoasrisisssgt g remcneen
(satg Wﬂ*%c‘ \ W 4%
1" : y’ ‘

[NFORMANT ... §...
(Address)

FILEDB/Q., 1920 / <7

WHERE WAS DISEASE CONTRACTED

(‘\ IF NOT AT PLACE OF DEATHY.
4
r

WAS THERE AN AUTOPSYL.iviniranens A 4 PP

(1) Mrixs ixp NaitUmB Y, and (2) whetber Accmemwal, Bricmar, or
Hoanemar.  (Bee reverse side for additional space.)

O%AL OF BURIAL
S

19. PEAGE OF BURIAL, CREMATION.




Revised United S_tafes S'tanda_rd
Certificate of Death

[Approved by U. 8. Consus and Amerfean Public Health
- Asspolation.)

Statement of Occupation.—Precise statemont of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Flanter, Phyaician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Statéonary fireman, eto.
But in many ecases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work

and also (b) the nature of the business or indistry, -

and thereforé an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b} Grocery; (a) Foreman, {b) Aulomobils fac-

tery. The material worked on ggay form part of the
second statement. Never return “La.borer .+ Fore-
wman,"” “Mansager,” “Desaler,”_eto., wnthout moro

'pmease specification, as Day I\borer. Faj;-m laborer, P
Laborer— Coal mine, ete, Wo
engaged in the duties of the household only (not pmd.
Houseckeepers who.reecive a definite sa.luy).“may be ,
entered as Housewifs, Housework or Als home. a.ndd‘

children, not gainfully employed, as A schoal or Al- e

- home. Care should be taken to reporé spemﬁcally
the ocoupations of persons engaged fn - domesne
service for wages, as Servant, Cook,. Housomazd ota. 4
If the occupation has been changed or glven up on
account of the PISEABE CAUBING DEATH, stn.te ocou- "
pation at beginning of illness... If rotired l'rom busi-
ness, that fact may be indicated thus: a;mer (m—
tired, 6 yrs.) For persons who have no oceupatwn
whatever, write Nene. LG

Statement of cause of Death.———Nama, first,
the DISEABE, CAUBING DEATH (the pnma.ry affectlon
with respect to time and causation), using alwaye the
game aocepted term for the same discase. Examples.
Cerebrospinal fever (the only definite synonym i
“Epidemic cerebrospinal meningitis'); Dtphthma
{avoid use of “Croup™); Typhoid fever (never report

en at home, who aré q,r’
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumenia {“Pneumonia,” unqualified, is indefinite);
T'uberculosts of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto,, of .......... (name ori-
gin; “Cancer" is less definite; avoid use of **Tumor"”
for malignant neoplasms) Measles; Whooping cough;

: Chronic valvular heart disease; Chronic interstitial
* nephritfs, eto.

The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Megsles (disease causing death),
29 ds.; Bronchopneumsnia (seoondary), I0 da.
Never report mere symptoms or terminal conditions,
suech as *'Asthenin,” “‘Anemia’ {merely” symptom-
atic), "‘Atrophy,” ‘“Collapse,” “Coma." “Convul-
sions,” *Debility” (*“Congenital,” “Semle" ota.),
“Dropsy,” “Exhaustion,” *“Heart failute,” ‘‘Hem-
orrhage,” *Inanition,” “Ma.ra.smus.;’,“OId aga,",q :
“Shock,” *Uremia,” *Wéakness,” “eto., when Y

- definite disoase can be ‘ascertained as the cause.

Always qualify all disesses Tesulting from child-
birth or misoarringe, as ‘“‘PUERPERAL seplicemia,’
“PUERPERAL pertionilis,” eto. State cawse for
which surgieal oparn.t:on .was' undertaken. For
VIOLENT DEATHS state umms OF INJURY and qualify
88  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to detarmine definitely.
Examples: Accidental drowning; struck by . rail-
way irain—accident; Revolver wound of ~head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus) may be stated
under the head of *Contri ﬁtory ' (Recommenda-
tions on statement of caua:e ‘of death approved by
Committee on Nomenclature .of the American
Medieal Assoeiation.) ‘ /
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Nora.—Individual offices may add-to above list of undesir- -
able terms and refuse to accept certificates contalning thom.-
Thus the form in use In New York Olty states: “Cortlificates .’
will be returned for additional information which give any of
the following diseases, wlithout explanation, as the solo cause
of death: Abortion, eellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, mlacarriage,
pecrogls, peritonitis, phlebitls, pyemia, septicem!s, tetanus,'
; ‘But genernl adoption of the mlnlmum lisy suggestod will work
-ya8t improvement, and It8 scope can bo aandﬂd at a latar
date. ,

ADDITIONAL BPACE FOR FURTHHR BTATEHHN” -
DY PHYBIOIAN.



