MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATF OF DEATHéff 2‘?’621

Registration District Now. Tile No. g .
Refistered No. ......... "z..;zn‘ ............

Bl e Ward)

- .

r 2. FuLL Name. /. L.

3 {a) Besidence. No.........,

u (Ulual place of abode)

r Length of residence in city or town where desth ocourred . . . mos. ds. ﬂew load in U.8., if of foreign bu'l.h? . mos. ds.

. PERSONAL AND STATISTICAL P.'ARTICULRRS i / -MEDICAL CERTIFICATE OF DEATH
EX | 4 COLOR OR RACE.| 5. _5,5"“" A ooy O || 16. DATE OF DEATH (MONTH, DAY AND YEAR) 87 2 @ 152 >
. : 17 /

Exact statemaent of OCCUPATION I8 very important.

LTR [;{ lhjflmnm WipoweD, or DivORCED  ° ) .
‘(or) WIFE or - that | Inst saw b-(‘ﬁmr alive on.... %7} ALy ..
death d, oo the date siated lb"e. aof. o L.
6. DATE OF BIRTH (WONTH, OAY mvnn)/lwd 5 qu T CAUSE OF DEATH® was
7, AGE YEARS MoONTHS Days If LESS fhan 1 -

3 ; a ;u:._:;::. W ...................

8. OCCUPATION OF DECEASED
(a) Trade, proleasion, or

(b} General natere of todustry,
business, or extablishment in .

ARG INA===IRI2 19 A e

{c) Nome of employer

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANRS should stwe

]

€O

-]

8

3

=

[=]

g

)

a

©

r

=

: Py » W P

e N

é 8. BIRTHPLACE (GiTY oR TowN) SMALE D 5 1F NOT AT PLACE OF DEATHY

(STATE OR COUNTRY . % K )

b ) ey . Dn an OPERATION PRECEDE DEATHT. % DATE OF.cvecrresrresvssmsenmsesnesssssssses -
- 8% 10, NAME OF FATHER WQ & égg ;K. .

m

H

2 w» | 11. BIRTHPLACE OF FATHER (ciry oR ToWN). S 0 Ther 0. 0ot I

_s % (STATE OR COUNTRY)} ’

K- o . Loy T

o o | 12. MAIDEN NAME OF MOTHE

k-] a

o 13. BIRTHPLACE OF MOTHER (c1Tr or rom@...... Is #5tate the Dmsmusn CaciTSonDramy, or in-deaths from Vievext Civees, state

: (1) Meaxs axp Narcea or Inowmy, and (2) whether Accmrwxmar, Buiemaz, or

<] (State ﬁr‘u;ng;q’m) Howrcmoan.  (Ses reverse side for additions! space.)

A

E 1. l LACE OF BURIAL, CREMATION, OR REMOVAL f DATE®F BURIAL

o Uy

@ 27 1320

g 15.

{ 4, ] 20. UNDERTA | ADDRESS /
A M‘-a,\// j&g;mﬂi




[

Revised United States' Standard
Certificate of Death

[Approvad by U. 8. Oensun and American Publlc Health

. Amoc!at.lon]
. "
-7 S :
Iy -
Lt A T - R Y]
J oL et F *

Statement of Occupation.--Praelse statement of
oceupatlbn is very important, so that the relative
healthfuliessof various pursuita ean bé known The
question applies to each and every person, irrespec-
tive of age. _ For many occupations a single word or
- term on the first line will be suffleient, e. g., Farmier or
Planter, Physician, Compositor, Architecl, Locomo-
tive engineer, Civil engineer, Stationary ‘_fireman. ato.
But in many oases, especially in industrial employ-.
ments, it is necessary to know (a) the kind of work
" and also (b} the nature of the busineds or Industry,
and therefore an additional line is proyvided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a} Sales-
man, (b) Grocery; (8) Foreman, (b) Awtomobile fac-
. tory. The material worked on may form part of the
second statement..
man,” *Manager,’. ‘“Dealer,” eoto., without more
precise speclﬁeat.lon, as Day laborer, Farm laborer.
Laborer— Coal miné, ete. Women at home, who are
engaged in the dutiés of the household only (not pald
Housekeepers who receive a definite sa.la.ry), may be-;
entered s« Housemfe, Housework or At “home, and °

children, not gainfully employed, as At school or At °

-kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on.
account of the pIBEABE CATUBING DEATH, state oeou- "
pation at beginning of illness. ~ If retired froim busi-
ness, that fast may be indieated thus: Farmer (re-.
tired, 6 yre.) For persons who ha.ve no oceupatlon
whatever, write None. :

Statement of cause of Death.—Name, firs,
the DISRASE CAUBING pBATH (the primary. affection”
with respect £o time and causation), using always the
same aocepted term for tho same disease. Examples:
Cerebrospinal feber {the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

" Never retura ‘‘Laborer,” *‘Fore- -

“Pyphoid pneumeonin’’); Lobar preumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinomg, Sarcoma, ote., of .......... {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
terourrent) a.ﬁectlon need not be stated unless im-
portant.

29 da; anchopueumoma (secondary), 10 ds.

“ Never report mere symptoms or terminal conditions,

" such as “Asthenm ? SAnemia’ (merely symptom-
a.hc), “Atrophy ' “Collapse” “Coma,"” *‘Convul-
sions,” *Debility”’ (*'Congenital,” *‘Senile,” ete.),
“Dropsy,” “thaustlog," “Heart failure,” “Hem-
orrhage,” -*Inanition,” -*Marasmus,"” “0Old age;"”
“Shoek,” "Uremm " “Weakness,” ete., when a
definite dlsease can “"be” ascertained as the cause.
Always qualify all dlseases resulting from chxld-
birth or mlscarriage, “PUERPERAL seplicemia,”

“PUERPERAL peritonilis,”" ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and gqualify
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or BS
probably such, if impossible to'determine definitely.
Examples: Accidental drowning; struck by reil-
way irain—accident; Revolver wound of head—
homicide;, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsis, {elanus) may be stated
under the head of “Contributory."”
tions on statement of cause of death approved.by
Committee on Nomenclature of the Amepoa.n
Moedical Association.)

Nore.~Indlvidunl offices may add to above it of nndeuln-
able terms and refuse to accept certificates contalning thom.
Thus tho form In use In New York Qity states: ‘‘Certlficatos
will be returned for additionsl informatlon which give any of
the following disoases, without explanation, aa the solo cause
of death: Abortion, eellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritia, eryslpelas. meningitis, miscarriage,

(Recommenda-

'1" A

Exa.mple Measlcs (disenso causing death),

necrosis, peritonitis, phlebitis, pyemla, septicomlns, tetanus, it

But generb! adoption of the minimum list suggested will work
vaat lmprovement, and it3 scope ¢an be extonded 8t a Iater
date. [ .

ADDITIGN)L BPACE FOE FURTHER 8TATEMENTS
BY PHYSICIAN.
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