276 5%

MISSOURI] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 PLace or ?lf" ___________ | ‘n.m.m o 7 2~ § P N‘z?(ogz“&’

Town;hu.rj Primary Redistration District No.... 'f -5 Registered No. 3.A.

Cib........................................................ Sl' -"‘-- mrer -wﬂd}
- 1

2. FULL NAME . . £ el ot e e e ettt et st st nes et sn s ar e s s s s s

~ {a) Residence. No., Werd.
(Usual p]ace of abode) . (If nonresident give city or town and State)
Length of residence in cily of town where denih ocomied reg. mos. ds. How long in U.S., if of [oreign birth? yrs. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEHTIFICAT_E: OF DEATH['
3. SEX 4. COLOR OR RACE 5 %rv%:czr?:ﬁ?th?m or 16. DATE OQF DEATH {MONTH. DAY AND YEAR)A 9/0m 1920

| HEREBY CERTIFY, That Laliended d

idlond "™ - 7 !

Tewcl | )Xo L

death occurred, on the daie sinted abeve, al

5a. Ir MarmIED, Winowsn. .
. (on} WIFE o y /M that 1 st sare hmm alive o0, % Q#%‘j.\ m,k& aad that

6. DATE OF BIRTH (MOWTH, DAY AND YEAR) Al.u/_ Horrngmpamer=— * THE CAUSE OF DEATH® was s

7. AGE YEars Mosrss 1 Dars

JD

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalay kind of work ._......... &% 4 . T Rttty
{b) Gegernl patare «f indosiry,
baxinoys, or esiahlishment in
which enployed (or employer)..............
(c) Name of employer

9. BIRTHPLACE {CITY OR TOWH) oo flnininniiirerscirens s
(STATE OR COUNTRY)

) I¥ NOT AT PLACE OF DEATHL.
4
*  DIb AN OPERATION PRECEDE DEATHI...L,

o

+ | 10. NAME OF FATHER /
WAS THERE AN AUTOPSY Lvesnnes I Medesiiie o e
ﬂ 11 BIRTHPLACE OF FATHER {ciry p{m) ............................................ WHAT TEST CONFIRMED DINGNDSIST...c.ovrreeagfioee et ‘ .
Z | ™ sy da couwrn) A oeet~ P10 (Sigoed).r L., rhoed ,
[ ! ) : y
F 3¥MAIDEN NAME OF MOTHER L ty ’:/ g .19 20 (Address) ; ) m
! - T . 7
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...ooovorivcrumsasrmsssanisomssssnrsnsenn: *Siate the Diszass Civmsa Druts, of In desths from Vieusr Chvazs, stace
st NTRY 4 N {1} Mzans ano Narocea or Ixsonr, and (2) whether Accromxrai, Bmemar, or
(STATE QR COUI i ! Hoamxcmat.  (See reverse side for additional apace.)
14,

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DWBURML

m .............. ﬁW/LMWK M /¢ 1?‘5

N. B.—Every item of in.fdrmtion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plu.iq terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

15 - g : "|| 20. UNDERTAKER ABDRESS
Flmf/7/|97p . ' W‘m‘" M ;, M W

T ~ —




Revised United States Standard
(;ertificate of Death

[Approved by-U. 8. Census and American Public Health
Associatjon.)

Statement of QOccupation.—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line wil! be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (») 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: (a) Spinner, (b} Collon mill; (a) Sales- -
man, (b) Grocery; (a) Foreman, (b) Autemodile fac-
fory. The material worked on may form part of the
gecond statement.
man,” “Mansger,” “Dealer,” ete., without morf

precise specification, as Day laborer, Farm laborer, £

Laburer— Coal mine, ete. Women at home, who are Y
engaged in the duties of the household only (npt paid &
Housekeepers who receive a definite salary), may bbd i

ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
Care should be taken to report specifically "’;
the occupations of persons engaged in domestie

home.

service for wages, as Servani, Cook, Housﬁ, eto.
I{ the occupation has been changed or gi up on
account of the PISEABE CAUSING DEATH, staté oceu-

pation at beginning of illness. If retired frpm busi-f} )

ness, that fact may be indicated thds: mer (re-
tired, 6 yrs.) For perscas who have no oeggpation
whatever, write Norne. ) '
Statement of cause of Death.—Name, first,
the DispapE cAUsING DEATH (the primary aflection

with respest to time and causation,) usingg.lwa.ys the ,:"

same accepted term for the same disease Examples: :s

Cerebrospinal fever (the only definit -.gyno‘ﬁym is °
“Epidemio cerebrospinal meningitis'’j; Diphtheria o
(avoid use of “Croup”); Typhoid fever (novgr report .

o 3

.

Never return ‘“‘Laborer,” “Fore-
&

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, e, of ........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephrilis, oto. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal eonditions,
guch as “Asthenia,” “Anemia” (merely symptom-
alie), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,”’ atc.,)
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘“Heom-
orrhage,” “‘Inanition,” *Marasmus,” “Old age,”
“Shock,” “Uremia,” *Weakness,” etc., when &
definite disense can be ascertained as the cause.
Always qualify ell diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to degarmine definitely.
Examples: Accidental drowning;” struck by rail-
way irain—accident; Eevolv wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
ender tho head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

. Wenclatme of the American
sal Association.) .
P

Nots.—Indidus! offfdes may- add to above list of undesir-
able terms and refuse to accept certificates containing them.

. Thus the form in use In New York Oity statea: “Certifcates

will be roturned for additional information which give any of
the followlng disenses, without explafation, as the sole cause
of death: Abortfon, cellulitla, ¢hildbifth, convulsions, hemor-

_rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitid, Phiebitis, pyeria, septicemia, totanus.”
But general adoption of the minimum list suggested witl work

" yast improvemsns, ang its scope ‘tan be extended at a lator

dote. . .
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