MISSOURI STATE BOARD OF HEALTH

L BUREAU OF VITAL STATISTICS ‘ H
o . N '\"-.."‘, . CERTIFICATE OF DEATH -
- a
58 1. PLACE OGFPEATH ] NE'C.-A
B , j 52. 0 "
% g Eegistration District No.... File No. r2 U AR S -
g.g . Primary Registration District Nof Begistered Noe ......v.oeroerecennnnens
< U VOO ¢ TSSOSO UV, AU T Ward)
gi 2. FULL NAME. Z/ WM/ ....................................................................
@O (a) Resideocs. No.. St., ceerrens Ward, s et eeeesseesssareasareerens
o> (Usual place of abode) } i nuar:ud:ut gwe ‘city or town and State)
E E ' Lengih of residence in city or town where denth occurred b mes. ds. How loog id U.S, if of !pre:dn birth? b 8 o ds.
B R 5
™ 8 "PERSONAL AND STATISTICAL P.AFITICULARS. . . %- MEDICAL CERTIFICATE ©F DEATH
] f=) "
g-g 3. SEX b OO RACE | . e oorgy, 1] 16. 'DATE OF DEATH (onTh, oAY AND YEAR) [ﬂ&l‘ Ve 19 20
-
mE (] 4/ P B
- B ol M w > 1T HEREBY CERTIFY, That I atiended
£ §- A USBAND IeQWED, ° WORSE (/o Rt s M A -~ S BTV A A
=& (oa: W o : that T last saw b
o - C e
a8
§ s 6. DATE OF BIRTH (MONTH. DAY AND 'n-:m)(ﬁz P J / /J é o
B 7. AGE " MonTus Davs H LESS thaa 1
G 2 . oy - hrs
| ] ol .
: §'g f 7 ? S
= % 8, OCCUPATION OF DECEASED (.
<> {a) Trade, pofessicn, ot W‘ 7N A
-] * N - .
2 £3 porticalar kind of work .. A L. v g NGy (ERE0E) D T e R -
B S8 {b) General natare of industey, CONTRI umgr /'5*'4?4 a/ ﬁd f= kf ................................
< oo business, ar establishment in W‘ (SECONDARY) ~~s
lzl- 3 ': which ¢mployed (or employer) W
=) E g (¢} Name of emjloyer; = -
= LY :
r % ' )
= .g u 9. BIRTHPLACE (CITY OR TOWN) .
E - L (Snmr. og coumr} /Vl
g L
- 58 10. NAME OF FATHER ﬁ'
o S g Vs
z 8
- J o g 11. BIRTHPLACE OF FATHER {(c TO!H)
- 4 r
5 E | z (STATE OR COUNTRY)
L & K] r&:
) E-':‘ €| 12. MAIDEN NAME OF MOTHER
= 8 - - —— -
T 8 o ~ *State the Dmsmagn Civsive Dratn, or in deaths from Vierewr Cavses, state
g (1) Mraxa axp Nazumz or Ixromy, and (2) whether Aecmmn.. Botemar, or
2 o<
=2 Hoxacmal. ., (Bee reverse sids for additional space.)
fy]
E = 14. 19 PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
me /4 ‘ |, .
| @ v ‘ %gg@_ ) ﬁ Vi
ap 15. - ) . 20. UN AD)
el n2e, é:mw T Cter W1l L

<]




>

. pation at.beginning of illness.:
= ness, thatifaot may :be.Indidated thus:

r

/

Revised United Sltates¢ andard:
Certificate of De

[App: ..8. Census.andi Aznerican ;?upuorﬂeuma
L Assogiation:] .
.. " o ,/ &
2 — T 7

7 ,),{ "
Stat!l‘%t of Oécupgtion.—Procisestat=r atof-

cooupatio very ,imporbn.ut;‘ so-that thglpe ative.
ealthfuinesof va.:}oumpursmtx can be k wo., The-
ueatwg ies: to eaoh and every person, “egpec-

tive of aga. Fot qny ocoupations a smglepwo:d or
term on the fitst ling-will ba-sufftbient, o. 8., Fgrmer or
Planter, Rhysician, Compositor,: Architect, zLaaomo-s
tive engineer, Ciril mgtmsr,.Stuuoﬂary’}‘tre gn; ete.’
But in many oe.'seér ~especially in: induatnal .employ-
mentas, it.1s necessary to know-{a): theAtind of work "
apd alao (b} the nature off the-business ordndustry;
and/therefore an agditionalilihe & pl’;gwded for ths
latter statpment; i€ should be uzed-only when needed..
Asp examplesit (a) Sginner, (b) Cditon mill; (a) Saleé-.
many, (b) Grocery; (g) Foreman, (b) Aufombbilé foe-
tery: The material worked on may form:part. of-the.
se¢ond statement, Never return ‘‘Laborer,” "“Fore-

maﬂ " “Nlanager, »* “Pealar,” oter, without more. .

Twecive speoification, as Day lalioren, Purm lahorer,
Latvrer— Coal mine, ete. Women.at héme, who are

eagwged in the duties of the household only (not:paid’

Housekeepers who raceive .a definite salary), may be

ontered ns Housewifs, Housework:or At home;and’
ohildren, notigainfully employed, as; At,scheol or Al

home. Care-shouldibe taken-to report spesifivally
the oceupationa oft persoms engaged in .domestio
service for wages, ag) Sarvani, Cobk;: Housemaid; eto.
If the ocoupation has bHeen .changedior given up on
acocount of the PIEEABE. CAUSING} DEATH; state ocou-

Farmen (re-
tired, 6 yre.). For perspns who have ne gecupation
whatover,;write None.

Statement .of cause . of Death.—Nama, first,
the pispase caveiNg DEATH (the primary affection
with respest to time and'causation,) using always the

*

I? refired from busi-

same socepted term for:thd same;disease:. Examples: .
Cerebroapinal fever <(they only definite synonym ia -
“Epldemie aenebroapinel meningitls”);: Dinhtheria.

>

(avoid use off‘Croup”); Tuphoid fecer (pever report

,orrha.ge " "Indn.ltmnx' '
“Shoek,” ‘‘Uremia,” "Weﬁk
definite “disease -can be as

- Always qualify all diseasel

“Typhoid pneumonia’); Lobar gnewmania; Brancho-
gneumonie (" Pneumonia,”’ unqualified, is iidefthite);
Tuberculosia of lungs, meninges, peritoneum;. ety
Carcinoma, Sercoma, etc, oft ... ... . (1
giny*Cancet’” is lots-definite; a.v'old asa of *

for mulignant neoplasms); Meazlss;-Whoopphy aouﬁ
Ghronig naivular- heari dizemmer: CHronig¥interelitial
nephriits, otie.. The: contributory (geconddry or 12~
teraurrent) affettfon sieed not be atated \inl¢ss im-
portant” Example: “Measles (disease ca.uaihg doa.th),
29 ds.p» Bi'onchopneumama- (socundary). 10. ds.
Never report mere: sympbo i or ferminat oondmons.
such am “Aethenia"";“Ane 3" (me’rely qymptom-
a.tm) “*Asrophy,’)” “Collap " “Qbm 7 “Canvul-
sions,”” “ Debility" (“Congqnli ," “$bnlle.' i 'ot0.,)
“Dropsy,” *Exhanstipn,” ¢ -’faﬂiﬁe" 4{Hem-
] “01d ﬂgﬁ ”»
eta., whien a
ed as the oause.
sultmgxh;pm child-
birth or mjsearrlp, Wﬂ --P-u E AL, sefticemia,”

;8 b

asmua

"Pumnmnu. perif eto # State causp for
which surgical operption w ” undettaken.; Far:
VIOLENY DEATHA:3bate: MEANG- O INIURE: a;mi_qlmh{:;L
4§ * ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF:.83
prabably. such, if impossible to determine-definitely.
Examples: Aecidental drowoning;: siruck:’ by rail-
way, * train—actident;, Revolver wound - of hénd—
homicide; Poisoned by corbolié acid—prabably auicide.
Thé nature of’ the; injurgy, as fractureref skull, and
congequences (e. g., sepsis, letanus) may:-be stated
under tlie head ofi“Contributory.” (Rebommenda-
tions om statomernt off canse: off death-approved by
Committes: on Nomenola,tnre vof : the - American
Medioalj Assoelatipn.); ‘ 7

Nora~Individual officés may add to abeve Ustof unﬂeulr-
ablo terms and refuse:to accept certificates-contalning' them..
Thus thaform In use In Néw York Olty statos:) *“Oertificates
will be returned for additional information.which glve any of
the following diseascss withou$ explanagion; as the sole cause
of death: Abortion, cellulitis,,chikibirth; convulaisns, hemor-
rhage, gapgrene, gastritin,jerysipelas, memingltis} mlmma.ge.
nocrosis, peritonitis, phlebitls! pyemia, sepklcemia, tetanua.’
But generat adoption of the minimum lstsnggostad will work
vast Improvement, and 1ta scope can bejemtended at a.later
date. .
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