MISSOURI STATE BOARD OF HEALTH - - 57

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH &

1. PLACE OF DEATH |,

&mfw " é({_’—-_— rdaum‘?;' / ? é....}:;

et

2.2
i3
=L
g -g ‘Township’ Refistered No.
CR Y
o E 11} St.
gﬁ 2. FuULL NAME..@W.... A AL ernd et e rareoeeA st e ra s r b et e ar RS ar s nennssararsasren
n S P ,dz. E@.{,.@.:”{«‘. £ TN I WARL  oooeeovepo v sre e rga e sas e rat s bR a8 S8
Eg (..) h’i‘(lflml pﬁ?coflbede) {If noaresident give city or town and State)
B‘E Length of residence in city or tawn where desih occmed 5. mos. da Heow long in U.S., if of foreifn birth? s, mos. da.
ﬁg PERSONAL AND STATISTICAL PARTICULARS ‘/ MEDICAL CERTIFICATE OF DEATH
o -
S b 3. SEX 4. COLOR OR RACE 5 %ﬁg?’;ﬂf&:'&?ﬁ? oR 16, DATE OF DEATH (MONTH, DAY AND YEAR) ?f
ﬁ | /. . 17.
ot 4 { HEREBY CERTIFY, That I tended deceased from.
0o SA. 1F MARRIED, WiDOWED, 0k DivoRCED 1 N
o E HUSBAND ofF R | ATt greveereneesensaseanes +19... L
48 {or) WIFE oF . , that § fast gaw habetrttralive mﬂcfk/ s 192
2 g . death g, an the dote steted above, t........ccccvnieiren g 4”:.
% L] €, DATE OF BIRTH (MONTH, DAY AND YEAR) A TuE CAUSE OF DEATH® was 45 Fo i
8. 7. AGE YEARS MonTHs l Dars
G

o —_

a
g 7 3 / )0

o

) 8. OCCUPATION OF DECEASED
T (a) Trade, profession, or
S8 () Ganern] matare of industry, CONTRIBUTORY ... oo oo oe s e amsmre s oo semes e sereeee e
: © Lasiness, or establishment in (SECONDARY)
5': which employed (0 ETPIOFEL).......oeocvevereenrsrmarasscsariee e neraessseest st e s e (dTatiom) ra. . as.
° lo
g E () Nome of emplorer 18, WHERE WAS DISEASE CONTRACTED

- ; .
-gg 9. BIRTHPLACE (ciTY or TOWN) . JLOERTRLET i it IF KOT AT PLACE OF nz:mn...x .....................................................................

7 COUNTRY .
3 5 (SaTe o2 ) " . Dip AN OPERATION PRECEDE BEATHE.. Y2, ey
a= 19, NAME OF FATHER
- A e e
-] E ”
38 @ BIRTHPLACE OF /JATHER (CITY cR TOWN)......., e s e
— r
STATE O COUNTRY) f

g= < | 12. MAIDEN NAME OF MDTHERM | (Adilreas) 4 Z’: ) - 0
g & 2 . Mx
o RTH *State the nanx Caversg DrEaTE, or in deaiks from Viorxmr Caumxs, stato
EE 13. Bl PLACE OF MOTHER (ciry ok Tow). (1) Mzaxs axp Naroms or Dony, and (2} whether Accmevrar, Buremar, or
.-Eﬁ (SrATe ok cou ) Hourcrpar-  (Seo reverso sida for additiona) space.)
E: 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
4

=] f
Tu ‘ 04/&}' &—""’"’7 M M J 19 2 0

., o 1

ap LT 23, UNDERTAKER ADDRESS
o I O'VVL{] %/H/LW //

/




Revised United States Standard
Certificate of Degt_l:l

[Approved by U, 8. Census and Amerlcan Public Health
° Assoclation,]

- .

Statement of Occupation.—Precise statement of
osoupation is vory Important, so that the relative
healthfulness of varlous pursults can be known, Thae
question applles to each and every person, irrespec-
tive of age. -For mahy oecupationt a single word or
term on the first line will-be sufficient, ©. 8., Farmer or
Planter, Physician, Compositor, Archilect, Locome-
tive engineer, Clvil engineer, Stationary fireman, sto.
Buit in many oases, especially In {ndustrial employ-
menta, It Is necessary to know (a) the kind of work
and aleo (b) the nature of the business or {ndustry,
and therefore an additional line Is provided for the
Iatter sfatement; 1t should be used only when neoded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

nan, (b) Grocery; (a) Foreman, (b) Automobils Jae--

tory. The materis]l worked onr may form part of the
sgoond statement. Never raturn ‘‘Laborer,” *‘Fore-
man,” “Manager,”” “Dealer,” eto., without more

precize speocification, ns Day laborer, Farm taborer,

Laborer— Coal mine, oto. Women at home, who are
engaged {n the dutles of the housshold only (not paid

Housekeepers who receive a definite salary), may be

entered as Houszewife, Housework or At home, and

children, not gainfully employed, as Al school or At -

homs. Care should be taken to report specifieally
the ocoupations of persons engaged ir domestio

service for wages, as Servant, Cook, Housemaid, oto. -

If the ocoupation has been ehanged or given up on

anccount of the DIBRABE CAUBING DEATH, state oceur- .
pation at beginning of iliness. If retired from busi- -

ness, that faot may be indicated thu?: tj‘armer (re-
tired, 6 yrs.) For persons who ha ) no-ocoupation
whataver, write None. 0 ‘{ .

Statement of cause of Deathi~Name, first,

the DIBEABE CAUBING DEATH (the p;lmary affection -

with respeot to time and esusation), nsing elways the

same ncoepted term for the same disease. Examples:

Cerebroapinal fever (the only definite synonym is

“Epidemio cerebrospinal menlngitis”); Diphtheria

(avold use of “Croup”); Typhoid fever (nover report
)

ra

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Poeumonla,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonieum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name orl-
gin; *‘Canocer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, oto. The contributory (sscondary or {n-
tercurrent) affection need not be stated unleas Im-
portant. Example: Meaales (disease oauslng death),
29 ds; Brofichopneumonia {gecondary), J0  da
Never report mere symptoms or terminal-sonditions,
such as “Asthenia,”” *Apemia” (merely symptom-
atio), “Atrophy,” “Collapse,”” *Coma,” “Convul-
sions,” “Debility” (“Congenitsal,” *‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” *“Heart faflure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *Weakness,” eto., when &
definite disease oan be ascertained as the - oause,
Always qualify all diseases resulting from ohild-
birth or misearriage, a#s “PucrPERAL septicemia,”
“PUERPDRAL peritonitis,”” etc.. Btate ocause for
which surgical operation was ., undertaken, For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &S
probebly auch, If impossible $o determine definitaly.
Examples: Accidental drowning; struck by rail-
way irein—accident; Revolver wound of “head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of causs of death approved by
Committes on Nomenclature of the American
Medioal Association.)

Nors—Individual offices may.add to above list of undesir-
abls terms and refusa to accopt certificates containing them.
Thus the form in use in New York'City states: *‘Oartificates
will be returned for additional information which glve any of
the following dlseases, without exblanation, as the sols causs
of death: Abortlon, collulitfs, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meningltiv, miscarriage,
necrosis, peritonitis, phlebitls, pyemta, septicemla, tetanua,”
But general adoption of the minimum st suggested wilg work
vagi lmprovement, and ita seope can be extended at s later
date, :
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