y WITH UNFADING INK--.THIS IS A PER'IANENT RECORD

N. B.—Every item of information should be carefully supplied. AGR should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINII{

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME.. @M

(a) Residence. No.., "/“/72’

(Usaxl pl:ce of abode)
Length of residence in city or town where deeth occerred

t, neg:: hom‘No ................ UU,‘:{E

781

(If neuresident give city or town and State)
ds. How lapg in U.S., i of foreign birth? s mes, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

5. 5

X 4, COLOR OR RACE GLE, MaRrRIED, WYDOWED OR
by % aseied

5a. Ir MARRIEB WI or Div e M
(on) WIFE oF :Z ﬂ‘ﬁ,

16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ ol 3 120
HERESY CERTIFY, Thil aitend trom ..

d‘*) cg' RLY & A / 3 20

lhllhsluwh.h'— -!:mon. »0{\)' ,192.0 and that

6. DATE OF BIRTH (wowrw. oy o vess{ 70 ) & 2 ¥ 087

7. AGE YEeARS MownTHS Dars If LESS than 1
- [7. — brs.
vy 7/ )& |

8. OCCUPATION OF DECEA
(x) 'l'rade. mlemn, %

(b) Generel nature of indntry
boxiness, of estehlichmeny in

P
death d, on the date siated above, at... .ﬁ d"&p

THE CAUSE OF DEATH®* was A5 FoLLOWS:

CONTRIBUTORY...

3. BIRTHPLACE (CITY OR TOWM) i yoeer e
{STATE OR COUNTRY)

(c) Name of cmployer
%ﬁ"‘

10. NAME OF FJ\THERMJ /g_{w

BlRTHFLACE OL/THER TY OR T
(STATE 01 COUNTRY}

12. MAIDEN NAME OF MOTHE%MM

13. BIRTHPLACE OF MOTH (crry or Towx)...

{STATE OR COUNTRY) QM/I

PARENTS

" ,w%aﬁz{ L. 03¢ o218

Wirem) 1f of ) P Cj_u {ein.

1y
'19.....\'

(SECONDARY)

AN SN
lretCicenon,

[P
&9 Do an opERaTION PRECEDE DEATHY... A4 Date L

18. WHERE WAS DISEASE CONTRACTED

IF NCT AT PLACE OF DEATHI........

WaS THERE AN Aum?snm ......................................................

WHAT TEST CONFIRMED DJAGNOSIST........... g &7 J
(Signed)......... [ L2t tance  Jeh Lot o
/J‘{ V18 20 (Adfiress) S VASCH AN %Mo{_ 9

*State the Drszasn Catmxg Dmartd, or in deaths fmé:u:.z.ﬂ C.nuszé. state
(i) Mazuxs anp Naruem or Insomr, and (2) whether Aoc-munx.. Buicma, or
Howxcroan  (Bee roverss side for additionsl space.)

Z PLACE OZ BURIAL, CREMATIOQN, OR REMOVAL

ZO UNDERTAKER

DATE OF BURIAL

4 nde

ADDRESS

A Mgw%@ 2707//”}74/0,%1 Ceee




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Preolse statoment of
ocoupation !s very important, so that the relative
healthfulneas of various pursuits oan be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the flrst line will be suffiofent, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Ciwvil engineer, Stationary fireman, sto.
But in many ocases, espeolally in {ndustrial employ-
mentas, it {a necessary to know (a) the kind of work
and also (5) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statoment; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocsry; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part.of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,’” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the housshold only (not paid
Housekeepers who recelve a definite salary), may be
ontered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to report specifically
the ocoupstions of persons engaged In domestlo
servioce for wages, as Servant, Cook, Housemaid, eto.
It the oooupation has been changed or given up on
aocount of the pISRABE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oooupa.t.lon
whatever, write Nons.

. Statement of cause of Death.—Nama, first,
the p1sEasp causiNG DEATH (the primary affection
with respeot to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningltls'"); Diphtheria
{avold use of “Croup"); Typhoid fever (never report

“Typhold pneumon!a”); Lobar preumonia; Broacho-
pneumonia (“Pneumonia,”” unqualified, Is Indefinite);
Tuberculosizs of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ets., of ..........(name ori-
gin; “Cancer' 1s losas definite; avold use of “*Tumor"
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritts, eto. The contributory (secondary or In-
tercurrent) affectlon need not be stated “unless im-
portant. Example: Measles (disease caualng death),
£9 ds.; Bronchopneumonia (secondary), 10 da.

‘Never report mere gymptoms or terminal conditions,

such as ‘“Asthenia,” “Anemlia” {merely symptom-
atie), ‘“Atrophy,” ‘“Collapse,” *Coma,” “Convul-
rions,” ‘*Dability” (“‘Congenital,”” *‘Senils,”” ete.),
“Dropsy,” “Exhaustion,” -“*Heart lailure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *‘0ld age,”
“Shoek,” **Uremis,” “Wea.krieqa,” eto., when a
definite dlseanre can be ascertained as the cause.
Always qualify all disenses resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL peritonilis,"” eto. State cause for
which surgloal operation was undertaken. For
VIOLENT DEATHS state MnANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Of A8
probably such, if tmpossible to determine definitely.
Examples: Aeeidental drowning; siruck by. rail-
way (rain—accident; Revelver wound of head—
homicide; Poisened by earbolic acid—probably auicide.
The naturs of the injury, as frasture of skull, and
consequences (. g., sepsis, letanus) may be stated
under the head of *“Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomenclature of the American
Medical Association.)

Nore.—Ind!vidual offices may add to above list of undeair-
able terms and refuse to accept certificates contalning them.
Thus the form In usa In New York Olty states: “Oertificates
will be roturned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitis, miscarringe,
necrosls, perltonitis, phlebitls, pyemia, septicemlia, tetanus.'
But general adoption of the minimum st suggested will work
vast lmprovement, and its scope can be extended at a later
date. .

ADDITIONAL S8PACE FOI YORTHER STATEMENTS
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