- -
5 3 7. b 2~ MISSOURI STATE BOARD OF HEALTH . |
o BUREAU OF VITAL STATISTICS L

CERTIFICATE OF DEATH ol _?3 26 v}

]
= 1. PLACE or EAT -~
L]
1_; Gmmly ........... . Registration District No...... d
s Towmhp...mw:.ﬁ.\aﬂ_!.-a—-vu  Primary Begistration District Nn.
[
4
= W
B 2. FuLL NAME.. Quatlctaadl... @/IJJ%L .........................................
(a) Residentes Now..oooriccrieininnin e e s sser s e snnnes Sty v Warde e eesereganea e Ve b st e b e e e
(Usual place of abode) (If zonresident give ¢ty or town and State)
Lengik of residence in city or town where denth ocomrred s, mos. ds, How long ta U.S., if of foreign birth? ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ “EDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Siciz, MarnieD. WIOWED OR || 15 DATE OF DEATH (owts, oav awo rean) M D "
YN WV, Lot cnc s |V :
P w 5 —— =7 A= | HEREBY CERTIFY, Thatlatlendedgdecensed from ..
A. IF MakrlED, WiDOWED, OR DivoRCED - - —_
HUSBAND oF P e \5 ..................... .Igfﬂ... to..... l O IQH
(o) WIFE or ihl I Iast saw-heheaes.. alive on.... ! . 19.%‘ and that
L dealh d, on the deile sixted above, al...........ccevvenel..
6. DATE OF BIRTH (MONTH. DAY AND YEAR) !/ T CAUSE OF DEATH* LLows

7. AGE YEARS

—

MoONTHS ‘ ! Davs " If LESS then 1

[/

& OCCUPATICN OF DECEASED

(a) Trade, profession, or
pariicclar kind of work................. . #2;¥TfT

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY. PHYS

(b) Geperzl nature of indesiry, CONTRIBUTORY.

business, or uhhl_i._dlment in (SECONDARY)

which employed {or employer)............... .

(e) Name of employer

18. WHERE WAS DISEASE CONTRACTED
8 BIRTHPLACE {CITY OR TOWN) .. [F NOT AT PLACE OF DERTHT.ovroeooveosoooosoeoosooeeeeso e oo eeeseseseesssoseoeeseseeeeeeeeeeeess e
(STATE OR COUNTRY) - )
_ M/\_/.)_J Mt LA 1 DID AN OPERATION PRECEDE DEATHT....
J 10. NAME OF FATHE .
-é‘ ] WAS THERE AN AUTOPSYI..........
E E - BIRTHPLACE OF FATHER {(ciTr or Towj).. WHAT TEST comnu/gcn
3 |3 __.(i______l_._'MQAMM%_ 1 S PN - VS
= x
=
s i | 12 MAIDEN NAME OF MOTM KA].IJ/\ /10 - 19/ (Address) val oo feod :Q
[o+] 13. BIRTHPLACE OF MOTHER (crey o TDW‘) *State the Drarusn Cavsing Death, or in desths from Viensers/Cuivars, state
: st (1) Mrsrs avp Nature or Inromy, and (2) whether Accromwyar, Boremar, or
X1 (STATE OR COUNTRY) Homtcmoal.  {Bee reverse side for additional space.}
A 1.
B 19. PLACE OF BURIAL, SREMATION—ORRENMDVAL DATE OF BURIAL
(=] * »
g Mnt(lm}\ PQAM = ﬂ&?z‘ // 1920
2 15 A o e 20. UNDERTAKER ADDRESS
Adwdii A C AN ¥aanlia Leene o




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Ametican Public Health
Asgsociation.]

Statement of Occupation.—Preeise statement of
occupation is very important, so that the relative
healthfulness of various pursufts can be known., The
question applies to each and every person, irrespec~
tive of age. For many occupations & eingle word or
term on the first ine will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilec, Locomao-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it s necessary to know (a) the Elnd of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; 1t should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,"” *Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day {aborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Houseckeepers who receive & definite salary), may be
enterad as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Af
homsa. Care should be taken to report speciflcally
the ocoupations of persons engaged in domestic
gervige for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATE, gtate occu-
pation at beginning of illness. IFf retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and sausatien), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synoaym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever {never report

L

‘“Typhoid pneumonia’); Lobar pneumonia; Broficho-
pnewmonia {(“Ppeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcingma, Sarcoma, 6to, of ..iiviiianns {name
origin; “Cancer” isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronde valpular heart disease; Chronic interstilial
nephritis, ete, The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: M easles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemla’ (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” ‘Convul-
gions,” ‘‘Debility” (“Congenital,”” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heagt failure,” *“Hem-
orrhage,” “‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘““Weakness,” etc., when a
definite disease can be ascertained ns the oause.
Alwnys qualify all diseases resulting from chiid-
birth or miscarriage, o8 ““PUERPERAL seplicemia,”
“PyERPERAL perilonitis,” eto.  State cause for
which surgleal operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The naturetof the injury, as fracture of skull, and
consequences (e. g., 86psis, telanus) may be stated
under the head of “Contributory.” (R'ecommenda-
tions on statement of cause of death approved by
Committee * on Nomenelature of the American
Medigal Association.)

No-rn.—lnd'ivldu;! offices may add to above list of undesit-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: *Certificates
wilt be returned'for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemin, tetanus.”’
But general adoption of the minimum list suggested will work
vast improvemenst, and {ts scope can be extended at a later
dato.
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