MISSOURI STATE BOARD OF HEALTH

BUREAU OF WITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH < bs
Commly........ Bucnana‘n ......................... Registration District No.., 100& .
FPrimary Registration District No..... .. 00 N o e

Gty Sh o TOSEDN,. . "'LN.. 1102 50.9th. St
Catherine Calna.n

B UL NANE oo e e e T vttt aras eyt ovamtbnt bt s asnssreate asaanntens oo mmsmad LAEEL PSS S e fed s e bt s te b em bs e e 04 8 R LD L s f e S sl Ea e er e T nr b s e s e n e aneraneet bers
{a) Residente. No.... WEIE. eeeecsssrrrererereyraeaestease s sant e aera s AT AR Rs s seat s e
{Usual nlace of abode) . (If conresident give city or town and State)
Lengih of residznce ia city or town where death ocourred yea. s ds. How bond in 17.5., if of foreign birlh? 8. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLGR OR RACE

> s"l‘\%:cg?mth‘:ﬁm? o 16. DATE OF DEATH (MoNTH. paY anD YEAR) WOV W15, 1920 19

Temalel white Married 17.
1 EREBY CERTIFY, "l'hlllllii’r;ded deceased from Z.. .. fnereeeens
5a. 1% 581\5\51% Wivowep. or DivorceD ol Al ,F-r W1ZE . Vi = /?}o 1320
or) WIFE orF - . dml i lns‘! saw b . alive oD, vaererary 19, ., ood that
&' savaarsrary habveranmt N
Jom file Calrlan death 1, ou the date steted a!llre, al.. 3. )‘,"0 A l{.
6. DATE OF BIRTH (MONTH, DAY AND YEAR} A'prj_ 1 N 2 N 1858 £ CAUSE OF“DEATH® WAS AS FOLLQWS:
7. AGE YEARS MoNTHS Davrs If LESS than 1 @

day, .........hrs.

7 13 ﬁ............min.

fied. Exact atatement of OCCUPATION is very important.

62

AGE should be stated " EXACTLY. PHYSICIANS should state

VY, B 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

i,
ENFORMANT ... g AW AL 000,
(Address) %102 séth .St . : Mt .Clivet Cemetery Hov,17,, 20

“Na. 1% 1990... Fewger . Aé‘%ﬁf ‘ W@Mﬂ/ 215 “o.10th.
L i

B
o
o
° 8. OCCUPATION OF DECEASED
- {a) Trade, professien, or
'% i particalar kind of MAt.Home.
£ (b) General natare of industry, CONTRIBUTORY.... L ettt
o a business, of esabliskmest in (SECONDARY) .
% ‘: which employed (87 BIPIFEF}...oooiiiiiiiis ey mirmne st e (dml.nn)-‘
s g {c) Name of employer
E 18. WHERE WAS DISEASE CONTRACTED
8% 9. BIRTHPLACE {CITY OR TOWN) coocucereremnsssseerssessnsssesesoergorras st s e nt {F NOT AT PLACE OF DEATHI.vousnesrssssossoreresssommseeesesssssseesseressecs
| (STATE OR COUNTRY) Yermont D _ o e n:m-nu Dare e
g - OFERA RECEDE DEATHI....C...0 . AT
o @ 10. NAME OF FATHER i | 1
-ga. Phil..ip LcGrath WS THERE AM AUTOPSYT.......... 77/0 ...........................................................
1 g -
g E E 11. BIRTHPLACE OF FATHER (cITr cr TowWN)... WHAT TEST CONFIRM! 157 oS [T —
F 5 (STaTe o couTRY) Treland. (Sidned).. ' Cx-Phess u.D
S [
g& %1 .2 mamen name oF MoTHER Hannalh LcGrath oo, m’o {Address)
;E 13. BIRTHPLACE OF MOTHER (<ITY OR TOWN)... T *i{hhmthfmm -C;T;:mf:%'d or( ;): i?::: rm:n VioLexe Cswl:& state
§ 7% A an e ACCIDENTAL, DUICIDAL, oF
2 ﬁ (STATE 02 qQuaTRY Al ’{r e 1 a'nd Hoaacmar.  (See reverse side for additional space.)
E.Q
[
Qo
| @
« U
ag
EOC

&/

~




Revised United States Standard
Certificate of Death

|[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cooupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Phyeician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But In many osses, especially in industrial employ-
ments, it {8 necessary to know (a} the kind of work
and also (b) 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materizl worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *“Manager,” “Dealer,” eto., without more
precise specification, as Day laberer, Farm laborer,
Laburer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only {not paid
Housekeepers who recelve s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sorvice for wages, as Servani, Cook, Housemaid, eto.

I the ocoupation has been changed or glven up on
" acocount of the pismase cavsing pmaTH, state ceou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no cocupsation
whatever, write None.

*+ Statement -of cause of Death -—Name, first,
t_he*msmsn CcAUBSING DEATH (the primary affestion
witlh respect to time and causation,) using always the
zame acoepted term for the same disease. Examples:
Cevébroapinal fever {the only definite gynonym is
“Epidemioc oerebrospinal meningitis”); Diphtheria
{avoid use of ‘‘Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto.,, of ........... (name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor”
for malignant neoplaama); Measles; Whooping cough;
Chronic valvular heart ditecse; Chronic interstitial
nephritfs, ete. 'The ocontributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measler (disense causlng death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ''Asthenta,” *‘Anemis" (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “'Convul-
sions,” “Debility” {(‘‘Congenital,” ‘“Benile,” ete.,)
“Dropsy,” *Exhaustion,” “Heart failure,’” *Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *“Weakness,” sate., when s
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PuUErPERAL sepiicemia,’
“PUERPERAL perifonitis,”” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and qualify
B8 ACCIDENTAL, BUGICIDAL, OF HOMICIDAL, O 88
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wway irain—aceident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the Amerlcan
Moeodical Association.)

Nors.—Individual officed may add to above st of undesir-
able term# and refuss to accept certificates containing them,
Thus the form in use in New York Oity states: “Certificatea
will be returned for additional irformation shich give any of
the following diseases, without explanation, as the sole canse
of death: Abortion, cellunlit!s, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erystpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomin, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can bo extendad a.t o lator
data.
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