MISSOURI STATE BOARD OF HEALTH

9. PLACE OF BURIAL, CREMATION, OR REMO\I’AI:r DATE OF BURIAL

—fé«;r:.,r-@,mawzmnw

20. UNDERTAK ADDRESS

15, z :
o REGISTRAR / 29y Wﬂ%] ?Wd

- - BUREAU OF VITAL STATISTICS
© * ¥ - CERTIFICATE OF DEATH ' .
] . . .‘m,- g .
mg 2 7 &ﬁgd
3 g Registration Distict Koo 2be Lo Fils Now...cccocemrerne
3 Primary Registration Distrist Nowtfe. e S A L. Registered No ...... !.;L';r .................
[~
%]
4
a 5: 2. FULL NAME..
8 7] 2 {a) -Residence. No.. Y - -
w E = (Usual place of abodu) : {If nonresident give city or town and State)
[ &E hndtholremlemlnulyarhnwhaedn&mmd /é 3T8. mas. - ds. How Jong in U.5. il of foreign birth? b TonS, ds.
= B ~ = = = — -
E :8 : PERSDNAL AND STATISTIC_AL P_AHTI'CULARS - ‘. - MEDICAL CERTIFICATE OF DEATH
= —_—
Z K 3. SEX - A '
i E s EX COLOR ?R RACE 5 zﬁu Mw; ngn or 16. DATE OF DEATH (MONTH, DAY AND YEAR} 7?7-7f" 3 1920
- % e
=] 17. ‘ : : .
& Re .
E ® g Sa. IF MAntEn WInow:-:n. or Divoreen H 7 BY CERT! FYZ,MI e
3 8 HUSBA| . e . .19 3 o el AR SO lﬁr »
< 4 s (un)WlFEot i 'Amuumm.mﬂn 49 4 i P lﬂﬂ-ndtm
n v . 3
0 g . ,nnllndal.emted-hﬂ:.ul. ............. P oY
M D -
o % ] 6. . -.}\_TE OF BIRTH (MONTH. DAY AND 'Efm). 770'7"‘2 4 R / ?0 Thz GAUS SEATH <4
T o2 1. AGE Yeans | Mowmus Dars If LESS than 1 y ¢ YA
= =% doy, oo titme L A 2 WD o s
i Mg /2 /7 d) or -min.
[ —_— T b
¥ =<3 « o
E . % 8. OCCUPATION OF DECEASED @ L./ / ..........................................
o E .-g {a) Trade, profession, or —_— ‘ I
z B & prrtscular kind of work e eerersaeeens e crer prreraes epranns
3 i ®) Geml oatote of indmitey, o CONTRIBUTORY.......
& s tablishmend i (SECONDARY) [
=5 vh:hunphnd (or BOYEE).......cmr uerenreranessrorssseingonassrestsssnss assessnt snsbosbnssen ! "
3 s it | EUURTTTTRTRTOTE SUTTUTPNINN [{ ). [T " S
g b E (¢} Name of employer -_ i N ) “__ ) o= “
z !8:' 2 - - — - 18, WHERE WAS DISEASE CONTRACTED
= 5 9. BJRTHPLACE {CITY oR TOWN) .. B T IF HOT AT PLACE OF DEATH?.
2 =% (STATE OR COUNTRY} r :
] 3 5, DID AN OFERATION PRECEDE DEATHY............. DATE oF.
> 2, 10. NAME oF F““‘mwﬂ W Y ow
2 E AS THERE AN AUTGPEY?
o
g g8 o | 11 BIRTHPLACE OF FATHER (u:? WHAT TEST ED DIAGMOSIST
o g 4 p (STATE OR CounTRT) G s B Ll 7
w k| E‘ < | 12. MAIDEN NAME OF MOTHER . 19 ‘““m’-)
- -
s g8 13. BIRTHPLACE OF MOTHER @ "Sate ths Dmsaan Csmlzm Dnm umu): deaths from Viovowz Cavars, state
gars aFp Nazouen or Immoer, whether Accmnxrir, Smcmar, or
..*9.: § (_s"ﬁ on W) Homcmoas,  (Seo roverse side for additioral gpace.)
& 1.
€
b
[<Y=]
| m
. 4
AP
S




Revised United States Standard
Certificate of Death

[Approved by U. B, Census and American Public Health
Association.]
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Statsfhegnt of Occupation.—Precise statement of
oceupation is very importan$, 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 occupations n single word or
term on the frst line will be sufficient, e. g., Farmer or
Planter, b’hysician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is 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 statoment; it ashould be used only when needed.
As examples: (a) Spinner, (b) Collon 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,” etc., without more
precise specification, as Day leberer, Farm laborer,
Labirer— Coal mine, ete. Women at home, who are
engaged in the duties of the household orly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servanl, Cook, Housemaid, ete.
If the occupation has beon changed or giver up on
account of the DISEABE cavUsING DEATH, state occu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE causiNG DEATH (the primary affection
with respect to time and causation,} using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’”); Lobar preumonia; Broncho-
prieumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eote.,
Carcinema, Sarcoma, eto,, of . .......... (namo ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvulor heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), I0 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,”’ *“*Convul-
sions,”” “Debility’ ('Congenital,” ‘‘Senile,” eta.,)
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,’” ‘‘Hom-
orrhage,” “Inapition,” “Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PuERFERAL seplicemia,’”
“PUBRFERAL perilonitis,”" ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a3
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way Urain—accideni; Revolver wotund of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “*Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.~—~Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates coantainlng them,
Thus the form in use in New York Olty states: “‘Certificatos
will be returnod for additfonal Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemls, totanus.”
But general adoption of the minimum st suggestod will work
vast improvement, and its scope can be extended .at a later
date.
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