MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' czm'lrchTE or DE.ATH )

5/77 | TEOPL
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AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION g very important.

N. B.—Every item of Information should bo carefully supplied.

. 9. NQ. £.

1.
Regiatration District N Fike Nao A
SR S 74 |
! - St Weard)
2. FU LL NAME A e raveresiasetNeashesats s naatstatr asastenraieennrnnnt bhibbunnd
) Remdcnce. No..... e WETde e b s e s s e aaen
! (Usual place of abode) . A s (If nonresident give city or town and State)
= Lenyih of residence In city or towa where death occurred - yrs, mos. ds, How lang in U.8., if of foreign birth?.  ~  yra. mos. da.
- F
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
i}i’:/& mRACE o Séf%:m‘- h}?::,.',-f n, th‘f?,’g:;g)n on 16. DATE OF DEATH (MONTH, DAY AND TDEWM‘ 2 2 19 20
A ] T
. 17,
. A |1 .J HEREBY CERTIFY, That
5a. Ir MarrieD, WinoweD, or Divorcen . M
HUSBAND or . l_ .......... ™ ,l? h Io
(03') WIFE or that T last anw b.ger.. alive oo,
a death d, on the date mted above, &t...
6. DATE OF BIRTH (wonww, oar a0 vesw Mg/, 26~ 7 /7 It~ 1ok cavse o DEATHS was &s Fovsows:
7. AGE YEARS MowThe Dars I LESS then 1 /
day,
3 éé —
7

8. OCCUPATION OF DECEASED
{n) Trade, profession, or
particalar kind of work..... .
(b} Geoeral nafare of indusirr, CONTRIBUTORY ...l
business, or estzhlishment in (SECONDARY) -
which emphnd (nt e T o |

(c) Nama of cm‘plnyer

c3eenmmsaeareaerenaaysnnenaressaressibis

9. BIRTHPLACE (crry or Town) .../

(STATE OR COUNTRY)
10. NAME OF FATHE%_/% , 9
@ | 11. BIRTHPLACE OF FATHE <cm or rw/r}:ffnﬂ\
E (STATE OR COUNTRY}
3 ¢ momen 7, /’ /M’
& 12 MA[DEN NAME OF MO R ﬁ:‘f % :
17 BlRTHPLACE OF MOTHER (ctr'r mz/owm) *State the Dmmss Civsive Dzata, of in deailh from Viousxy Causrs, state 4
H (1} Muaxe axp Narore or Inuvey, and (2) her Acemmwrar, Bricmat, or
i (snrzon COUNTRY) Howtcmat.  {Seo reverss side for additional space.} .
)
| 1. 19. PLACE OF BUR AL, CREMATION, O REMOVAL /U)ATE OF BURIAL
; 1920
] 15.

| 20. UNDERTAKER ADDRESS

7/’/7/071 t’jﬂ/m—/ﬁh 2229




f,‘

Revised United States Standard
Certificate of Death E

[Approved by U. 8, Census and Ameﬂcan Public Healt.h
Association.]

5

. Statement of Occupation.~=Precise statement of
ocoupation ia very important, so that the relative
healthfulness of various pursults oan be known. The
question applies to each and every persen, irrespec-

tive of age. For many occupations a single word or °

term on the first line will be sufficient, e. g., Farmer or ~

Planter, Physician, Composiles, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especlally in industrial employ-
ments, it is neeessary to kiow (a) the kind of work
and also (b) the nature.of the business or industry,
and therefore an additional line is prov1ded for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” * Fore-
man,” “Manager,” *‘Dealer,” étc., without more
precise specification, as Day laberer, fi'arm laborer,

Laborer— Coal mine, ote. Women at h ine, who ars -

"engaged in the duties of the housshold o‘;xly (not paid
" Housckeepers who receive a definite sa!p,ry), may be
. .ontered as MHousewife, Housework or At home, and
children, not gainfully employed, as Atfschool or At
home. Care shounld be taken' to report spocifieally
the ocoupations of persons engaged in domestle
service for wages, as Seruant Cook, Housemaid, ete.

If the occupation has been,changed or gwen up on_

account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retlred from buci-
ness, that fact may be indicated thus:. Farmer (re-

tired, 6 yra.) For persons who have no occupation

whatever, write Ndne, ~
Statemhent of .cause of dedth. —Name,
the DISEABE CAUBING DEATH (the pnmary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtherig

(avoid use of “Croup”); Typhoid fever (never report -

-

ﬁrst.' ’

*

“Typhoid pneumonia’}; Lobar pneumania; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcama, ete., of ........ esernsrerasnnanan {name
origin; “Cancer” is less definite; aveid use of “Tumor"
for malignant neoplasms): Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersistial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

* portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenisa,’” “Anomia” (merely symptom-
atie), “Atrophy,” ‘Collapse,” *Coma,” “Convul-
sions,” *“Debility” (“Congenital,” *‘Senile,” sete.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “‘Inanition,” “Marasmus,” "“0ld age,”
“Shock,” *“Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,’”" ote. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS-oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 48§
probebly such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsiz, telanus) may be stated
under the head of “Contributory.”. (Recommenda-
tions on statement of cause of death approved by
Committee on Nomanclatura of the American
Medieal Association.) :

v

Nora.—Individual offices may add to above list of undesir-

able terms and refuse .to accept certificates contalning them,

Thus tHe form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitls, pyemis, eepticemia, tetanus.’
But genera! adoption of the minimum List suggeated will work

* wagt improvement, and its scnpa can be ext,ended at a later

date.
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