. .MISSOURI STATE BOARD OF HEALTH

’ : P BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-
~

1. PLACE OF/DEA ) 36‘39@

File Now..oovvrnnennirrsnsrscennns

Registration District No..

2. FULL NAME!

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

{a) Besidente. No......A
(Usual place of lbode) e - (If nonresident give city or town and State)
Lengih of residencs in cily or town where death ou:nrred yrs. mos. . ds. How Jongd In U.8., if of toreiga birth? . mos ' ds.
.PERSONAL AND STATISTICAL PARTICULARS % . MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE’

. Ssr\f;':cg Qf,‘,‘.ﬁ-f,“;ﬂ',‘,’g:,’;"’ oA 16. DATE OF DEATH (MONTH, DAY AND YEAR) /dh % . ..19‘20

(2,

rf,{/' i ‘,/ 2L /
(&4
T m = - s 2 _}ﬁ-lEREBY CERTIFY, 'l‘htl-uemied
. A, ARRIED, YYIDOWED, OR IVDRCED ' .
HUSBAND or ’s 19?-31 . to ..’ﬁ.ﬁ::'*f.ﬁ':: ............................
{(oR) WIFE oF . - : ot 1 lnst aaw h.:f.—.-.- ..... adive en....‘.i""-"‘e Z.4
e death , on the date siated abeve, af......... (030(}’ .....
6. DATE OF BIRTH (MONTH, DAY ARD ma) ~—/ 4 3 )
7. AGE YEARS MonTus Dars If LESS than 1
q [, S— N
L — %

NK---

8. OCCUPATION OF DECEASED
{n) Trade, profeasion, or W -‘
particular kind of work o ot L’-/_D

WRITE PLAINLY, WITH UNFADING
N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly claseified.

{b) General natore of jndestry, A . CONTRIBUTORY &'t i
business, of establishment in {SECONDART)
which, eplose] (08 BIOTED)..crerenrsesrtssssmssronll L e e 08 e 0 e

{c) Name of employer 4

e A o 18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATH? M

9. BIRTHPLACE (cITY or row{
{STATE OR COUNTRY)

0 DID AN OPERATION PRECEDE DEATHL. 2L . DATE OFeooverro oo
10. NAME OF FAT 4,,,, e & Zlﬂm | WaS THERE AN AUTOPSYI s . e et
o | 11. BIRTHPLACE OF f;m-{sg ?f_oﬁ.‘mﬂ ......................................... - Whaz TEST CoFiRumD num.»mxsmg ........................... ' .....
E (STATE OR OIOUNTI!Y) . : ' L‘z/ . 5 (sm) WC.(. M.D
< | 12. MAIDEN NAME OF Mome_nz_ﬂva_ @Md_u 1 (hddres) OC;,(;M@" $r22
13. BIRTHPLACE OF MOTHER (cn"r ) ............................................ . *Sate the Dramay Civaive Dmam, or in deaths from Vioumer Cavazs, state
{STATE % COUNTRY) % gzn:::lr :g::;’: :d:'furl::d::mn:;d mg_)) whether’ Accmmrnus, Boemas, o
14,

INFORMANT op-zvomi s ommsnesraniamessessrares
{Address)

15. / -
Fn.m/,%‘/ 19,

L

| 6:«;:-: OF BURIAL, CREMATION, OR REMOVAL - Ab/jz OF BURIAL
{ T 4
e AT 1A
. 2. W ADDRESS

Pt LD




Certificate of Death

{Approved by U. 8. Oensus and American Fuble Health
Assoctation.] |

Statement of Occupaﬂon.;Pmeiae statement of

oceupation is very important, so that the relative
healthfulness of varicus pursuits ean be known. The

question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sutficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-

live engineer, Civil engineer, Stationary fireman, ete.’
But in many cases, especially in industrial employ-

ments, it is necessary to know (&) 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.

Az examples: (a) Spinner, (b) Cotton mill; (a) Sales-:

man, (b) Grecery; (a) Foreman, (b) Automobils fac-

tory. The material worked on may form part of tho .

second statement. Never return *“Laborer,” * Fore-
man,"” “Manager,”” “Dealer,” ete., without more
precise specifioation, ns Day Igborer, Farm Iaborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not.paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At fiome, and
children, not gainfully employed, as At sckool or At
home. Care should be taken to report spacifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ate.
If the oocupation has been changed or given' up on
acoount of the DISEASE cavUping pmaTH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated: thus: Fermer (re-
tired, 6 yra.) For persons who have no: oscupsation
whatever, write None.

Statement of cause of Death -~Name, first,
the DIREASK CAUBING DEATE (the primary affestion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’)}; Diphtheria
(avoid use of “Croup"); Typhoid fevar (nover report

Revised United States Standard

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, i3 indeftnite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinema, Sarcoma, ete., of ..........(name ori-
gin; ""Caneer” is logs definite; avoid use of “Tumor”
for malignant neoplasms) Maeasles; Whooping sough;
Chronic valvular heart disease; Chronic interstitial
nepkritis, ete. The contributory (secondary or in-
terourrent) afection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal eondmons.
such as "Asthenia,” “Anemia’” (mercly symptom-
atie), *'Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Debility” (“Congenital,’” “Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *Marasmus,” “Old age,”
“Shook,” *“Uremia,” ‘Weakness,” eto., when &
definite disease ean be ascertained as tha oause.
Always qualify all discases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revoloer 1wound of head—
homicide; Poisoned by carbolic acid—probably sticide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on atatement of cause of death approved by
Committes o Nomenoclature of ther ‘American
Medical Associantion.)

Nore.—Individual officos may add to above ligs of undealr-
able terms and rofuse to accept certificates containing then,
‘Thus the form in uss In New York Ulty states: “Oertiflcates
will be returned for additional information which give any of
the following dissases, without explanation, as the solo causs
of death: Abortion, ¢ellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'”
But general adoption of the minimun Ust suggested will work
vast improvement, and itg scope can be extended: at a later
date.
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