MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D
Township..
Gity...

Registration District No..,,
Primary Registration Dittrict No...

)

Regisiered No. 7? ..................
Ward)

e L o ) B S

(1) Hesxid No.. eeereenerans e WBRDL it e e e et e e e e sore e e sensamae sen ey
{Usual pllce of abode} (Ef nonrendcnt. give city or town znd State)
Length of residence in city or town where death ccourred FTB. .  mos. ds. How long in U.S., if of foreifn birth? e, oo ds.
PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH
3 ? 4 COLOR OR RACE | 5. %mm? o 16. DATE OF DEATH {MONTH, DAY AND YEAR) ,3 o~ 3 19,?0
eausd | WA & Yo s loner
T W o 5 4 d I ERE8B8Y CERTIFY, '!'blillmended deceased &0 o do Yol ..
A. IF MARRIED, WIDOWED, ok Divorcen . —
HUSBAND o¢ e M DT . - h.mc’ . d S 19,70
(or) WIFE o et T Inst saw B&277. alive ou..... ) £t V1922, and that

6. DATE OF BIRTH (MONTH, DAY AND vm)@,; 2,,9 /8 ’//*

ﬁAYS

7

7. A YEARS

7?

MonTHs
'
Pl

O ......o... i
—_—

If LESS than 1
day, .........brs.

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
{n) Trade, profession, or
particular kind of work ........... 4
(k) General nature of industry,

,g/wt,,m,( I A N

e

CONTRIBUTORY..." M. S5

beainess, or establishment in . (SECONDARY)
which employed (0F BPITEL)...o-ooeco ettt e q (dmt-n) ......... ya ... 0. mos...... 2 do
(c) Name of employer 4
f 18, WHERE WAS DISEASE CONTRACTED
- L
9. BIRTHPLACE {(ciTr or TowN) S IF HOT AT PLACE OF DEATH L vevvsemsrresssssssssresnsessasssassosassasresssasssssssssossmmessssssnss
SYATE OR COUNTRY) - —
{ "' .CS’ cuary Q DIB AN QPERATION PRECEDE numr.m.. DATE OF....0 e v srvrrsstirasnoe e nenes

10. NAME OF FATHER
WAS THERE AN AUTOPSYL.....op.n B0 20

M

11. BIRTHPLACE OF FATHER (ciTy or mwu)
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER%(‘,“" }%’7%.? }F/c/'?"'m%

*State the Diacaan Caivmixg Dramm, or in deaths from Viotexr Cavars, stats
(1) Mmurs axp Narvag o7 Iooer, aod  (2) whether Accomrsie, Swicmar, o
Hoaacmal  (See reverza side for additional space.)

PARENTS

13. BIRTHPLACE OF MOTHER {(crry ox mn)
(STATE GR COUNTRY) %ﬂ

19. PLACE OF BURIAL. CREMATION, CR REMOVAL

%&&;g.ﬂo—.«- ’éﬁmp;x—;

DATE OF BURIAL

Das &

" e 2070, A2t 2 el ....
(Address) W‘m Ao N { X )

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statoment of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

ADDRESS

Q‘(?"fa l%

20. UNDERTAK = Ltl0e/

) f//;frz/ ?’5 g/zﬂ/




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Publlc Health |
Asgociation.)

o

Statement of Occupation.—Ffecise statement of
ocoupation 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 ocoupations a single word or
term on the first line will be sufflcient, e. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
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 statement; it should be used only when needed.
As oxamples: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automebile fae-
tory. 'The material worked on may form part of the
gecond statement. Never return “‘Laborer,” ‘‘Fore-
man,” *Manager,’” ‘‘Dealer,” eto., without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ete. Women at homa, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
ontered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, oto.

If the ocoupation has been changed or given up on’

account of the DIBEASE CAUSING DEATH, siate occu-

pation at beginning of illness. If retired from busi-:

ness, that fact may be indicated thus: Farmer {re-

tired, 8 yrs.) For persons who have no ocoupation

whatever, write None,

Statement of cause of Death.—Name, first,
the pIeEAsE cAvUsIiNG DEATH (the primary affection
with respect to time and oausation), using always the
game acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphikeria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumeonia’); Lobar preumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Corcinoma, Sarcoma, eto., of .......... (name ori-
gin: “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasms) Masasles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etoc. The scontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds; Bronchopneumonia (secondary),” 10 ds.
Never raport mere symptoms or terminal conditions,
such as *‘Asthenia,’” “Anemia” {(merely sympiom-
atie), “Atrophy,” “Collapse,” “Coma,’” “Convul-
sions,” *Debility” (“Congenital,” *‘‘Senile,” ste.),
“Dropsy,” “Exhaustion,’”” *'Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” ““Old age,”
“Shock,” “Uremia,”" “Weaknoss,” eto.,, when a
definite disease can be ascertained as the oause.
Always qualiy all diseases resulting from ohild-
birth or miscarrisge, a8 ‘‘PUERPERAL ssplicemia,’
“PyLRPERAL perifonilis,” efo. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OF BOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; elruck by roil-
way lrain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasturse of skull, and
consequences {e. £., sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuss to accopt certificates containing them.
Thus the form in use In New York City states: “‘Oertificates
will.be returned for additional information which give any of
thio followlng dissases, without explanation, a8 the sols cause

* of death: ~ Abortion, celtulitis, childbirth, convulsions, hemor-

rhage, gangrens, gastritis, erysipulas, meningitls, miscarriage,
necrosis, peritonitis, phlebltls, pyemia, sopticemis, tetanus.'’
But: general adoption of the minimum list fuggosted will work
vast improvement, and 1ts scope can he extended at & Iater
date. .

ADDITIONAL APACE FOR FURTHER STATEMANTR
BY PEYRIOIAN.




