MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ~
. CERTIFICATE OF DEATH

1. Pi‘.ACE OF DEATH
Comnty......oc., eebests st abetsem s ssre e b sbabiamenanane

(a) Hesidence. No..... Mo
(Usual place “of lbode)

Redistrotion Districl Noa.......oomnsimimisnii st
Registration Disfrict No.

(If nonresident give.city or town and State) |

Fan

Length of residencs ia cily or town where death occwmred How long in U, S.. if of foreifn birth? yes, moy, d:.
PERSONAL AND STATISTICAL PARTICULARS /, st MEDICAL CEHTIFICATE OF DEATH '
2 SEX | * COL?R ORRACE | 5. %’r‘%‘ 0 "‘"??‘.,'.i";h‘:‘m?’“ 16. DATE OF DEATH (MONTH. DAY AKD YEAR) M 5— 1920
wall \WLE Lecreer - |0
T PO —— B - i HEREBY cgnTlFY.Ml ttemded d; d .
HUSBANE op o0 08 DivoRcen Joene, B 1920 0 .1910
(o) WIFE oF ) . s - . (bat [ last saw hahfle.. alivo on........ .- L1940, end that
— death d, on the dsle stated ahave, of.............. /A ........... f....in.
5. DATE OF BIRTH (MonTH, DAY AND ma)W ~ 2o ‘/fr% Tue CAUSE OF DEATH® was A3 roLLoms: LA
7. AGE Years Maowtue | /7 Dars I LESS thao 1 ' ‘
[ 13 T—— N
y 74 7 70 D

8, OCCUPATION OF DECEASED
{a) Trade, profession, or
periicatar kind of work
(b) Genernl najare of Industry,
business, or esiabfishient in
which employed {or employer)
{c) Name of employer

WITH UNFADING INK---THIS IS A PERMANENT RECORD

8. BIRTHPLACE {ciry oa Town) ...
(STATE OR COUNTRY)

WRITE PLAINLY,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

, DID AN GPERATION PRECEDE DEATHI. }L»Q DATE of.

N. B.—Every jtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Ezxact statement of OCCUPATION is very important.

19. NAME OF FATHER w M
'AS THERE AN AUTOPSY Leveerecesrn e s et R ettt -
'v_) 11. BIRTHPLACE OF FATHER (cITy or TowN) WHAT TEST CONFIRMED DIAGN lsf...........?.."‘
E, (STATE OB COUNTRY) s o seplotawze s (Sigoed).... MECCASAA2 U - o s
<| 1 'MAIDEN NAME OF MOTHER _,,,,W{;.’,.m/ JB (Addrew) D YO e
3. B]RTHPLACE OF MOTHER (:m oR TO *State the Drsrasw Cavmxo Deamn, or in desths from Vierswr Cavses, state
25”5/ {1} Mzuxa axp NatUna of Iwmer, and (2) whother Acemzntar, Buicwoar, or
(STATE OR W) HoMicmbat. {3ee mernndnlorsddmonnlm)
" [NFORRANT ALERED% p,"tp S . CE OF BURIA CREMATION, OR REMOVAL | DATE OF BURIAL
a
o  3l79 * M KEAN AVE 4,4,/%4 120
- 0. N6 Mrf?ﬁé ﬂ - ; }‘?’é
FILED.....coveiiininns 10iiinnnin P-4 Fed¥ /. [
‘ CISTRA
h? / é ?zf,




Revised United States Standard
Certificate of Death

[Approved by U, 3. Census and American Public Health
Assoclation.}

Statement of Occupation.—Precize statoment of
oceupation is very important, gso 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 & single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, 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
Intter statement; it should be used only when needed.
As examples: (g) 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,” ete., without more
precise speeification, as Day lasborer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
ehildren, not gainfully employed, aa Al achool ar Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ochanged or given up on
account of the pIsmABE CAUBING DEATH, state oceu-
pation at boginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no eoscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the D18EABE cAUSIiNG DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report
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‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephriits, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’ {mercly symptom-
atic), “Atrophy,” *Collapse,’” “Coma,” ‘‘Convul-
sions,” *'Debility” (‘‘Congenital,’” ‘‘Senile,” sto.)},
“Dropsy,” ‘‘Exhaustion,’” “Heart failare,” *“‘Hem-
orthage,” “Inanition,” *“Marasmus,” ‘Old age,”
‘“Shoek,” *‘Uremia,” *“Weakness,” e¢to., when a
definite discase can be aseertained as the cause.
Always qualily all diseases resulting from ohild.
birth or misearriage, as ‘““PUERPERAL seplicemia,"
“PyuprPERAL perilonilis,” oto. Stato cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
8BS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way Llrain—accident; Repolver wound of head—
homicide,; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Retcommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nore,—Individual offices may add to above 1ist of undoeslr-
able terma and refuse to accept certificates contalning them.
Thus the form in usa In Now York QOlty statea: “‘Certificates
will be returned for additional Informatton which give any of
the following diseases, without explanation, a8 the solo causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemla, septicemla, tetanus,’
But goneral adoption of the minimum lat suggested will work
vast improvement, and its scope can be extendod at a later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




