upplied. AGE should bs stated EXACTLY. PHYSICIARS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

WHITE PLAINLI, WITH UNFADING INK---THIS IS5 A PER'IANENT RECORD

N. B.—Every item of information ghould be carefully s

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Townahip............ ;...

Registralion District No.

. City... S WAy e el (Na... e . ol ...
2. FULL NAME, W ......
(n) nmdem:e. Nowoseennn n—%-; .......... Z W ...W-rd. "
{Usual place of zbode) (I{ nonresident gwc m.y or town and. .’Suze) K
Length of residence in city or town where deeth occurred - - T . ds, How loog in U.5,, if of foreign birth? . mos, da.
PERSONAL AND STATIST[CAI: PARTICULARS {ag . MEDICAL CERT!FICATé OF DEATH
> 1. COLOROR RACE | 5. %f\féfég ?ﬁ?zh‘f’ﬂ'ﬁ? o 16. DATE OF .DEATH (MONTH. DAY AND vam) -2 2 1920

-

17.
S Ir M w b wREBY CERTIFY That I nttended deceased from ..
/h 4 Ugmlso wow:n. or Diyorcen i m_mm r_ 19_2«_0_.
(or) WIFE or l!mtlluluw b, nllve on.. : / ...m% + and that
death , on the date stated above, at.. / LAY .
6. DATE OF BIRTH (MGNTH, DAY AND YEAR) W ///ﬁ& 7 . THg CAUSE OF DEATH* was A5 FoLLoms: :
7. AGE YEARS Mou'rns Davs If LESS than 1 - 4
day, Jrs.
-0_'_...
8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work .., O O M 2y Vi s o el
(b) General natore of industry,
husiness, or esiahlishinent in 7

which employed {or employer) ... o 2l & A .
(c) Name of employer . .

CONTRIBUTORY.....o o e enen
(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED ¢~ A—

9. BIRTHPLACE (CITY GR TOWN) ...oovwnomeom e i oes e e meeraaecomsees e
{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY.

o .
#". DIb AN OPERATION PRECEDE DEATHY. [ 2.,
H

10. NAME OF FATHER

p A Ll T R S i A
11. BIRTHPLACE / ........................................... WHAT TEST CDRFI%AGM)SIST *““d r—‘ﬂ-——m.-c—«—{ "?"’“"""'—-—Vm
RY ﬂ
(STATE OR COUNTRY) (Signed).. L M.D

PARENTS

12. MAIDEN NAME OF MOTHER ~ M M‘, dﬁozs 1820 (Address) % m

r g
13. BIRTHPLACE OF MOTHER (¢ITY QR TOWN)... *Siate the Dmzisn Cavsivg Drarm, of in deaths from Wﬁm Cavaxs, state
& R COUNTRY} {1} Meaxz ivp Narue or Ixyumy, and (2) whether Accmewtar, Sticmar, or

TATE NTR Houmictoar.  (See reverse gide for additional space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

2% 1 20,

207 UNDERTAKER ADBRESS

wzzals M%@« 7. YA é’a‘«f




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publie Health
Association.]

Statement of Occupation.—Preolse atatement of
oooupation Is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to eash and every person, Irrespeo-
tive of age. For many ocoupations a slngle word or
term on the flrst ine will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tivs engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espaolally in industrial employ-
ments, it I8 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 examples: (a} Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
lory. 'The material worked on may form pars of the
second statemment, Neéver return *‘Laborer,’” “Fore-
man,” “Manager,” ‘“‘Desler,” eto.,, without more
precise speeification, as Day laborer, Farm laborer,
Laborer—— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recelve a definite salary), may be
entered as Housewifs, Houstwork or At home, and
children, not gainfully employed, a8 At school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestlo
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ccoupation has been changed or glven up on
gooount of the pIBEASE CAUSING DBATH, state ocoou-
pation at beginning of illness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 6 yra.) For persona who have no cocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispasm causiNag ppaTH (the primary affectlon
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemls oerobrospinal meningitls’); Diphtheria
{avold use of “Croup™); Typhoid fever (never report

“Typhold pneumonla’); Lobar pneumonia; Brencho-
preumonia (“Pneumonia,” unqualified, Is indsefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin: “Caneer’’ in lesa definite; avoid use of “Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart dissase; Chronic interstiticl
nephritis, oto. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
£9 ds.; Bronchopneumonic (secondery), 10 da.
Never report mere symptorns or terminal conditlons,
such as "‘Asthenia,” “Anemia’” (merely symptom-
atie), “‘Atrophy,” *Collapse,” *Coma,” *Cenvul-
sions,’”” “Debility’” (*Congenital,” *‘Senile,” ete.),
“Dropay,” “Exhaustlon,” *“Heart fallure,” *Hem-
orthage,” “Inanition,” *Marasmus,” ‘““0Old age,”
“Shoek,” “Uremis,” ‘“Weakness,” eto., when a
definite disease ¢an be ascertained as the oause.
Always qualify all diceases resulting from ohild-
birth or miscarrlage, as “PUERPDRAL seplicemia,”
“PgErPERAL perifonifis,’” eato. State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and gqualify
a8 AQCIDENTAL, BUICIDAL, Of HOMICIDAL, O a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rotl-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of ekull, and
consequences (e. E., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerlean
Maedieal Association.)

Nore.—Individual offices may add to above list of undesir-
abla terms and refuse to accept certificates contalning tham.
Thus the form in uss In New York Olty states: ‘*‘Certlflcates
will be returned for additional Information which give any of
the followlng diseascs, without explanation, as the sole caum
of death: Abortlon, cellulitis, childbirth, convulalons, hemor-
rhage, gongrene, gastritis, erysipelas, meningitla, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemln, tetanus.'
But general adoptlon of the minimum Hst suggestad will worls
vast Improvement, and its scope can be extended at a8 later
date,

ADDITIONAL BPACD FOB FURTHER 8TATBMENTS
BY PHYBICIAN.




