MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ -
s 1. PLACE OF DEATH o
‘: g‘ ..... u{? aae Registration Mi_l:i No.. . :_a/ 17 b
E.E ) Primary Begistration District No... 20324
b+ {No.. ; a9 Yoo
@ g / ..............
gs : QQ.@*-A—{ d/()—(,u-.m./
[ e e AN et bt o R et e e s 0 b s 014 bt s 0m b hdmactmmcbimmmbamnmaresncnecm s o gl arae Thrranrrnars seREssnsss tabets n ebersrasansnsssnneesnreenssssnssensssnsnssnes

|
O | @ Besidencs, Noo. B DLW (0 locan . g V2oVt oo
E; (Usual place of abode) . : (H nunn:udem give city or town and Suu)
AE i Lendth of retidence in city or town whern death ocrmoved - Fo Y mes. da, How long in U.S., i of loreifn hirih? ™. mos. [*%
n8 I 'PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH —
"o
t;.a l 4. COLOR OR RACE | 5. SIKGE, Mtﬂ?;h:lmn;non 16. DATE ‘OF DEATH( oAY AN YEAR) f,g 2 4 20
E 3 W Mw 1.
w B . ! EREBY CERTIFY, Thet I attended 4 x {lmn
3:; 5a. ll;{m_'kkmm Wizowep, of Divoreed 4|} / 2_ - 197740 S A= . “%
88 (o)) WIFE or £ Z ? . (bt §-last gawr M clive on............ 13},3 _'—_a .......... 2 10772, end that
D - . -
ae 2 - Semth d, oo (be dats ststed above, ot LS4 m,
%5 6. DATE OF BIRTH (MonTH, DT AND TEAR) Qﬂaﬂm (o= ‘ J T Tuz c.uusz OF DEATH® was As rouLows:

- : b roo- .

é'u' 7. AGE YEARS D ‘l!l“l:ln*ilhnl ,% Z4_f, e .aﬁ/”v' ceo kkW

o " 7
83 =R s || it Ve e
<

3 8. OCCUPATION OF DECEASED o P 2
45 (a) Trade, profeasica, or LS oadel
%i ticalar kind of work 4 ée.q,‘M_Mf' _ )] . . T N da
&5 | () Genérnl patmre of fndustry, .|| CONTRIBUTORY...........\,.. L s .
ne bsieas, or esteblishment in : ~dl  (sEcoKpARY} ,lu'
g ': . which employed (or employer), . ~ (duration) yra. T S s,
b E ! " {¢) Name of emgloyer
E . 18. WHERE WAS DISEASE CONTRACTED
8c { 9. BIRTHPLACE (crry o Town) (F ROT AT PLACE OF DEATHY
o -3 ) (STATE OR COUNTRY) . : s ) %
- k - A - 4 [DMD AM OPERATION PRECEDE DEATHY......47 Darz ar,
28 10. NAME OF FATHER lé)_y()ww - .
] ,a;‘ | M pgithe WAS THERE AN AUTORST? Ao
g .
g8 P 11. BIRTHPLACE OF FATHER (arr or Town).... &< Comduatal”  Wiar vest cowrmmuep pgexosist 7 A s

- 4 ¥ * P Lashs”d AR N
E_g z {STATE oR cotneTRY) &u/ (Sitsed) g‘/ T et f,",/f/;//, B
o [ 2
g: £} 12 MAIDEN NAME OF MOTHER MWM& o 19, / {Address) }é Z _,m 7 .
S 13. BIRTHPLACE OF MOTH (cmmrm)m ........ *Btate the Do Civzra Daurm, or in deaihy from Viauewr Cavam, siate
g: (STATE on ) 8. (1) Mxirsn axp Maromn or Jwrar, and (2) whethor Accmewear, Bvrcmar: or
xg QR COUNTRY — Honremar, (Beamﬁdafnrnddiﬂamlm)
gh . 19, ‘PLACE, OF BURIAL, TION, OR REMOVAL | DATE OF BURIAL
B o ﬂK ’ yzé P
|2 ) )
mBa 15 20. UNDERTAKER ADDRESS 7

. y .
] /{ ( ‘ﬂ LTV P A )+
3




]

Revised United States Std_ndafd
Certificate of Death '

IApprmmd by U. 8. Oensus and Amerlcan Pnbllc Health
' "Assoclation.), * .

4
Statement of QOccupation.—Precise statement of .
oocupstion is very important, so that the relitive
healthfulness of various pursuits ¢an be known. 1The
question applies to each and every. person, u-respec-
tive of age, For many oceupa.tnons a single word or
* term on the first line will be sufficient, o. g., Farmer or
“-Planter, Physician, Compositor, ;Architect, Locomo—
" live engmecr. Civil engineer, Stahonary j'trcman,‘ eto.”
Bgt 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 linie is provided for the .
- latter statement; it should be used only when needed.
As examples: (a} Spinner, () Colton mill; (a) Sales-
. man, (b) Grocery; (a) Foreman, (b) Automebile fac-
-tory. 'The material worked on may form part of the
second statement. Never return “*Laborer,” *Fore-

- man,” “Manager,” “Dealer,” eto., without more -

".precise specification, as Day laborer, Farm laborer,
" Laborer— Coal mine, ote. Women at home, who are
: engaged in the duties of the household only (not paid
* Housekeepers who receive & definite salary), may be

.entered as Housewife, -Housework or At home, and
children, not gainfully employed, as At achool or Al
. home. Care should be taken to report apeoxﬁcally

- the oceupations of persons engaged in domestio
gervice for wages, as Servanl, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
socount of the DISEASE cAUsING DEATH, state accu-
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 oceupntlon
whatever, write None.

Statement of cause of Death.-—Na.ma, first,
the DIBEASE cAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted torm for the same disease, Examples.
Cerebroa;nnal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (never.report

En

-nephritis, oto.

“PUBRPERAL perilonilis,” etoc.

“Tyr1 hoid pneumonis”); Lobar pneumonia; Broncho-
preumonia (‘' Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of. ... .: ;. {name ori-
gin; “'Cancer" is less definite; avoid use of *Tumor”

" for malignant noeplasms); Measles; ¥, hooping cough;

Chronic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-
tercurmnt) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms of terminal eonditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), "Atrophy,” “Collapse,” *Comsa,” “Convul-
sions,” *“Debility” (“Coogenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “‘Inanition,” ‘‘Marasmus,” “0ld age,”
“Shock,” “Uremis,” *“Weakness,”” ete., “when a
definite disense can be ascertained as the onuse.
Always qualify all diseases resulting -from child-
birth or miscarriage, as “‘PuBRPERAL . s¢plicemia,”
State ocause fog
which surgical operation was umdertaken. For
VIOLENT DEATHS stato MEANS OPF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determineg definitely.
Examples;: Accidental drowning; siruck by rail-
way - {rain-—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences {e. g., sepsis, lelanus) may be stated °

under the head of “‘Contributory.” (Recommendsa-
tions on statement of cause of death ‘approved by
Committee on Nomenclature of the Amenean
Mediecal Assoc:a.tnon) oo

: Nora.—lndivldual offices may add to above list of undestr-
able terma and refuse to accopt certificates contalning them,
Thus the form In use In New York Olty states: ‘‘Certificates
will be returnod for additional inl'drmat.iot_') which give any of
the following diseases, without cxplanation, as the sole cause
of death: Abortlon, cellulitis, childbirth,. convu]nionn. hemor-
rhago, gangrene, gastritls, erysipolas, meningltls, miscarrisge,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.”
But goneral adoption of the minimum lis; suggested will work

vast improvement, and 1ts scope can be extended at a la.tm- .

date . -

ADDITIONAL BPACE YOR PUNTHER STATEMENTA
BY PHYBICIAN. )




