MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ’ '
CERTIFICATE OF DEATH : 66 8 2
1. PLACE Y, ) o
County., o - 4 ” . Regfistrafion District No...... 5 v Filo Now. (ne r? -
N EIN R - e

Townshfl Al Gr bt o oo ' Primary Begistrata Registered No.

- onlCaneg G e ) %MM " e

{a) Besideoce. Now b ...... 2 Sl eereeoreeereneen Ward,
(Usaal place of abode) .

. (If nonresident give city or town and Stare)
Lenith of residence In city or town where desth oceus

How lood in U.S,, if of fereign birth? e, mos.  ds.

PHYSICIANS should state

" PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SimcLE, MasRizn, WIDOWED OF || 15 DATE OF DEATH (MOWTH. DAY AND YEAR) /%,4// /S 2/
s .

3. SEX 4. COLOR OR RACE

| HEREBY CERTIFY, That I nttended d d from

Sa. I;‘nglmlm.m Divorcep el 1 1020 60 e A ,19..'}.:.L
(or) WIFE or

EIANENT HECVCORD

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YeArs Mosrs U Da l[LESSlhnl
or ...

H ﬁ. D 7 dn. B

* 8. OCCUPATION OF DECEASED

{a) Trade, prolession, ar
periicolar kind of work ......c.ocoenieemiieniinecennnns.

{h) General naiwre of industry, - - \
busiveas, or establishment in 7 ¢ 3 - { ) .
wkhich enpleyed (or eﬂtl‘uu\ oot e, - . . ..m!l-.‘d!.

{¢) Name of employer

13, WHERE WAS DISFASE CONTRACTED
9. BIRTHPLACE (CITY 0R TOBM) c.ooooerriecsosecemeereresescs o seenpoes Eiassmanesoee oo - 17 wor &% Pace or peavar... 4G 1 S 4 wq M(

" {STATE OR COUNTRY) i N

. NAME OF FATHER m / Mérw- ﬂ/:t:s Eﬂﬁ gw

———

DAT: OFeiiiessssstsansarmtonsennenarsssssanan

}2 11. BIRTHPLACE GF FATHER (CITY OR TOWR).....cccoouueemecamearrereanaoemrasnsvana. WHAT TEST mmt? x
E {STATE OR COUNTRY)
[+ . .
£ | 12 MAIDEN NAME OF MOTHER G‘mﬂ.ﬂ_ % +18:2_ 1 (Addrem) 1//6 W_eg
13, BIRTHPLACE OF MOTHER (CITY OR TOWR)........oovutcciescsiemesmmmisneosseremecns *Gtats the Dsaus Catswa Daura, o in deatbs from Vicueve Cavezs, state

(1) Mzsry ivp Nazoms or Imyogy, and (3) whether Accomyran, Burcmar, or
Hourcoar,  (Beo reverse side for additional space.)

PLACE OF BURIAL, CREMATION, OR REMOVAL PATE OF BURIAL

.:.m“»rAL&J W 3 2. 1 z/

20. UNDERTAKER ADDRESS

U J Lot

CAUSE OF DEATH in plain terms, so that it may be properly clasaified. Exact statemont of OCCUPATION is very important.

H. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.




H
-

Revised United States Standard
Cerhﬁcate of Death .

lApproved by U. 8. Qensus ancl American Publlc Health .
Associntlo-n ] .

]

.

Statement of Occupatlon.-_--Premse statement of
occupation is. very important, so that the relative
healthfulness of various pursuits ean be known. The
question a.pphes to each and every person, irrespec-
tive of nge. TFor many coeupations a single word or
" term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
live engineer, Civil engineer, Stationary fireman, ete.
- But in many cases, especially in mdustrml employ-
ments, it is necessary to know {a) the kind of work
and also (b} the nature of the business or mdustry,
and therefore an additional line is provided for r the
latter statement: it should be used-only when needed.

As examples: (a) Spinner, (b) Cotion 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 speclﬁcatlon. as Day laborer. Farm’ laborer,
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Laborer— Coal mine, ete. Women at home, who are -

ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontored as Housewife, Housework or At home, and
‘children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged din domestm
" gervice for wages, as Servant, Cook, Ho_usemmd ete.
1f the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness.
ness, that fact may be indicated thus:

1f retired from busi- .
. Farwmer (re-

tired, 6 yrs.)- For Persons who have no oceupation

whatever, write None.’
Statement of cause of Death.—Name, first,

the DIBEASE cAUSING DEATH (the primary affection

with respect to time and causation), using always the
saine accepted term for the same disease. Examples:
Cerebrospinal fever (the' only definite synonym is
“Epidemic ocerebrospinal meningitis"); Diphtheria
tavoid use of “Croup”}; Typhoid fever (never report

“Typhoid pneumoma”) Lobar preumonia; Broncho-

" prewmonia (' Pneumeonia,’” unqualified, is mdeﬁmta)

Tuberculosis of lungs, meninges, perttoneum. ete.,
Carcinoma, Sarcoma, ete., of .. ... .. .{name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles, Whooping cough;
Chrenic valvular heort disease; Chronic interstitial
nephrilis, ete: The eontnbutory (secondary or in-
tercurrent) affection heed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia '(secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘“Astheénia,” “Anemia” (merely symptom-
atie), ““Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,”” “Debility” (“Congenital,” “Senile,” atc.},
“Dropsy,” “‘Exhaustion,” *‘Heart failure,” “Hem-
orrhage,’ “Inanition," “Marasmus,” *“0ld age,”
“Shock,” ‘Uremia,” “Weakness,” ete., when n
definite disease can be ascertained as the cause.
Always qualify all diseases rasultmg from ehlld-
birth or misecarriage, as “PUERPERAL geplicemia,”
“PgERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF inJoury and qualify
48 ,ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
pmbably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver - wound .of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequéences (e. g., sepsis, lelanug) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.) ' )

Nors—Individus! offices may add to above list of undesir-

able terms and refuss to nccept certificates containing thom.

Thus the form in use in New York City states: *'Cortificates
will be returned for addittonal information which give any of
the follow!ng diseases, without explanation, 88 the scle cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhago. gangrene, gastritis, erysipelas, meningltis, miscarriage,
nocrosis, peritonisis, phlebitls, pyemia, septicemlia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its Bcope can be axtendnd at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PRYSBICIAN.




