MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 ] 6 0('

1. PLACE Ofﬁ

...ndﬂnl

USBAND or ? Z 5 ------- 1y
(or) WIFE oF M o that 1 I.ust saw h. M allvn on.. 1.;
duﬂ: occurred, un the dsie siaied ubore. at...
THE CAUSE OF DEATH®, waS AS FOLLOWS:

g
g
Lo
] Gy..... el TR T NOessarisarirsnrssmrernvrtorssd  easiieseessiesssessisssemsiesesesseuesessenssase saresrassenssanseanrssraresens St Ward)
>
=] 2
o = 2, FULL RAME ... .0 7Y . k.l L
8 o (o) Residence, No.,
Lt = {Usual place of 2 {If nonresident give city or town and State)
14 E Lengib of residence in city or town where death occurred yrs. o3, da. How bond in U.S., if of [ereifn birth? yra. mos. ds.
[ :
E 8 PERSQNAL AND STATISTICAL PARTICULARS 4 \g MEDICAL CERTIFICATE OF DEATH
Q
4 "
g ] 3. SEX : 4. COLOR OR RACE | 5. sﬁfv%:czr ?Ewm'méh‘f?gr‘é? o8 16. DATE OF DEATH (MONTH. DAY AND YEAR) Q&m 2 J v Tf
-] -5 e w o HEREBY CERTIFY, That I attended deeeucd fnm M?
ﬁ A ;I ARRIﬁD. IDOWED, or DivORCED 2—.( fo.. £ 1020
-]
S
A
]

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) &w. ?— 1& ??

7. AGE YEARS MonTHS Dars
221 ¢ | #

8. OCCUPATION OF DECEASED
(a) Teade, profession, or
perficalar kind of work ., N
{b) General zatcre of tndvstr:'
bmsiness, or establishmest in
which employed {or ensployer) . ... e

{c) Name of employer

9. BIRTHPLACE (crrr o Town) .. .5"/ @4 MC“

STAYE CR COUNTRY
{ ) 0 Dib An ATION PRECEDE nﬂmt..m DATE OF.-.ccae s vrmmsvamvrvres i
10. NAME OF FATHER @g’ m ,GWJ .
— o,
11. BIRTHPLACE QF FATHER (CITY OR TOWN). &‘ &M‘ WHAT TEST CONFIRMED DIAGNOSISL..ooiiivesrivnyicnsssnes

(STATE OR COUNTRY) 7R /d /

12. MAIDEN NAME OF MOTHER
—— [ 3 H 4 ¥,
13. BIRTHPLACE OF MOTHER (crry or -m-m),s-(, f $3inte the Dmmasn Cavmna Drata, or in deaths from Vieren? Cavers, state 4
) (1) Mgixs arp Naroen of Iruumy, and () whether Accmewrar, Buoromar, or
{STATE OR COUNTRY)

Hoateroal.,  (See reverse side fq ndc:ﬁﬁeml space.)
14, z .

If LESS than 1
[.73 A—

PARENTS

WRITE PLAINLY, WITH UNFADING INK--.-THIS IS A PER
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATE in plain terms, so that it may be properly classifled.

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

. W 1L7/74

/o120 UNDERTAKER ' ApDHESS

W oo Ky Wy Fow 2220




~

Revised United States -'-Standard
Certificate of Death

[Approved by U. B. Censur and Amsrican Publlo Health
Assoctation.)

Statement of Occupation. —Preclae statament of

oceupation is very important, so that the ‘telative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word.or
term on the first line will be sufficient, . g., Farmerﬁor
Planter, Physician, Composilor, Architect, Locomo- '
tive engineer, Oivil engineer, Slatt’onary. fireman, ato.
But in many eases, especially In industrial émploy-
ments, it {3 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 needéd.
As examples: (a) Spinner, (b) Colton mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
sacond statement. Naver return ‘‘Laborer,” ‘' Fore-
man,” ‘“Manager,” ‘“Dealer,’” eto., without more
procise speecifiontion, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housgekeepers who receive & definite salary), may be.
entersd ns Housewifs, Housework or At home, and ..

et

at

r

children, not gainfully employed, as At school or Al -

home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Serbont, Cook, Housemaid, eto.
If the oeccupation has been changed or given up on-
aocount of the DISEASR CAUBING DEATH, state occu-,
pation at beginning of illnesa, If retired from busi-. .
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oo‘&upation
whatover, write None.

Statement of cause of Death. —Name, first,~
the DismAsR CcAUSING DEBATE (the prlmary affoction
with respeoct to time and eausation), using a]ways the -
same aceepted term for the same disease. Fxamples:
Cerebrospinal fever {the only definite synonym is

“Epldemio cerebrospinal meningitia"); Dtphtherm gy

’

(avold useof “Croup’); T'yphoid fever (never report”
J ‘! \ . .. :

’

L
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" < able terms and refuss to accept,certificates contalning them. .

¢, Medical Association.)

“Typhold pneumonts’); Lobar pneumania; Broncho-
preumonia (*Pneumonia,’ unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *“Cancer’ is lesa definite; avoid use of **Tumor”
for malignant neoplasms} Maeasies; Whooping cough;
Chronic valvular heart disease; Chrontec tnlersiiiial
nephritis, eto. The ocontributory (sscondary or in-
terourrent) affection need not be stated unless im-
portant Example Measles (disease causing death),
29 ds; Branchopneumoma {socondary), 16- ds.
Never report-mere symptoms or terminal oondltmns.
suoh ag ‘““Asthenia,’” "Anemla.’:'(merely symptom-
atm) “Atrophy,” “Collapse,” "Cama " 4 Convul-
sions,” “Deblhty” (“Congenital."“"Semle." eto.),
“Dropsy,” “Exhaustion." “Heart, failure,” ‘‘Hem-
‘ofrhage,” ‘Inanition,” "Ma.ra.smus." “Old agse,”
HBhook,"” “Uremm © “Weakness,” eto. when &
deﬁmte disease. pan . be ascertained 'ss the. cause.
.Always qua.hfy ‘all djseasas resulting from ohfld-
birth or misoarriage, 88, “PURRPERAL sepiicemia,”

“PUERPERAL, peﬂtamus, eto. ~ State canse for
which surgleal operation was undertaken For
VIOLENRT DEATEHS state MBANS or INJURY and qualily
08 ACCIDENTAL, SVUICIDAL, OF HOMICIDAL, O &8

probably such, if Impossible to’ determine deﬁmtely. _

struek by ‘rail-
of head—

Accidental drowmng,
wound

-Examplea:
* way trein—accideni; Revolver

" homicide; Poisoned by carbolic aeid—probably suicide. . .

The nature of the injury, as f{racture of skull, and
", congequences {e.
- under the head of **Contributory.

tions on statement of cause of death approved by
* Committee on Nomeneclature of the

,

e

Nore.—Iadividual offtcos may.add to above Ust of undaslr-

Thus the form In nse In New York Olty states: *Certificatos
will be returned for additional Information which give any.of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, chfldbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
nacrosi! peritonitid, phlebltla, pyemin, septicemls, tetanua.”
But general adoption of the minimum Hst suggested will work
vast improvement, and it8 loope mn be extended at a later
date;
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g., sepsis, lelanus) may be stated
{Recommenda- -
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