MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 5
CERTIFICATE OF DEATH _ 2 g 58

¥ . b

1. PLACE OF DEATH

e ST TOUIE g

2. FULL NAME (£ 2

(a) Residence. No. reveepsnn e arseaeneesenninnnyrensrennansend [, 0. \ I
{Usuaal place “of lbode) . {If nooresident give city or town and State)
Leagth of residenco in city or town where death octwmed . mos, ds, How long in U.S., if of foreign hirth? i . ds.
PERSOMNAL AND STATISTICAL PARTICULARS . . %MEDICAL CERTIFICATE OF DEATH

M LW ""' W? ™ || 18 DATE oF DEATH o, our wp verw apT = 1021 ©
) g 17, j RS
AT TT———— - | HEREBY CERTIFY, Th‘lq de Zm
. N Wi f R
Vg i anaien. W o 7’ VORCED d‘z 2AAA 19 w0l ‘( IU
(oR) WIFE or et st saw b_ommn alive va.. GGM«/ L1931, ml bt
death accurted, on the dato stalcd sbove, at... %—F

6. DATE OF BIRTH (MOMTH, DAY AND YEAR) /,‘/;1_/; G % CAUSE OF DEATH® wAs AS FoLLOWS:

7. AGE Yeans Mosers " Dars’ 1t LESS then 1
: "L A— bra.
% [ J— i,

¢ S—
8. OCCUPATION OF DECEASED f//ﬁ ............ S
(1} Trade, profeasien, or ((-/// W‘( d?(dmhnn)m - 2 ™

parficalar kind of work................07.

upplied. AGE should be stated EXACTLY. PHYSICIANS should state
t may be properly classified. Exact statement of QCCUPATION is very important.

WRITE PLAINLY, FHTH UNFADING INK---THIS IS A FERMA!ENT RECORD

(b) Generel nalure of indusiry, ’ . ' : CONTRIBUTORY. wile S et Ot
- Business, or establishment in . (SECONDARY)
5 ] which employed (or employer)........
'g (c) Nama of employer
_g'é 9. BIRTHPLACE (CITY OR T9WN) ..ol oodl [ ROT AT BACE OF DEATHT. oo oo oeeeoeeoeoeseeeeeeoeme oo
(STATE OR COUNTRY)
% § ‘PRECEDE DEATHI.. ‘M YR R
o 10. NAME OF FATHER h
-a - - ,M \—M.-o‘-' ........
a8 e . X
5 B P 11. BIRTHPLACE OF FATHER (cagf da Town)...,< o 2 eeetetraereresoarene e rraes sarreeeanann
£
ﬁg z (STATE OR COUNTRY) (Sigoody". F: 7_122 .
g o« A | )
3'2' €1 12. MAIDEN NAME OF MOTHER %}A/A — 7 MeT 8 /HOZ(AM)%ffMWﬁ(a%
® [+ 13. BIRTHPLACE OF MOTHER (cmr OR TOWNR).., £ ololmerevreererenenes erraneen *Stlf-cLW(Dmm Cavairg Dzatet, or in deaths from Vievzwe Cmm. state
He : (1) Mxuxs ax> Naruzp or Imruer, and (2) whether Accmxeear, Bmicmal, or
o« (STATE OR COUNTRY)
E ) peids] M‘L Houteroar.  (Ses reverse sido for additional space.)
pA . ‘
53 INFORMANT ....... 58 1...... DATE OF BUR;AL
' (Address) BCT € 1621
ol B U i ADDRESS
R T AT15 i.cPherson




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preciso statement of
oooupation is very important, so that the relative
healthiulness of various pursuits ecan be known, The
question applies to each and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planler, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, 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 thereforo an additional line is provided for the |

latter statoement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b} Automobils fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,”’ ‘‘Tore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutios of the household only (not paid
Housekeepers who receive a definite salary), may be
entered 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 ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of thea DIBEASE CAUBING DEATH, 8tate ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no osoupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE cAusSiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinel fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtkeria
(avoid use of “Croup”); Typhoid fever {nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcriloneum, eto.,
Car¢inoma, Sarcoma, ete.,of . . . . . . . (nams ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal eonditions,
sueh as *‘Asthepia,’”” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘Coma,” ‘““Convul-
gions,” “*Debility’’ (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *Old age,”
“Shock,” ‘“Uremia,’”” *Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ ete. State ocause for
which surgical operation was undertaken. For
YIOLENT DEATHE state MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, telanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medioal Assoeiation.)

Nora.—Individual offices may add to above list of undesir-
able terms and rofuse to accept certificates containing thom.
Thus the form in use in New Yerk City states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

- necrosis, perltonitis, phlebitis, pyemia, sepilcemia, totanus,'

But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be oxtended at o later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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