MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISEICS.
CERTIFICATE OF DEATH

2. FULL NAME. ... -~ (i oa st LA

Begistration District Ne. - 5/ Piks No.....
Primary Registratinn District Now....... G2S X Redistered No.
eeeeereon Sb e Waxd)

(.) R, LE3 N
{Usual place of abode) {Lf nonresideat give city or town and State) &
Length of residenge in city or town where death octmred fe mos- ds, HowlunﬂmUS..;le!lmdnbﬂh? . mas. dg.
"PERSONAL AND STATISTICAL i’ARTlCULARS { MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SiucLe. MARIIED. WIDOWED OR || 1. DATE OF DEATH (MONTH, DAY AND YEAR) Af_e /9 19 2.7

oK

A
[l aesy-\re e O LT D
WWM M)A/{A-—o"«

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

If LESS than 1
[ L 2—_

Dars

0

7. AGE YEeARsS - MONTHS

3 2

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
{a} Trade, profesxion, or

WRITE PLAINLEY, WITH UNFADING INK---THIS IS A PERBIANENT RECORD

17.
I HEREBY CEHTIFY That u‘ldwu,mdirum
/3’.. o

(hat I last saw I:.Mm on.......
death ootmred, on the date siated abere, at

- The CAIJi OF ,DEA

"sz

* WAS AS FOLLOWS:

fm;c_ ...............................................

pasticalar kind of work............. T f bk o e i o (R b 11 TOROTURUORE .~ A ds
{b) General nature of indostry, CONTRIBUTORY......c.oquaecfeiriiiniae
© business, or esinblishment in
which employed {or employer)........ccreeievrivairernemsnsssssissene im0 WT BB e tduration)............ I eceeesrians e ds,
{c) Name of employer -
8. BIRTHPLACE {CITY OR TOWN) 1icvvevaevrene. .o o e e s IF NOT AT PLACE OF DEATH.onnveren.n..
(STATE OR COUNTRY) ) )
DI AN OPERATION PRECEDE DEATHT............s DATE OF-oeeriricrecnenns
10. NAME OF FAT"EMMM-—Q (}),«_&ﬂ
WAS THERE AN AUTOPSY uurariinruniisirnsnsranarsnssrsnss rarissssssnrsrassassis taabs thes sanas sove sanssonsra
o 11. BIRTHPLACE OF FATHER (ct7r m .......................... an TEST CONFl ?sri/)
z {STATE OR CoUNTRY) edCy " (Sidned)... 7 ; : /7
: ua
< | 12. MAIDEN NAME OF MOTHERM 2. _&p 15 192 / (Address) 4 asts ” Qet—
13. BIRTHPLACE OF MOTHER (cITr or 1o ‘Stnte the Dismuen Caivarse de. or in dul.ha from VioLxwr Cavars, stata
{1) Mmarg anp MNavoes or Ingumr, and (2] whether Accrvexrat, Sticioar, or
(STATE oR COUNTRT) Hossemas.  (Bee ruverse xide for sdditional spsce.) o '
. DATE OF BURIAL

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION is very important.

K. B.—Every item of {nformation ghould be carefully supplied.

NP OF BURIAL, CREMATION. GR REMOVAL
-
a 2o A ]

'/’yﬂ-o 1921

Aﬁnﬂjs

20. UBDERTAKER

waﬂﬂa“




——‘l—'_—

1}

Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and Ameriean Publle Health
Amsociation.]

Statement of Occupation.— Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits oan be known. The

question applies to esch and every person, frrespec-
tive of age.  For many oocupations a single word or
term on the first line will be suffiofent, e. g., Farmer or
Plantef, Physician, Compositor, Architect, Locomo-
. tive engineer, Civil engineer, Stationary fireman, eto.
But fn many oases, especially in industrial employ-
ments, {t {s necessary to know (&) the Lkind of work
and also (b) the nature of the business or industry,
and therefore an additional line fa provided for 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
seoond statement. Never return *Laborer,”” *Fore-

man,” “Manager,” “Dealer,” ete., without more

precise specification, as Day laborer, Farm lgborer,
Laborer— Coal mine, oto. Women at home, who are

engaged in the duties of the household only (not paid:

Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or At
“home. Care should be taken to report specifically

the ocoupationa of persons engaged . In- domestio- .

service for wages, as Servant, Cook, Housemaid, oto.
If the cooupation has been ochanged or glven up on
acoount of the pisEasm causing DEATH, state coou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thua: Farmer (re-

tired, € yre.) For persons who Have no occoupation
whatever, write None.
Statement of cause of Death.—Name, first,
the DISEAEB cavsIiNG DBATH (the primary affection
with respeot to time and oausation,) using always the
#ame accepted term for the same diseasa. Examples:
Cerebrospinal fever {the only definlte synonym is
“Epidemio eerebrospinal meningitls’); Diphtheria
(avold use of “Croup”); Typhoid Jever (never report

*

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonis,’ unquelified, is indefinite);
Tuberculosis of lungas, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of........... {name ori-
gin; “Canocer’ is less definite; avold use of “Tumor’
for malignant nsoplasms); M. easles; Whooping cough;
Chronic valvular heart discase; Chronic intersiitial
nephritls, oto. The contributory (secondary or fn-
terourrent) affection need not ba stated unless im-
portant. Example: Megsles (disease oausing death),
.29 da.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“*Asthenla,” “Anemla” (merely symptom-
a,tie), "Atrophy," ucouaps’e,n “Comu," “Convul—-
-gions,”” “Debility” (*Congénital,” “Senile,” ste.,)
“Dropsy,” “Exzhaustfon,” *Heart taflure,” **Hem-
orrhage,” *Inanition,” “Maresmus,” *“Old age,”

. “Shoek,” “Uremls,” *“Weakness,” eto., when a

definite disease can be astertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "‘PUE'BPER_AL septicemia,”
“PUEBPERAL perilonilis,” eoto.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, 0! HOMICIDAL, OT B3
probebly such, { impossible to determine definitely.
Examples: Accidental drowning; struek by rail-
way train—aeccident; Revolver 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.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclatute of ths Amerfean
Medioal Assoclation.) - . C - ’

L3 .
Nore.—Individual offcos may add ‘to above st of undeatr-
sble terms and refuss to accept certificates contalning them.
Thus the form in use in New York Olty- states: "Cartificates
will be returned for additional Information which glve any of
the following discages, without explanation, as the #ole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrens, gastritls, erysipolas, mening!tls, miscarringe,
necrosis, peritonitis, phlebitla, pyemia, sopticemin, _tetanua.” .
But general adoption of the minimum list suggested will work.
vast improvement, and ita scope can be extended at o later’
date. . :

ADDITIONAL SPACE FOR FURTHER 8STATEMENTS
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