Do ot use this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
0. CERTIFICATE OF DEATH _ ‘) .
§E 1. PLACE OF DEATH L0 . ST~ j. 9
- Begistration District Now......eeecernane, e s saag g senagen e Filo No..
if aton D: LEne. s
_5.... Br?‘nlnnmﬂricl No.,.., %223 i Bz-stered Now v duie [f} sl -
B e B CEALFR | O oA St oo Wml)
o
gé 2. FULL RAME ... Sy B et e s B R et Bl e
Py -
Q BResid oA At T T rdr et Y. | SRR OO . . P U U U SRV VRSO PRSP
g z @ (Lfsoal phoc of abode) (If conresident give city or town and State)
E E Leadth of residence in cily or town where death eccmred . mos. da, How long in .S, if of foreifo birth? s, mos. ds.
=] B
b 8 FERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
o _ b : X
g‘a 3. s 4. COLOR OR RACE 5, %Tgfcgiﬁfébfmgn onr 16. DATE Og DEATH (MONTH, DAY ANI‘),YfAR) W}(/ 920 19;2 vf
B pd & 1 . ’ —Z
M8 i W w{ | W . ;t,d-..z_c__’_
w 8 ; e | HEREBY CERTIFY, That [ aiteaded d d from
o a E S li;‘”mmz% Wipowep, of DivorcED )
b oF
a2 : o0 WIFE or P, /[41@2—
o -
a3 |
25 6. DATE OF BIRTH (MONTH, DAY AND TEAR) Mﬁ/;&j
5 . 7. AGE Years MonTs D It LESS than 1
'E 'g | — . ) e croren TS
o S¥| 2 | Re |t oz
<5 &1
a 8. OCCCUPATION OF DECEAS =t
g8 (s) Trade, profession, or % C-" 97 W qr
b= parlicalar kind of work..,, ' o6 et -
& (b) General oatare of indostry, - CONTRIBUTORY.....cococovrecsrerssnresessrssoeessrfocng
3 * business, of establishment in 77&1 V=2 an (sEcontARY)
3 -: which cmployed (of employer)..... 24,257, D IBBp NI b e
o E {c) Name of employer
5 ; 18. WHERE WAS DISEASE CONTRACTED
2 = 9. BIRTHPLACE (CITY oa yown) .. {F NOT AT PLACE OF DEATH.ucuvvomusvneronns
STATE OR COUNTRY,
% a ¢ ) e Dm AN OFERATION PRECEDE DEATHI............-
82 10. NAME OF FATHEW Igr/é: Z Z
) 4 a- L f WM THER® AN AUTOPSYZ. R e e
g 4""’%“—/
.’? :u: f_j 11. BIRTHPLACE OF FATHER {(cITY 0R ToOWN). peressennians . WHAT TEST CONFIRMED DIAGNOSIS?
E % z (STATE OR COUNTRY) Y J_AM—'Q(__
E3 | & .
E| a &1 12 MAIDEN NAME OF MOTH 4 g
B 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...c.cocconsronirnenn &/ ............. N #Sute the Dumuss Cavewa Dpéén, or in deatha from Viouree Cavaxs, state
= (1) Mxaxs axp Nutome or Dwomy, and (2) whether Accomesaar, Suremar or
24 {STATE oR CouTRY) - L (Bes reverss side for pdditional space.)
=] .
gh 1. M || 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
=} J % .
Tg Address) /122 77/&6 M . 7741/,-?3 823
1] 15 (e NDERTAKER ADD
z'S FILED.... /. ?2 "7—3 ??7 777 L&"/ . 2y 4 _,f;ko
e £) %WW b o e




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Tealth
Agsoclation.)

Statement of Oceupation.—Precise statement of
oocupation is very important, so that the relative
healthfnlness of various pursuits ean 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, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginser, Civil Engineer, Stationary Fireman, eto,
But in many ocases, espeoially 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 line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Colion mill, (a) Sales-
man, (b) Grocery, (6) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gooond statement. Never return '‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., 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
Housekeepcrs who receive a definite salary), may be
entered ns Housotwife, Housswork or At heme, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of porsons engaged in domestic
service for wages, as Sorvant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the piIsEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.}) For persons who have no ceoupation
whatever, writa None,

Statement of Cause of Death.—Name, first,
the p1sBASE CAUBING DRATH (the primary affection
with respeat to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only doflnite synonym, is
“Epidemio oerebrospinal meningitia’'); Diphtheria
{avoid use of “Croup”’); Typheid fever (never report

“Typhoid pneumonis’'); Lebar pnoumonia; Broncho-
preumonia (“Preuvmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Canecor” is less definite; avoid use of “Tumor”
for malignant neoplasma); Meades, Whooping cough;
Chronie valvular heart discase; Chronic inlersiilial
nephritia, ete. The contributory (secondary or {n-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease ¢ausing death),
20 ds.; PBroenchopnoumonia (secondary), 10 dr,
Never roport mere symptoms or terminal conditions,
such a3 “Asthenia,” *“Anemia’ (merely symptom-
atic), *Atrophy,” "‘Collapss,” *“Coma,” *“Convul-
gions,”’ “Debility” (“Congonital,” ‘Senile,” eto.),
“Dropay,” "Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,’”” "Marasmus,’”” “0ld =age,”
“Shook,” “Uremia,” *“Weoenkness,'"” ete.,, when o
definite disease can be ascertained as the cause,
Always qualify all disonses resulting from ehild-
birth or misearringe, as “PurnrrEraL seplicemia,’
“PUBRPERAL peritonitis,'’ eto. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidential drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (0. g., scpsis, telanuz), may be atated
under the head of *“Contributory.” (Recommenda-
tions on statement of onuse of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Norp.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates contalning them.
Thus theo form in use in New York Oity states: * Certifleates
will be returned for additional information which glve any of
the following dlseases, without explaontion, ag the sole chuse
of death: Abortion, cellulitis, childbirth, convulsiona. hemor~
rhage, gangrene, gastritis, erysipclas, meningitia, miscarriage,
necrosls, peritonitls, phlebltls, pyemia, ecpticemin, tetanus,'™
But general adoption of the minlmum list suggested will worlt
vast improvemsnt, and its scope can he extended nt a later
date.
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