Do not use this space,

i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH o
- ) b |
23 ‘ 7/ 17498
28 | owy i A traties
28
4 ] :
g2 |
s | 7
e 2. FULL NAME
B LN
-7 O ] (2} Besidence. No..... L2 ﬁ .. h & .
E ; : {Usual place of abode) ' z (1f nonresident give city or town and State)
Q.E l Length of residence in cily or town where death oocored . mas. ds. Bow longd in U.S., if of fareifn birth? yrs. mos. ds.
! 3
8 : PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
Q
- 3 SEX 4. COLOR OR RACE | 5. Sl;:m.z M?mlm; h\:’mawgb O || 16, DATE OF DEATH (MoNTH. DAY AND YERR) 4 — 2 7 19 2,70
E % vl M 17,
H ! i HEREBY CERTIFY, Thal Ipticaded d
& 5A. IF MarrieD, Winowep, or DivorceD & _———' -
8 HUSBAND orF . [UUURRIS . ol
4 (o) WIFE of lhl I last saw LE:'.&.'.‘:.’:EN on.......
-
11
;!
m

6. DATE OF BIRTH (xowrw, &t o Yesm) (. 2. F'— 2 S

7. AGE YEARS Mowris Dars Ef LESS than 1

TION, OR REMOVAL DATE OF BURIAL

Cecert) . A 192?0

:
]
o
2
-]
-]
L]
=
o
B
g9 y i

o

— day, A
g - I Rk = ey
4 L]
3% (s} Trade, prafession, or f} m] C/
58 particator kind of WotK .eveerevcrens ORI A A
g8 (8) Geoeral natare of industry, T L A TS Y AN SO S
: ° bosiness, or esthlishment in (SECONDATY)
g2 which €mployed (68 MBI ..ottt L
1
Lo

g a () Name of emploer 18. WHERE WAS DISEASE CONTRACTED

- -
.gg 9. BIRTHPLACE (CITY OR TOWK) «...cooieiiieppeerenersntesaermnssnsssnsaresssr e nesnasssnves I¥ HOT AT PLACE OF DEATH.eoneemeeseosssoosesn . .

STATE OR COUNTRY, Y ' .

% ‘; ¢ ) @ DIp AN OPERATION PRECEDE DZAM DATE OF....ccneiieemcercneninssernenisrnns

L 10, NAME OF FATHER b .
g q _—_'&MLQ@L WaS THERE AN AUTOPSYT,.... LAl ... S .
o
§8 p 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ocoooeeeremnisaneareseessreeaomes WHAT TEST CONFIRMED
a _5 F (STATE OR COUNTRY) ;l /(‘
k| < | 12. MAIDEN NAME OF MOTHEM W
e % e
ot | 13. BIRTHPLACE OF MOTHER (1T OB TOWN} ..o vorcnsnnneie
ES S (1} Muns amp Natuss or Iwsony, and () whether Accmewrin, Svicmar, or
2 2] (SraTE 08 ! ' 4 Homzerpan.  (Bee reverse sida for sdditiona! space.)

A 14
B
T'? o
BO




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Assoclation.)

Statement of Occupation.—Precise atatement of
ocoupation {8 very important, so that_the relative
healthfulnress of various pursuits can be kitown. Tha
question applies to each and every person, irrespeo-
tive of age. For many oecupatmna a single word or
term on the first line will be suffioient, e. g., Farmer-or

Planter, Physician, Compoutor. Architect, Locomo--.

tive Engineer, Civil Engineer, Stationary Piremgn. atao.
But in many oases, especlslly in industrial employ-
ments, it is necessary to know (a) the kind of wotk
and also (b) the nature of the business or industry.
and theretore an additional line is provided for “the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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 “Labarer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may bs
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifioally
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ota.
If the osoupation has been ochanged or given up on
account of the DIEEASE CAUBING DBATH, state ocou-
pation at boginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE cAUSING DEATH (the primary affeotion
with respeot to time and oausation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epldemio cerebrospinal meningitis”); Diphtheria
(avold use of *“Croup™); Typhoid fever (never report

*Typhoid pneumonia’); Lobar prneumeania; Broncho-
pneumonia (Prneumonia,” unqualified, a indefinite);
Tuberculosia of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, eto., of,......... {name ori-
gin; *'Cancer” is less definite; avoid use of “Tumor™
tor malignant neoplasma); Meaalea, Whooping cough;
Chronie valvular heart diseass; Chronic interstitial
nephritis, ato. The coatributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as "*Asthenia,’”” *“Anemis” (merely symptom.
atio), ‘‘Atrophy,” *Collapse,” *Coma,” "“Convul-
gionn,” *Debility” (“Cobngenital,” “‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *Hem-
orrhage,’”” ‘‘Inanition,” *Marasmus,” "“QOld age,”
“8hock,” ‘““Uremia,’” ‘Weakness,” ote., when a
definite disease ocan be ascertained as the ocause.
Always qualily all diseases resulting from ehild-
birth or miscarriage, as ‘“PunrreRAL seplicemia,’
“PUEBRPERAL perilonitis,” eto. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and quality
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determino definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide. Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death spproved by
Committee on Nomenolature of the American
Medical Association.)

Nors.—Indlvidual offices may add to above list of undesir-
able terma and refuse to accept certlficates contalning them.
Thus the form in use in New York City states: * Certificate,
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, gastritls, erysipelas, mentngitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus,*
But geveral adoption of the minimum st suggested will work
vast improvement, and its scopa can ba extendod at a later
date,

ADDITIONAL SPACE FOR FUETH Bit BTATEM RNTH
B8Y PHYRICIAN




