MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 35040
o CERTIFICATE OF DEATH
ga 1. PLACE OF DEATH
EL:
[ -]
8 Gity.., S-S5 :
53 2. FULL NAME..Z..%
o g ™ B Ne.
o () id .
E [ (Usual place of abode) (I nonresident give city or town and State)
“‘§ Length of residence in city or fown where desih sccmred yr. mos, ds, How long in U.S., if of forcign hirth? s, mos. ds
[
E-g PERSCNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=]
3. SEX
. gg 4 COLOR OR RACE | 5. SimaLe. MARRIED, Wioows 0% || 16, DATE OF DEATH (xoNTH, swr AND YEAR) M D 1920
B2 | Vet | 2L TR f od Y
o a ] EREBY CERTIEY, ThatTetteedvd-deomuy from ..o oo
e Sa Ir Manmm. Winowen, or DIvORCED &‘C/ a‘ ———
ii HUSBAND o oo O DivoReen e S .u&?&.—a .............................................. T 1
a (om) WIFE oF (ot R last saw b..... e WV 0N Lo +190........, WO xhay
° .
2% death d, om the date sinted sbove, at, reeeeeseenaaes m.
g " ,
34 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 9 3 -~/924 Tuz CAUSE. OF DEATH® was s
5. 7. AGE EARS Mows Dava/ [ It LESS than 1
o [T | N }Iﬁ/
(-] © d“. FU - . S | SLSERSELECI R o Ao
gg é/ Y e |2 H
4 8. OCCUPATION OF DECEASED IRTPSOPOUPPUOTOOIONS DOOOOS A il . .o O et Y SO O 2. V- ol ootleog N0 SO
'E,‘ 'E. (2} Trade, profession, or et g ~
3 §, particalar kind of work .......coocuiiiiiieins IOPTVPVUIUSTN | b ; )
5E (b) General cature of iadusiry, CONTRIBUTORY.........o.. g Bl Z e
- business, or establishment in — {SECONDARY)
g -: srhich employed (0F EMPRITEL).......cooooirere v rseecseeeveses e s g e e mrees e een
‘E a {c) Name of employer
3x - ﬁd’
3 - 9. BIRTHPLACE (cITY oR mn)
% é (STATE OR COUNTRY) W
22 10. NAME OF FATH
. < a
o
£s fo | 11. BIRTHPLACE OF FATHER (cm' or Town) ¥
a _g E (STATE OR COUNTRT)}
b
A J2 0 e foe]
| e & | 12 MAIDEN NAME OF MOTHER Vi 7. ,
b1 d
;E 13. BIRTHPLACE OF MOTHER {gTY o8 Town)... o .:1:? the D's;m Cavmma Du:l;,d u(;;x ot T = ia
KB AKD ATUEE OF IKJDBY. whether CCIDENTAL, ﬂm or
£§ (STATE om counTRy) M"“"‘""—{ h“ Homrcroar.  (Ses revereo mido for additiozal space.)
Ty
E,, " 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- me t
I 4 183/
“fg 15. 20. unnm@ ADDRESS )
" Lg_-
- [ I
. \




Revised United States Standard'
Certificate of Death

[Approved by U. 8, Cenasus and American Publlo Hou.lth
Ansociation.]

Statement of Occupation.—Preclss statement of
oocoupation Is very Important, so that the relative
healthfulnesa of varlous pursufts can be known. The
question applies to each and every person, Irrespec-
tive of age. For many oscupations a slngle word or
torm on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compoailor, Architect, Locomo-
tiva engineer, Clivil engineer, Stationary fireman, eto.
But {n many cases, especlally In industrial employ-

ments, 1t 1s necessary to know (a) the kind of work:
and also (b) the nnture of the business or industry, .

and therefore an additional line {s provided for the
latter statement; {t should be used only when needed.
Aw examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b} Grocery; (a) Foreman, (b) Automobils fae- -

tory. The material worked on may form part of the
gocond statoment. Never return " Laborer,” “Fore-
man,” “Manager,’” . “Dealer,’” eto., withoui more
prac!se specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged 1n the duties of the housshold only (not paid
Housekespere who recelve a definlte salary), may be
entered as Housewife, Housework or At home, and
ohildren, not galnfully employed, as At ackool or At

home. Care should be taken to report specifically -

the ocoupations of persons engaged In domesiio
service for wages, as Servant, Coak! Housematd, eto.
It the ocoupation has been shanged or given up on

account of the DIBEABE CAUBING DEATH, state ogcu- |
pation at beglnning of fliness. If retired from busi- .

ness, that fact may be Indicsted thus: Farmer (re-

tired, 6 yrs.) For peraons who have. ne ocoupation.

whatover, write None. _

Statement of cause of Death ——Name, firat,
tho DIsmase causING DpATH (the primary affection
with respect to time and onusation), using alwayas the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {s
“Epldemia cerebrospinal meningltia); Diphiheria
{avold use of *Croup”); Typhoid fever (never report

“Typhold prenmonin’'); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’’ unqualified, is indefinite);
Tuberculoais of lungs, meninges, periloneum, eoto.,
Carcinoma, Saréoma, ato., of . ........ «(name orl-
gin; “Canoer” ia less definite; avold use of *Tumor*’
for maelignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic {nlerslitial
nephritis, eto. The contributoery (secondary or in-
terourront) affestion need not be stated unless Im-
portant, Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Neovor report mere symptoms or terminal conditions,
such as “Asthenia,”” ‘*Anemia’ (merely symptom-
atia), “Atrophy,’” ‘‘Cellapse,” “Coma,” “Convul-
gions,” ‘“‘Debility’” ('‘Congenital,’” “‘Senlle,” eto.),
*“Dropsy,” “Exhaustion,” “Heart fatlure,” *“Hem-
orrhage,” “Inanition,” ‘Marasmus,” "0Old age,”
“Shook,”” ‘Uremia,” ‘‘Weakness,” eto., when &
deflnite disease can he ascertained as the ecause.
Always qualify all disenses resultlng !rom ohild-
birth or miscarriage, a8 '""PUERPRRAL se¢plicemia,”
“PusrRPERAL peritonilis,” eoto. State oause for
which surgieal operation was undertaken. For
VIOLENT DoATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible*to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Patsoned by carbolic acid—probably suicide.
The nature of the injury, a3 fraature of skull, and
eonsequences (e. g., sepsis, letanus) may be slated
under the kead of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medical Assoolation.)

Nors—~Individual ofices may add to above list of undesir-
ablo terms and refuse to accept certiicates contalning thom.
'Thus thoe form in use in New York Qity statos: “*QOertificates
will be returned for additional Information which glve any of
the rollowlns diseases, without explanation, ad the sole cause
of death: Abortion, ceflulitis, childbirth, convulatons, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrogis, peritonitis, phlebitls, pyemia, septicemia, tetanua.”
But gensral adoption of the minimum list suggestaed will work
vasi lmprovemsnt, and 1t3 scope can boe enonded at a later
date.
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