MISSOURI STATE BOARD OF HEALTH Do oot 10 (his tpoce
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH L Cu2b 1 8

1. PLACE OF DEAT
Counly......
Township,

2. FULL NAME

{a) BResideace. No..
(Usnal pl:ce of abode)

(If ponresident give city or town and State}

Lengih of residence in cify or town where death occurred ns. o8, da, How long in U.8. il of foreidn birth? 8. o du.
PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
P
) , . . , W ' -
:f" 4. COLOR OR RACE | 5. Swcic. Mammieo, Wioweh 8 || 15 DATE OF DEATH (xowmw. bay md Yead)  Fpor— 2 &7 1B2.4°
" | HEREBY CERTIFY, Thall atiended d from
Sa. IFr Mawrrten, WIWI'ED. oR D:voucsn 18 © 1
HUSBAND OfF 4 ~ . . 7Y « 2 e, [ I ST, [ L TP P SR Te *
(on) WIFE or lhat T Last maw h ............ alive 08, ..o .+ and that
denth occurred, on the date sisied abnve. .............. /,Sd ..... Q—. o,

6. DATE OF BIRTH (HDNTH DAY AND YEAR) M / 7—U—{/U

7. AGE Years MonTHs Favs I LESS than {
dayy v bree
/5 2. | /2 | =-em

8. OCCUPATION OF DECEASED
{a) Trade, polession, or

THE CAUSE OF DEATH?® w3 AS FOLLOWS:

particalar kind of work b4
(b) G ] natire of indestry, /
tablishmsent fa {sEconDART)
which uﬂllhnd (of empIOYEr)...ovvisrein i nesemsessisnessssinemmnannnnnens [ (duration)............ [ ot ...l
(e} Name of employer -
: 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..oonnnniitninniigepgunsorssamrtenssisnes e | IF NOT AT PLACE OF DEATHT..ouvsonnssrmeeresceansesensassnsssaess sesrecarersresrenansssessereres
. e - -
(STATE OR COUNTRY) Vi /-
L " DID AN OPERATION PRECEDE DEATHY. w.v DATE OF.....
o vne or oo S O Py ol
L {2 WAS THERE AN AUTOPSYTcsessvsssrsrssssssssssnns st s e

E . BIRTHPLACE OF FATHERgﬂ oR rm)/ ............................ WHAT TEST CONFIRMED DIAGNOSISE ',1/ .........
z (STATE OR COUNTRY) a (Sigued)... ‘- N M, D
4
< | 12. MAIDEN NAME OF MOTHER y ,10  (Address)

13. BIRTHPLACE OF MOTHE% 0f TOWN)... *State the Duseasn Caomng Drare, or in deaths from Viouzwe Caumes, stats

f {1) Mraxs axp Naroeo or Irgumy, and  (2) whether Accmmveas, Burcmat, or
{Srate cn counTRY) BowrcmiL. (Ses roveres side for additiona! space.)
. N is P CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/,, _
1920

15, //

Fll.sn/&? 19 ZJ

20. UHDERTAKER /iADDRESS
. P
s M C tots £

d.
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Certificate of Death
(Approved by U. 8. Census and American Public Health
Asgsociation. }

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

healthfulntess of various pursnits can be known. . The.

question applies to each and every person, irrespeo-~
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plgnter, Physician, Composiler, Archilect, Locomo-

tive Engincer, Civil Engineer, Slalionary Fireman,

aete. But in many cases, especially in industrial em-

ployments, it is necessary to know (g) the kindof

work and also (b) the nature of the business or in-
dustry, and theretore an additional line is provided
tor the latter statement; it should be used only when

nesded. As examples: (a) Spinner, (b) Cotion mill, '

(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
‘“‘Laborer,’” “Foreman,’ *Manager,"” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
detinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al scheol or At home. Care should
bo taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aoccount of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired -from business, that
tact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupatzon what-~
ever, write None.

Statement of Cause of Denth.—N'a.me. firat, the
DISEASE CAUSING DEATH (the primary affection with
regspect to time and ¢ausation); using always the
game accepted term tor the same disease, Examples:
Cerebrospinal fever (the.only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphikeria
(avoid use of *Croup”’); Typhoid Jever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, 6to.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; *‘Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm): Measles, Whooping cough,
Chronic ealvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory {(secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, auch
as ‘““Asthenia,” “Anemia” (merely symptomatia),
“Atrophy,” *“Collapse,” *“Coma,” *Convulsions,”
“Debility"” (“Congenital,’” “Senile," ete.), “*Dropsy,”
“Exhaustion,’” ‘*“Heart failure,” “Hemorrhage,” “In-
anition,” **Marasmus,” *“0ld age,” *“Shock,” *“Ure-
mia,” ““Weakness,”” eto., when a definite disease can
be ascertained as the cause. Always qualify all
disoases resulting from childbirth or miscarriage, aa

. “PUERPERAL aeplicemia,” *PUERPBRAL perilonilis,’
1]

eto. State eause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS OF
InJury and qualify as ACCIDENH SUICIDAL, OT
HOMICIDAL, Or &3 probably suoh,df impossible to de-
termine definitely. Exampleri\:\_fic:idental drown-
ing; glruck by railway train-—accident; Revolver wound
of head—homicide; Poigsoned by carbolic actd—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head of ‘Contributory."
(Recommendations on statement of cause of death
approved by Committee on Nomenclature o! the
American Medioal Association.)

Norr.~—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: 'Certificates
will be roturned for additionat information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrage,
Recrosla, peritonitis, phlebitis, pyemin. septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later

date.
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Statement of Occupation.-~Preocise statement of
occupation iz very important, so that the relative

Lealthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-
tive of age. Yor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, .Compositer, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman,
eto. But in many cases, espocially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-

dustry, and therefore an additionsl line is provided

for the latter statement; it should be used only when
needed. As examples: {e) Spinnér, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mohile factory. The material worked on may form
part of the necond statement. Never return
“Laborer,"” “Foreman,” “Manager;"” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who ressive a
dofinite 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 te report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on acoount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Edbidomic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

206

“Typhoid pneumonia™); Lobar pnsumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinize}:

. Tuberculosis of lungs, meninges, periloneum, eto.,

Cercinoma, Sarcoma, ete., of (name ori-
gin; “Cancer'’ is less dofinite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {(disease cansing death).

- 20 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, suah
as **Asthenis,” *“‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility" (*‘Congenital,” *‘Benils,” ete.), **Dropay,”
“*Exhsauetion,” “Heart failurs,’”” “Hemorrhage,” "' In-
apition,” “Marasmus,” *‘Old age.” *“Shook,"” “Ure-
mia,” “Weakness,” eto., when a definite disease can
be agecertained as the eamse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepficemia,” “PUBRPERAL periloniiis,’
ote. State cause for which surgical operation was
undertsken. For VIOLENT DEATHS state MEANB OF
insury and qualify as ACCIDENTAL, S8UICIDAL, oOr
HOMICIDAL, of &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis. telanus),
may be stated under the hoad of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenciature of the
American Madioa! Association.)

Nore.—Individual oflces may add to above Ust of undo-
sirable torme and refuse to accept cartificates containing them.
Thus the form tn use in New York Qloy states: “CertlfAeates
will ba returned for additlonal Information which give any of
the following diseases, without explanation, as the aole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gasiritls, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemia, tetapus.”
But genera! adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.
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