2. FULL NAME.Z.).&

(a) Besidence. Now.....fd . . .2d. o,
(Usual place of a

Length of residenre in tity or town whbere death occarred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/@VW,

Do not usa (his space.

'}EI'ZES

{If nonrerident give city or town and State)
How long in U.S., if of foreign birth? T8, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

A

5A. IF_ Marnigp,

5. SiNGLE, MARRIED, WIDOWED OR

DivoRCED {trite the wagd) 7
¥

4. COLOR O CE

DOWED, OR Di¥orcen

A/
L]

6. DATE OF BiRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MoNTHS

8. OCCUPATION OF DECEASED
(8} Trade, profeasion, or %
particalar kind of werk

(b) General pature of indostry,
bosiness, or esinblishment in

{c) Nome of employer

i 16. DATE OF DEATH (WONTH, DAY AND YEAR) %7/' af P X
17.
?\E RE BYfERTI Wlmﬂ

that [ tast saw h,(?.z\J elive oa..
death occurred, on the date siated lbove, at.,,

g THe CAUSE OF DEATH®* was-as FoLLows:

Fy, That1al
5T

{SECONDARY}

Py o7 Z|{| 18. WHERE was DIsEASE CONTRACTED
9. BIRTHPLACE (crry or Town) L S = IF NOT AT PLACE OF DEATHZ.eveearorcerreroranss cervormresamrssserersmsssnssssatasseranssesassoen
(STATE OR COUNTRY) . " R O
DD AN GPERATION PRECEDE DEATHE. DATE OF...couiceiiermrereresssnsensseressanson
10. NAME OF FATHER
WAS THERE AN AUTOPSY 2. ..oriuenserencossnarassssasnnnnstren

~

WHAT TEST murrwaq? ‘. _’
J// —-/:: 1920 (Adiress) QC} ﬂ

ﬂ 11. BIRTHPLACE OF (FATHER (CITY OR TOWN)...evvvrererersverassonsen,
hz‘ (STATE OR COUNTRY} v
[
E 12. MAIDEN NAME OF MOCTHER ,
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) ..o tmsrisiien i oo,
(STATE OR COUNTRY) .

Vel gred.

7
Viouew? Cavnes, state
Accomerir, Buiemat, or

#Gtate the Diszasn Cmnma Drarr, or in deaths
(1) Mmisa axp Natomn or IRsumry, and {2} wheth
Homtcroal,  (Beo raverss side for additiona! apace.)

19. PLACE OF BURIAL, CR?TION. OR REMOVAL DATE OF BURIAL

Lilds .

20. unumﬁx’i:%




Revised United States Standard
" Certificate of Death

(Approved by .U. 8. Census and American Publie Health

Agsoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every persom, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b} Grocery, {(a) Fereman, (b) Auio-

mobile faelory. 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, Lahorer—Coal mine, ete. Women at
home, who are engaged in the duties.of the house-

hold only (not paid Housekeepers who reeeive a -

definite salary), may be entered as Housewife,
Housewerk or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio service for wages, 63
Servant, Cook, Housemaid, ete, If the ccoupation
has been changed or given up on account of the

DISMABE CAUSING DEATH, state ocoupation at be- -
ginning of illness. If retired from business, that

fact may be indicated thus: Fermer (retired, 6
yrs.). For persons who have no ocoupation 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 sccepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ie
“Epidemio cerebrospinal meningitis"); Diphtkeria
(avoid use of “Croup”); Typhoid fever (never report

“Pyphoid pneumonia’’}; Lobar preumonia; Broneho-
preumonic (“Pnenmonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of —————— (name ori-
gin; “Cancer” is lesy definite; avoid use of “Tumor”
for malignant neoplasm); Meaales, Whooping cough,
Chronic volvular hear! diseese; Chronic interstitial

_ nephritis, ete. The contributory (secondary or in-

terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease caising death),
29 ds., Bronchopneumonic (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Adthenia,” *“Anemia” (merely symptomatio),
**Atrophy,”. “Collapse,” *Coma,” “Convulslons,”
“Debility” (**Congenital,” *“Senile,” etc.), *‘Dropsy,”
“Exhaustion,”” “Heart failure,” “Hemorrhage,” *In-
anition,” *“Marasmus,” “0ld age,” “Shock,” *‘Ure-
min,” “Weakness,” ete., when a definite diseaze ean
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PyBERPERAL sepficemia,” *PUERPERAL peritonitia,”
eto. State eause for which surgieal operation was
undertaken. For vioLENT DEATHS state MEANS OF
ixiury and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examples: Aciidenial drown-
ing; struck by railway train—accident; 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., fepsis, lelanus),
may be stated under the head of *“Contributory.”
{Recommendations on statement of cause of death
approved by Comumittee on Nomenclature of the
American Medical Assoolation.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional Information which glve any of
the following dlseases, without explanation, as the solo cause
of death: Abaortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
pecrosis, peritonitls, phlebitis, pyemia, septicemin, tetanus.”
But geperal adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at o later
date. .

ADDITIONAL SPACE FOR Wmlh STATEMENTA
BY PHYBICLAN.
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Statement of QOccupation.—Precise atatement of
oocupation is very hmportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. TFor many occupations a single word or
term oo the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tive Engineer, Civil Engineer, Slalionary Fireman,

oto. But in many eases, especially 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 therofore an additional line is provided
for the latter statement; it should be used only when

nocded. As examples: (a) Spinner, (b) Collon mill,.

(a) Salesman, (b) Grocery, (&) Foreman, (b) Aulo-
mobile factory. ‘The material worked on may form
part of the second statement., Never reburn
“Laborer,” “Foreman,” “Manager;," *Dealer,” etec.,
without more precise specification, as Dey laborer,
Farm laborer, Laborer—Coal mine, ete. Women ab
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary}, may be entered as Housewife,
Housework or At home, and: children, not gaintully
employed, as At school or AL home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
PIBEABE CAUSING DBEATH, 6tate occupation at be-
ginning of illness. If retirad from business, that
tact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ocoupstion what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH: (the, primnary affection with
respect to time and: causation), using always the
same aoccepted term for the same disease, Examples:
Cerebrospinal fener (tha only definite synonym is
“"BEpidemic cerebrospinal: meningitis'); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

22,764

“Typhoid pneumonia’); Lobar pneumonia; Branche-
pneumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer' is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic ralvular heart diseass; Chronic inlerstilial
nephritis, eto. The oontributory (sesondary or in-
terourrent) affection need not be stated unless im-
poriant, Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,’”” “Anemia” (merely symptomatie),
*Atrophy,” ‘“Collapse,” *“Coma,” “Convulsions,”
“Debility” (**Congenital,” “*Senile,” ato.), **Dropsy.”
“Exhaustion,' ‘“Heart failure,” “*Hemorrhage,” "“In-
apition,"” “Marasmus,” *Old age,” *“Shook," “Ure-
mia,"” **Weakness,” ete., when & definite disease can
be ascertained as the eause. Always qualily all
diseases resulting from childbirth or miscarriage, as.
“PUERPERAL seplicemia,” “‘PUERPERAL peritonitis,’
eta. State cause for which surgieal operation was
undertaken., For vioLENT DEATRS atate MBANS OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or as probably sueh, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accidend; Revolver wound
of head—homicide: Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, apnd consequencss (e. g., sepsis. lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on. Nomeneiature of the
American Medical Association.)

e
i

Norn.—Individual officed may add to above list of unde-
sirable terms and refuso to nccept cortifieates contalning them,
Thus the form In use in New York City states: *Oertiflcates
wlill be returned for additional information which give any of
the following diseases, without oxplanation, na the sole causo
of death: Abortion, ceilulitis, clildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngltfs, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, scpticemin, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL SFACE FOR. FURTHER ATATEMENTS
BY PHYBICIAN.




