N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

PHYSICIANS should state
UPATION is very important,

CAUSE OF DEATH in plain terms, eo that it may be properly claasified. Exact statement of OCC

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

T //’/" ...... |

-

. 1. PLACE o‘wqf ’
* County r Xt

Towasii. 2

2. FULL NAME

(a)
.- (Usual pl
Length of residence in city or town where denth

e Ward)

(H tonresident give city or town and State)
ds. How lbong in U.S., if of foreign hirlh? b ™ [~ TR ds.

PERSONAL AND STATISTICAL PARTICULARS
3, SEX

4, COL OR RACE
/h hﬁ;ﬁ’

5. Stma.s. Marrin, WiDoweD OR
Divoscep (write the word)

S5a. Ir MarriEDp, Winowep, or DivoRcen

HUSBAND o
(0R) WHHRE oF M %

/ MEDICAL CERTIFICATE OF DEATH %l(

16. DATE OF DEATH (MONTH, DAY AND YEAR) %y‘ V4 7
17,

6. DATE OF BIRTH (monTH, m:mvw) @ﬁ-’ /0 //Ajf

7. AGE YeARS | yDn’s If LESS than 1

[T J— N
o N,
8. OCCUPATION OF DECEASED
(a) Trade, proleasion, or
parficolar kind of work
{b) Gecera! coture of indutry,
business, or establishment in
which employed (or employer)
({c) Namo of employer

&7«‘;\4 ef.

V{( YrzL e
i .

9. BIRTHPLACE (CITY OR TOBM) uevrmeeciaiinmssscsaffonneranionmrnsnssanis sossesexsssssnsssnmssvararase

(STATE OR COUNTRY) l
\& % 4 a/L‘1

10. NAME OF FATHER Xﬂa@t}/
Ky

11, BIRTHPLACE OF FATHER (ciry om Tomn).
' 7
12 MAIDEN NAME OF MOTHEH/,, /é,,,w A (

PARENTS

WAS THERE AN AUTOPSYT,

mmisrf .

5'//4 ¥ pp 4 (Y

WHAT TEST

{STATE O COUNTRY)
13, BIRTHPLACE OF MOTHER (CITY OR TOWR), . 1 oo vt e emcvcesieecamnonias
(STATE OR COUNTRY) /

" '/ (o ( '(/\_Ca,n
S 71[&,4[1{4%;/

(Address) Lty L

YVioeze Cavary, shato
Accmozsmar, Boitoar, or

‘#L« the Drspasn Cum!a Dmute, or in deathy
(1) Mesrm awn Naroun of Inmgmy, and () wheth
Howteaoar.,  (Seo reverss sida for additiona] space.)

19. PLACE Z’ BURIAL, CREMATION, CR REMOVAL,

[(,[ L/i u((fk/

DATE OF BURIAL

Zf!(é 20 192'0

/ 7"7’,,7,“\

20. UND QCER
l Zmzz/{ Mty




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
. Assoclation.)

Statement of Gccupation.—Preciso statement of
occoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, "Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it i8 necessary to know (g) the kind of
work and also (b} the nature of the business or in-
dastry, and therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” *“Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Hoeusekccpers who receive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestio servies for wages, as
Servant, Cook, Housemaid, ete, If the ocoupation
has bsen chanped or given up on aceount of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Faermer (relired, 6
yrs.). For persons who have no occupation what-
over, write Nane.

Statement of Cause of Death.——~Name, first, the
DIBEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
samo accepted term for the same disense, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of *“Croup™); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ots., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlersiitial
nephritis, eto. The contributory (sccondary or in-
tercurront) affection nood not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Apemia" (merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,” **Convulsions,"
“Daebility” (**Congenital,” “Senile,” ote.), “Dropsy,”
“Exhaustion,” ‘“Heart tailure,” “Hemorrhage,” ““In-
anition,” “Marasmus,” "“Old age,” *“Shock,” “Ure-
mia," *“Weakness,' eto., when & definite disease oan
be ascertained as the cause. Always qualify ali
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL geplicemia,’” “PUERPERAL perilonilis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS or
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—aécident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably auteide. The nature of the injury, as fraoture

-of skull, and eonsequences {(e. g., sepsiz, lelanus),

may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenoclature of the
American Medical Assooiation.)}

Note.~Indlvidual offices may add to anbove st of unde-
girable terms and refuse to ncceps cortificates containing them.
Thus the form {n use in New York Clty statea: *Qortificates
will be returned for additional Information which give any of
the following diseases, without explanation, ns the solo cause
of death: Abortion, cellulitie, childbirth, convulsions, hermor-
rhago, gangrene, gastritia, orysipetas, meninglitia, miscarriage,
necrosls, peritonitis, phlebitls, pyemin, septicemia, tetanus,'
But general adoption of the minimum st suggested will work
vast lmprovement, and ita scope can be extended ot o later
date. . ’
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