MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
2 {) =Gk arel) g
'E g Beﬂdnhon District Noo ‘5.: .......... \3 ..[. .......................
32 st Nou.. ZDA....... .
o ——
E E' e T i
3 .
§ O (n) Residence. No..... e v ot o e el N . . . RS
3 e (Usual place of nbode) (If nonresident give city or town and State)
J E g Length of residence in cily or town where death mmd%/ s mos. ds. How loag in U.S., if of foreign birth? . moa, ds.
r -
[ =
- E PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE OF DEAT;
S Ia) -
; ES jx 4. COLOR OR RACE 5 Sl;rﬁcg?wth:\'m oR 16. DATE OF DEATH {(MONTH, DAY AND YEAR) 57’ I “‘%
° A v "
-4 - f
3 52 —teeeloze” | LHEREBY,CERTIFY, '!'hai[nllendeddmundbnm ...............
] (/5) Iz MARRIED, WIDOWED, OR DHVORCED %‘,/( A g’ 19
L_’o B HUSBAND or iz 78 W I - B A, k,__- AN .y 194,
iz (0R) WIFE oF J %‘ é ,Z ;aﬁllhﬂnwhwnﬂmon 3—0 + 1920, and that
: ° : W death occurred, on ihe daie stated a.bave, (1 é‘yﬂ
[
- o4 6. DATE OF BIRTH (xoyf, oar Anb YAR 4 ?“/1@7 Te CAUSE OF DEATH® was s routows:
) 34 7. AGE g MonTHs u LESS then 1
. o . hra.
. P —
,' ;% Y 7 / / / min
) »
O
. <3 8. OCCUPATION OF DECEASED
; . : {a} Trade, profesyion, or
} % porticalar kind of work.......... X/ |y
] E & (b) General natare of mdusiry, CONTéIBUTORY
. B& business, ot establishment in (sECONDART) «
. m2 which employed (ot employer)
E 3 ™ (¢) Nome of employer
@8
: 5 = 5. BIRTHPLACE (ciTY oR TOWN) ..
X 2 _‘é (SYATE OR COUNTRY)
] o=
23 10. NAME OF FATHERMW
 ig
- o f @ | 11. BIRTHPLACE OF FATHER (CITY Of JOUR)....cooprmrimmrnriircsrnncn
_E s E (STATE OR coUNTRY)
|
x
- gi & | 12. MAIDEN NAME OF MOTHEW M
|
o .
o MOTHER 'm\m) . *State the Dmmasn Gtmo/Dum. or in Viorexy Catar, state
- 13. BIRTHPLACE OF (1) Mzass a0 Nirvan or Imonr, eod (2) Sehe Accronwraz, SUrctar, or
E E : (STATE Ok COUNTRY) ar.  (Bea reverss side (or additional tpace.)
- g s 'y 19, PLACE OF RIAL, CREMATION, OR REMOVAL TE,OF BURIAL
Eh INFORMANT .. oy A A =
5 (Address) 434’ ] 1%
18 15. - 2 ¢ @ 20. um;ﬁrr ASD -
na FILED.. 2— 1.9 MW gLy L L LTINS P
3 f REcisTRAR M___— %W




Revised United States Standard

. Certificate of Death

{Approved by U. 8. Cenaus and American Public Health
Association.)
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" Statement of Occupation.—Precise statement of
occupation is very important, so thet the relative
healthfulness of various pursuits can be known. The
question applies to eanch and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Slationgry Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (u) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” Dealer,” ete.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women ab
home, who are engaged in the duties of the house-
hold only (not paid Housekespere who receive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as A! school or At home. Care should
be 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 account of the
DIBEABE "CAUSING DEATH, state ooccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
oever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary aflection with
respeet to time and causation), using always the
same acoepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
"Epidemio oersbrospinal meningitis”); Diphtheria
(’é'void use of “Croup”); Typhoid fever (nover raport
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoteo.,
Carc¢inoma, Sarcoma, eto., of (name ori-
gin; *Cancer” ia lass definite; avoid use of “Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
torcurront) affection need not be stated unless im-
portant. Example: Measles {disoase causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” *Anemia” (merely symptomatia),
“Atrophy,” *Collapse,” *Coma,” ‘““Convulsions,”
“Debility” (**Congenital,”” *Senile,” ato.), *Dropsy,”
“Exhaustion,” “Heart failure,”” "*Hemorrhage,” “In-
anition,” ‘“Marasmus,” *0ld age,”” ‘‘Shock,” “Ure-
mia,” “*Woakness,” ete., when & definite digease can
be ascortained as the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PURRPERAL perifonilis,”
eto. State cause.for which surgieal oporation was
undertaken. For VIOLENT DEATHS #tato MEANS QF
iviurY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossiblo to de-
termine definitely. Examplea: Aceidenial drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and econsequences {e. g., sepsis, Ilclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medieal Association.)

Notge.~Individual offices may add to above list of undo-
sirable terms and rofuse to accept certificates containing them.
Thus the form In use in New York City states: “QOertificates
will bo returned for additional information which give any of
the following discases, without explanation, as the sole caure
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosia, peritonitis, phlebitis, pyemia, septicemins. tetaous.™
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at o Inter
date.
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