Do not me this apace.

l MISSOURI STATE BOARD OF HEALTH _
JUT, 271920 BUREAU OF VITAL STATISTICS o ; i QUYT ..

CERTIFICATE OF DEATH

0.
3 1. PLACE OE.DEATH . —
@ é gt / :b
vg County....., bRl A& ‘ i Now..cnre f D Fils Ko......... 42 --h;. S
E.E Townsbip e 85 oo Primery Bedistration District No.... .3049. .............. Redistered No.
B >y .
w5 i L S LAY T
8 gi 2. FULL NAME A ... At B A e84 e s e -
0 = Besid . Werd, e,
3 gg @ {Usaal pﬁ (Il monresident give ety or town and State)
c fz Lenith of residence in city o town whers death occurred yra. eros. ds.  How loag in U.S,, if of fercisn hirth? ™ s
& -
E uS ; PERSONAL AND STATISTICAL PARTICULARS . l o MEDICAL CERTIFICATE OF DEATH |
L o v :
' - |
Z G« , = 4. COLOR OR RACE | 5. S‘W‘(ﬁ,?;h‘:ﬁ;ﬁ“ o 115, DATE OF DEATH (ONTH. DAY AND YeEAR) /0 4 u.Z é
£5 | Aaisieck S
W,
o 3 E ) LT lr Mmmsn WIDDWED. on Divoscen
E E HUSBAND
< 98 (oa} ‘WIFE or
n 8%
" %‘5 & DATE OF BIRTH (koNTH, DAY AND TEAR) Mf?%}f//j
I 5. i 7.UAGE YeARs Monrus dars It LESS thaa 1
o : v
koS3 3) .92 du. —
== 2 g fl ? / _ ........... min. |
Z ° 8. OCCUPATION OF DECEASED
) 'g. -?E‘ ' () Trade, profession, or
=z & §. pariicclar kind of wark.................. 0
=
n . Geaersl catore of industry, CONTRIBUTORY..4..........4 ...
q &% ‘ b(bn;n@.r:;:libhweub '“FFW?W)/ 7
™ %‘ a which employed {or emplayer)... new— - i Vs O oy
2 $a ! {c) Name of emplayer - ’ T 2
2 § : | : - - - . W 1’?’/—{&1"‘“‘"@
IE ,gg ! 9. BIRTHPLACE (crry ap Tows) .. g........ . IF NOT AT PLACE OF DEATHE...|
- o ’
2 3 " F (Srate om 1) 0 Bib AN oPERATION PRECEDE BEATHL.. VLO,,
= 2 | 10. NAME OF FATHER 72?
'ﬂ o _ WasTy AN AUTOPSYY.
] = . ERE A
o
z S8 {p | 1. BIRTHPLACE OF FATHER (criY or Tomg... WHAT TEST CONFIRMED DLAGNOSISY, e ,
é F & (GraTE o8 commar) W&/‘J /éo ' Signed) ' y JH.D
O - w0 I
g ES gl MAIDEY HAWE oF MOTHEI/% M &-/2 1826 (Aditress) @a{g &y, 2 /i
— -~ — r—— - g
r °H IRTHP OF MCTHER t3izte the Dmruan Cavawa D or in deaths from VioLewy Cavars, state
g He 'S'BRTHMCE (e Eé’ Z (1) Mpurs oo Naroen or Inrond mdﬂ)whethuAmnu:.Bmx.or
& g (Surz > ) ©- Hoacoar. (&nrmddnfondditwm! npaca)
a ]
Eg " bergaMANT ... m‘o %...GV ....... o 19, PLACE 01;' BURIAL, CHEMATION, OR REMOVAL | DATE OF BURIAL
m '
‘ l % (A&kﬂa)
ug
ES | Fam. oAb




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
U Asasgelation.) :

Statement of Occupation.—Preeise statement of
ocoupation 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 a gingle word or
term on the firat line will be sufficients, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oages, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of thoe business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neoded.
As examples: (a) Spiner, (b) Coilon mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *“Laborer,” ‘Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precige specification, as Day laborer, Farm laborer,
Laborar—Coal mine, ete. Women at home, who are
engsaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Houséwork or At home, and
ohildren, not gainfully employed, as Al school or At
heme. Care should be taken to report specifieally
the oconpations of persons emgaged in domestio
gervice for wages, as Servant, Cook, H ousemaid, oto,
1f the oooupation has been changed or given up on
account of the DIREASE CAUBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ccoupation
whatever, write None.

i - & Statement of Cause of j Death.~Name, first,
the_pIsEasm causiNg pEATH (the primary affection
with respect to time and causation), using always the
game aceepted term for the aame disease. Examples:

Cerebroapinal . fever (the only definite synonym  is

“Epidemis cerebrospinal meningitis’'); Diphtheria
{avold use of *'Croup™’); Typhoid fever (never report

“Pyphoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcomas, ete., of.......... (rame ori-
gin; “Cancer” is less definite; avoid use of “Tumor',
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disease causing death),
99 ds.; Bronchopneumonia (secondary),: 10 da
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” ‘“Anemia’ (merely symptom-
atio), ““Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-

. sions,”" “Debility” (“'Congenital,” “Senile,” eto.},

“Dropsy,” ‘'Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” ‘'Marasmus,” “0ld sge,”
“Shock,” *‘Uremia,” “Weakness,” ete., when a
definite discaze can be ascertained as the eause.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyUERPERAL perilonitis,’’ _eta,. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATIHS state MEANS op iNJURY and qualify
a8 ACCIDENTAL, BSUICIDAL, GF HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—-gccident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., tepsis, felenus), mAay be stated
under the head of *‘Contributory.” (Recommenda~
tions on statement of causa of death approved by
Committee on Nomenclature of the American
Maedical Aszsociation.)

Norg.~TIndlvidual offices may add to above list of undesir-
abla terms and refuse to accopt certificates contalning thom.
Thus the form in use In New York City statea: **Cartificates
will be returned for additfonal information which give any of
the following disenses, without explanation, as the solo cause
of death: Abortion, coilulitis, childbirth, convulgions. hemor-
rbage, gangrensg, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’’
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be cxtendod at a later
date.

ADDITIONAL SPACE FOR FURTHER STATHMBNTS
PY PHTYSICLAN. '




