‘ QCT £6 1920

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Lo Dot o LS Spach.

5a. 1r MarriED, WinOwED, Or Divomced

(c)} Neme of employer

I HEREBY RTIFY, MIW ....................
................... . ‘Mrg S ..

[ ] 1. PLACE

iz N 29 0

ap District No File No..

%g‘ Primary Registration District Ne

o -~

-] b || B b B e et itieneygeaeses e se s ens vens ens e aranrs

gs zaz

s @ 2. FULL NAM sed Lt SALA

Or (a) Besid Now T, :

no (Usual place of abode) (If nonresident give city ar town and State)
= Length ol residenco in city or town where death ooowmrred yra. mas. da How g in U.8., if el foreiga hirth? s, mos. ds.
=

B
E I PERSQNAL AND STATISTICAL PARTICULARS / MEDICAL CEH’TIFICATE/)F_' DEATH

1]

52 3, SEX 4. COLOR OR RACE 5 S[;rllcu'.. M?mlpkh\:lmovgnm 16. DATE OF DEATH (MONTH. DAY AND YEAR) w\ 2_? 1992

P ?mjz/ . 7

' d
R E

2
£
B
n
)

HUSBAND o
(o=) WIFE oF thet I last gaw h........._., alive nn.............
duf.hoocmud.cnlhdnledntednhu,ni §
6. DATE OF BIRTH (wmoNTH, DAT D YEAR) ThE CAUSE OF DEATH® mwas s
7. AGE Years MowrHs It LESS lhn 1
5' /g d.,. JESTOTOIN S | DY V2 s o, o ot e _-(Q

8. OCCUPATION OF DECEASED

{s) Trode, profession, or x X

perticalar kiod of werk .....

{b) Gepersl pature of indmiry,

butiness, or establishment in 'X x

which employed (O emPIOFEr).....oc.cecroseecl e resressessesse e e / W7 5 e Y

18, WHERE WAS DISEASE

9. BIRTHPLACE {cITY om To F ROT AT PLACE o bEATHE.._
(STATE OR COUNTRY) &> CWO _
1 DID AN OPERATION PRECEDE DEATHY............ o DATE OF..coonriiiareernressnrsssrirresesans
10. NAME OF FATHER W
’ WAS THERE AN AUTOPEY Loususiiiisssnssiisissaisinsiesasttesbestsosssse bhresnssessserosssnrsnrmersesssnns -
E 11. BIRTHPLACE OF FAPNER [orrr of Tows).............Ree” )
F4 {STATE OR -
lut L4
z (‘ ”
g 12, MAIDEN NAME OF MDTHE
{ 13. BIRTHPLACE OF M *State the Drsmusy Civmimg Dmamn, or in deaths from Vievzwy Cuvsm, state
(1) Mzaws ano Nazome or Doomy, sod {2) whether AocmErean, Svicioan, o
(STATE OR COUNTRY) EfWa Howiemar.  (Sea reversa side for additions] space.)

Wcz OF BURIAL. CREMATION, OR REMOVAL TE OF BURIAL

N, B.—Every item of in!nnnr'.lon should be carefully suppliecd. AGE should be mtx

CAUSE OF DEATH in plain terms, so that it may be properly classified.

L{/K{'AL’D 294 :sZé




Revised United States Standard
Certificate of Death

{Approved by U. S. Census and American Public Health
Aszociatjon. )

Statement of Occupation.-——Preciso statement of
oseupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. TFor many oeoupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eta. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
worlr 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, (8) Collon mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tho second statoment. Never refurn
“Laborer,” “Foreman,” “Manager,” “Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
homo, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who roceive a
deflnite salary), may be entered as Housecwife,
Housework or A¢ home, and children, not gainfully
employed, Bs A¢ school or Al heme. Caro should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ele. If the ocoupation
has boen changed or given up on account of the
DIBEABE CAGBING DEATH, state occupation at be-
ginning of illness. If retirod from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, writa None.

Statement of Cause of Death.—Nams, first, tho
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aceepted term for the same disease. Fxamples:
Cerebrospinal fever {the only definite gynonym is
“Epidemie cersbrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever {never report

- “Atrophy,” *“Collapass,

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Car¢inoma, Sarcoma, ete., 0of —————— (namo ori-
gin; "Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronie valvular heart disease; Chronic inleretitial
nephritis, ete. The contributory (esecondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia"” (merely symptomatie),
" llcoma"l “COI].VUIBiOnS,"
“Debility"” (*'Congenital,” “Senile,” ete.), ‘' Dropsy,”
‘Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” *Old age,” “Shock,” “Ure-
mia,"” ""Wenkness,”" ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PURRPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHE state MEANS oF
injury and qualify 8s ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examplea: Accidental drown-
ing; struck by railway train—accident; Revoloer wwound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (s. g., sepsie, letanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolaturo of the
Amaerican Medieal Association.)

Nore.—Individual ofices may add to above Ust of unde-
girable terms and refuse to accept certificates containing them.
Thus the form In use In Nowa?’k.ﬂt states: *Certificatos
will be returned for additlonal information which glve any of
the followlng discases, without explanation, s the solo cause
of death: Abortion, cellulitls, childbhirth, convulsions, homor-
rhage. gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minilmum [ist suggested will work
vast Improvement, and itsa scope can be extended at a later
data.

ADDITIONAL BPACE FOR FURTHER STATHMENTS
BY PHYBIOIAN.




