§ MISSOURI STATE BOARD OF HEALTH Da aut use this space.
BUREAU OF VITAL STATISTICS
-}
DEC 1 1920 CERTIFICATE OF DEATH L
8y
g.a 1. PLACE OF QEATH 527‘/@5-"‘*
38 | Comtur€h, G H 2Lt R, Reistration District Now...ooc o f.... £ 7A ...... Filo Nou...
%E i Towaship.’ L T O Y EA . Primary Begistration District No.. ;'..3 .......... Begisicred Mo ... /7 .....................
@ E i City. 272 oy T Ward)
= | ,,% W/éu |
@O (2) Resid No ; veerr- Word. bt e bee b b eE s s e e st et
L] ; {Usual place of abode) (It nonresident give city or town and State)
E E Length of residence in city or town where death occurred yrs. moa. da, How long in U.S., if of foreidn hirth? ¥TE. mos. ds.
B
) >.:8 PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
Ho
3. SE
- X 4. COLOR OR-RACE | 5. S&Tvﬁo‘f‘;g’é“'-n,' ‘:":2:;?” % 1| 15. DATE OF DEATH (MONTH, BAY AND YEAR) 0 ~ / é’ IQZ}
Ei‘é ﬁn’fﬂz&_ M | M 17. 7
o 8 | HMEREBY CERTIFY, Thatl
e " Sa Iv M.\musp, w:uowso. or DivoRcED — , 19
3 i HUSBAWND o¢r @ 22 ey . o ln... . (e ¥
) (on} WIFE °F . ﬂ:al 1 lnst saw h. QL alive on... oo vnece s
O =
a9 " death occarred, on the date siated ahnve, at
gg 6. DATEOFBIRTl-l(uom.nA\'mnmn)//" 8’ "‘/%5"6’
5. 7. AGE YeARS MonTHs Dars | 1 LEss 1
@ E / é day, ... drrs.
ok / =
<%
] 8. OCCUPATION OF DECEASED
T = (a) Trade, profession, or
3 §, particular kind of work.......... /L. 0. %, e %
R {d) General natare of industiy,
- e business, of esiablishment in
E ‘: which employed (or loyer)......
T {c) Name of employer 1
!31 H 18. WHERE WAS DISEASE CONTRACTED
P
2% 9. BIRTHPLACE (CITY OR TOWN).—.. .0 ol i NOT AT PLACE OF DEATH...ovoo..
=g (STATE OR COUNTRY) CE ; .
= -~ A .. DID AN OPERATION PRECEDE DEATHL. /... U/
_S @ 10. NAME OF FATHER ; y
@ ”
o f 7
g8 P 11. BIRTHPLACE OF FATHER or mn) ............................................
E % z {STATE OR COUNTRY)
oy
, g8 s
B g | 12. MAIDEN NAME oF MOTHER M M $
. i) =)
- ® I 12. BIRTHPLACE OF MOTHER (tiTyr or TowN) . *State the Diszass Cavasixg Drarh, or in deaths fmnl/"lmﬂ Cavazs, state
) Es (1) Mzars uxp Natoms or Ixioy, and (2} whether £cemrrat, Buwcmat, or
:E} Howrcmar,  (See reverse sids for additiona! space )
™
Eh . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
®ne
| 2
o 2 15.
EO




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Pubtic Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applios to each and every person, irrespec-
tive of age. For many oeoupations a single word or
term on the first line will bo sufficient, e. g., Farmesr or
Planter, Phyaician, Composilor, Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturo of the business or in-
dustry, and therefore nn additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
molile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”" *Foreman,” *‘Manager,” *Dealer,’”” ete.,
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-
bhold only (not paid Houackeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. It the ococupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, Etate occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no cccupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATE (the primary affection with
respect to time and ocausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“FEpidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nevor report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (*‘Pnoumonis,’”” unqualilied, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ste.,
Carcinoma, Sarcoma, oto., of (name ori-
gin: “Cancer” is less definite; avoid use of “Tumor"”
for malignant nooplasm): Mcasles, Whooping cough,
Chronic valvulgr heart discaze; Chronie €nterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection neod not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “‘Anemia” (meroly symptomatie),
“Atrophy,” *“Collapse,” ‘‘Coma,” ‘' Convulsions,”
“Debility’” (" Congenital,’” **Senile,” ata.), *‘Dropsy,”
“Exhaustion,” *'Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” “S8hock,” “Ure-
mia,” ‘“Weaknoss,” ete., when a definite discase can
be ascertained as the causo, Always quality all
diseassns resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,”’
ete. State cause for which surgical operation was
undertaken. For vioLenT DEATHS gtato MEANS OF
INJURY and quality as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
wng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as Iracture
of skull, and consoquences {o. g., eepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomonelature of the
American Medical Association.)

Nora.~Individual offices may add to above_ist of unde-
sirable terms and refuse to accept certificates contajning them.
Thus the form in use in New York Qlty states: “Certificatos
will be returned for additional information which give any of
the following dizezses, without explanation, as tho sole cause
of doath: Abortion, cellulitla, childbirth, convulsions, heinor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septlcomia, totanus.”
But general adoption of tho minimum Uizt suggested wlll work
vaat improvement, and its scope can be oxteaded at a later
date.
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BY PIYBICIAN.



