[ : MISSOURI STATE BOARD OF HEALTH Do ool woa (i spuce
OGT 29 1920 BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH h
IFICA 2.9 5 8 1

1. PLACE OF DEATH
e Regisiration District No........ 7(&‘ ..........................

2. FULL NAME

PHYSICIANS should state

() Residence. Noal A AN (AIQ A0t 27 ] 2 AEACCC e Byag K T el ET 0y ||
{Usual place of abod ve city aor town and State)
Length of residence in city or town where desih occmred e mos. ds. Bow loag in U.S., if of foreign hirth? . mes. ds.
PERSONAL AND STATISTICAL PARTICULARS - ’_f MEDICAL CERTIFICATE OF DEATH
et | Vs
- L ]
T 4. COLOGOR RACE | 5. Suyie, NwwerOPRIEIweY 3 S8 Nl 16. DATE OF DEATH (MoNTH, DAY AND YEAR) 7P 26
oy N
~ ~ iucaé, L(D 17 j 74
~] P T P ————— ('] | HEREBY CERTIFY, Thatl
HUSBAND or "

(or) WIFE of _7'(,5'1 €

W ey
§. DATE OF BIRTH (um.mvmm)_@f/@ &, /72
7. AGE Dars If LESSthan 1

7:5{ w; l ’3 2’_‘“‘3-*"

8. OCCUPATION OF DEC

Exact statoment of OCCUPATION 1a very important.

9. BIRTHPLACE (crty or £ Y ’ ................................................... IF KOT AT PLACE OF DEATH?
(5TATE OR y / ’
2 TE W 2.
- 2l ¥ N o DID AN OPERATION PRECEDE DEATHI.......r.cecn

10. NAME OF FATHYR ‘
O 22 L 2222/ E2 || ' was mieze an avmorsrr

E 11. BIRTHPLACE 'l'HER (cm'onm%‘ .............. rgpiree. WHAT TEST CONFIRMED DIA#NOSISI...... ’
] biduda 2 B B OL IO, LLL » Sigoed)..... LM PCAAD. LU
[
5 | 2 wwoe e B o7, Modan 0 Lol Fn ) 526 0 [V A g
" | 13. BIRTHPLACE OF MOHIER (arry om 70N, oniccoccre gl | *Btate tho Dsmuas Cavmine Dmare, ot fa deaths from Vioueer Cavews,
i /. & e “{1) Mmss axp Nazouw or Imromr, sod (2) whether Accmenms,
Y (Sr.l‘l‘z o i # P55, ANV : l Hoﬁnu. (Bnu:mddoforndu’.l.ﬁnmlsplr) P

T Trent I B oirdon ]\ e s i T
wiaeeh /P, 20 Lyee 82> st FrrsltaneflV e MYV Lo Sog ssn — @ gééy:?(

L L S

1 - g 4 '1;" DERTAKER DRESS
Fm?//gm}é ..JO’J ..... s 7 Wﬁ( ) ;"; 3f 3 é

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

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




-

ceese o 4

Revised United States Standard
Certificate of Death
Approved by U. 8. Census nni;-An:lericnn Public Heéaith

Association.)

Statement of Occupation.—Precise 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 occupations a single word or
term on the first lire will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, lgcomo—

tive Engineer, Civil Engineer, Stalionary Fireman, .

oto. But in many osses, especially in industrial em-
ployments, it is necessary to know (a) 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 whon
needed. As examples: (a) Spinner, (b) Cotlon 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,” “Mabager,” ‘‘Dealer,” ote.,

without more precize specification, as Day laborer,

Farm laborer, Laborer—Cool mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al acheol or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
bas been changed or given up on account of the
DISEABE CAUBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (refired, 6
yre.). For persons who have no occupation what-
ever, write None, o

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio ocerebrospinal meningitis''}; Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

“*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, oto., of - {name ori-
gin; “Canoer” is less definite; avoid use of “Tumor™
for malignnnt neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronisc interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
a3 ‘“‘Aathenia,” “Anemis’ (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” ‘Convulsions,”
“Daebility” (**Congenital,” *‘Senile,” ote.), "'Dropsy,”
“Exhaustion,” “Heart tailure,” *‘Hemorrhags," *In-
anition,” *“Marasmus,"” “Old age,” ‘‘Shock,” “‘Ure-
mia,” ‘*“Weakness,” etc., when a definite disease can
be ascertained as the cause, Always qualify ali
diseases resulting from ehildbir h or misearriage, as
“PUERPERAL 2epii emia,”” “PUERPERAL perilonitis,’
eta. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS Btate MEANS OF
iNiorY and qualify 88 ACCIDENTAL, -8UICIDAL, Of
HOMICIDAL, OT as probebly such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of ths injury, as fraocture
of skull, and consequences (e. g., gepsis, lelanua),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of oauso of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore,—Individual ofices may add to above list of unde-
wirable terma and refuse to accept certificates containing them.
Thua the form in use In New York City states: *‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanntion, as tho sole cause
of death: Abortion, cellnlitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phleblitis, pyemia, sopticemis, totanus.”
But general adoption of the minfmum Ust suggested will work
vast improvoment, and ita scope can be extendoed at o later
date.
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