i )1920 MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

v
€2

w”
-

Registration District No...o........ 'Sl File No.........
Primary Redistration District Nousod, w2 .o Registered No. ... CQ.[_C?
: >

2. FULL NAME...

LY. PHYSICIANS should state

B
o
t
2
L]
b
]
I
2
=
=] (2) Besidenre. No......
: (Usual place e (Ii nenreident give city o town and State)
E Leugh of residencs in tity or'town where desth occurred /l!/yrl- ds. How Jong in U.S., if of foreign hirth? Frs. oS, dn.
8 * PERSONAL AND STATISTICAL PARTICULARS . / MEPmAL CERTIFICATE OF DEATH
o : .
% (73'\s£x ¢ COLOR OR RACE | 5. Sincie. MARRIED, WIDOWED OF || 16. DATE OF DEATH (MowTH, oAY axd YEAR) 47 n . /7 19& é
b J B
5 i : 17.
.F:g P w < - ? : - | HEREBY CERTIFY, That § atiended, decessed from .../ LA
'3*3 . 1F us“g;ﬁ% orxm or Dy om:sb 2&0 .lsxlj;&t/n# /4 ﬂ/(] s 18, (.,
5% {or) WIFE oF unum..n.gw_ ..... .um...”Z 1‘2 n?(, and that
2% AL V2Nl
o E : [denth occuzred, on ihe date siated abore, of......... 4L & .=
34 §. DATE OF BIRTH "“°""“- DAY AD "““‘) THE CAUSE OF DEATH® was A5 FOLLOWS:
K Y. AGE YEARS MoNTHS ’ -
a
: 781 ¥ ~
- 78|
8. OCCUPATION OF DECEASED L
{a) Trade, profession, or iy 223
pacticalar Lind of work ... f W ET ¥ Y, 4 AN | e
(b) Genernl nature of indusiry, CONTRIBUTOR .
business, ot establishmenl in (SECONDARY)

which employod (0F SMPITErY...........ccveeverevereeceeseseeseesessaesesesareseeneeeee et et
(c} Name of emnloyer '

9. BIRTHPLACE (ciTY or TowN) ..M
(STATE DR COUNTRY}

16. NAME OF FATHER ¢ y I

" 11, BIRTHPLACE OF FATHER
{5TATE OR COUNTRY) (Sidued).........

12, MAIDEN NAME OF MO m t? gy, A .19

13. BIRTHPILLACE OF MOTH *State the Diszasn CAUIINO Dayra, or in deaths from VioLzxr Cmmu, state
{1) Mmxs axo Natoep or Ixsumr, and (2) whether Aocromwmar, Bwicmar, or
~ {STATE OB COUNTRY) Hoatcroal-  (Ste reverse side for additional space.)

PARENTS
§

. DATE OF BURIAL

/i Qa0 Y

ADDRESS

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain termas, go that it may be properly classified.

¥

./g'—r. C}/.wf {‘ z W“"




>

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American I'ublic Health
Association,)

Statement of Qccupation—Precise statement of

occupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applics to each and every pérsen, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationery Fireman,
etec. Butin many cases, ospecially 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 when
neaded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked ‘on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘Manager,"” *Dealer,” eto.,

without more precise specifieation, as Day laborer,
. Farm laborer, Laborer—Coal mine, 'ete. Women at’
home, who are engaged in the duties of the house-'

hold only (not pald Housekecpers who receive a
definite sslary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al scheol or A¢ home. . Care should

be taken to report specifically .the odoupations of

persons engaged in domestie, service for wages,. as
Servant, Cook, Housemaid ste. It the occupation

has been changed or. glven up. on account of the
DISEASE CAUSING DEATH, staté occupation at.be--

ginning of illness. If retired from busmess, that
fact may be indicated thus Farmer, (renred i}

yrs.) For persons who have no occupa.tlon wha.t-._

aver, write None.

Statement of Cause of Deafh—Na.me ﬁrst the‘f

DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for-the same disease. Examples:

Cerebrospinal fever (the only definite synonym is’

“Epidemic cerebrospinal meningitis"}; "Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

.
'
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*“Typhoid pneumonia'’); Lobar pneumeonia; Broncho-
preumonia (‘‘Pneumonia,’”” unqualified, is indefinite};
Tubereulosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sercoma, ete., of—————(name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
torgizrrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “‘Anemia’” (merely symptomatic),
“Atrophy,” *“Collapse,” *Coma,” “Convulsions,”
“Debility"” (*Congenital,” “Senile,” ete.), * Dropsy,”
“Exhaustion,”” “Heart failure,” *“Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” ‘‘Shoek,” “Ure-
mia,” ‘“‘Weakness,” ete., when' a definite disease ean
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL septicemia,” ‘“PUERPERAL peritonilis,”
ote. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS stale MEANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratiway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., zepsis, lelanus), .
may he stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Norte.—Indlvidual offices may add to above lat of undegir-
able terms and refuse to accept. certificates contalning them.
Thus the form In use in New York City states: *“Certificates
will be returned for additional information which give any of.
the following diseases, without exDlanation, s the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitls, pyemia, septicemlia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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