1 . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

} Do not use this space.

, o CERTIFICATE OF DEATH - _ | 'i (. 0 3 1
éa 1. PLACE OF DEATH /O i DRVEN
- i SO 25 Begistration District No. ; RUVRN File No.,
2 : i,
§E ..................................................... ®\-: 77 | Regintersd No. ,lLu { &J .
3 LR v
ﬂ g: 2. FULL NAME
8 0o (a) Hesid Ne.../ el SLACKMANA St LD Warde e
I E ] {Usual place of abode} ) (If nonresident give city or town and State)
(74 mg Lengih of residence in city or town where death ocrrrred e \i mos. da. How losg in U.5., if of forei¢a hirlh? A mos. s
- : M ?
z 83 PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
Ho
z .
Z Ox 3. SEX { COLORORRACE | 5 Sicie, Mamiep, Wioweo of 1| 15, DATE OF DEATH (morm, bay Axo vens) S e S S 15024,
EF ; *
W o8 b e Ir M v 5 ———— D—; REBY _CERTIFY, That ] atiended < from
t—-sg HUSBAND oYibowED, (OF Divomced Eh&ﬁm QA2 Le.... 1920, /NI uj% A )., 18,52,
(o) WIFE or 1 1 W that 1 last saw A R ALs.... alive en/V 00~ ERene LA ... 195200 and that
4 I death 3, on the date etated bove, Ol...........cconneecnnrinn s .34 L.
5. DATE OF BIRTH (m DAY AND YEAR) 7“"’ 7_" lfq r Tue CAUSE OF DEATH? wAs AS FoLLOWS:
7. AGE Dars If LESS (han 1 3[(/;‘

zﬂ?ls iy

B. OCCUPATION OF DECEASED L WA W Sl 970 W OO O
(a) Trade, woleasion, or ,\0 .
fieodas hind of wark vl Di €.
(b) Gma'alnalmen! mdnstry, CONTRIBUTORY..... 4. e ey
tehlishrment i (SECONDARY)

which em.bred {or layer).....
{c} Name of employer

18, WHERE WrAS D!

a should be carefully supplied. AGE should be sta

LY, WITH UNFADING INK--.THIS IS A
terms, a0 that it may be properly classified. RExact

9. BIRTHPLACE (CITY 02 TOWN) c.ov-verreonnsrersesssssssssssroeneeorneeloeesommeensesessosessene IF MOT AT PUACE OF DEATHI.ooreree oot oo
(STATE OR COUNTRY)
— / Dip AN OPERATION PRECEDZ DEA .. Dareor ML X [
ME ATHE
10. NA OFFTﬁiz“AQ{ﬂAAAJ .................
z [ 11 BIRTHPLACE Of JATHER (crv ok vown).....{f....... AT
4 B z (STaTE on \l) A .| 7 isugmedy. Sl SRt
S 7 l: . .
w E.“. &1 12 MAIDER KAME OF MOT@WAMLU A BA.
£ °H 12. BIRTHPLACE OF MOTHER (CITY OR TOWN}.vove.ovoossrens o R
F Ez (StaTE o ) (1) Mxrs arp Nnmn or Imuny, i
25 B JOUNTRY . - Hoemat.  {Sea raverse sida for additi
2]
Eh R/ A L. ol L A Z&é, DATE OF BURIAL
Q ] -
F : ddrem) [/ jJ _;b’p?) Ny S
. AP 15 f" 3: J y | ADDRESS -
L B3 A4Y 14 I&.....l. v ...._..é a‘./%{' ........
, i W




Revised United States Standard
Certificate of Death

(Approved by U, S. Cemsus and American Public Health
Assoclation.) .

Statement of Occupation.——Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespec-
tive of age, For many occupations a single word or
torm on tho first line will be sufficient, e. g., Farmaer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. But in many cases, 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 when
neoded. As examples: (a) Spinner, (b) Cotton miil,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” ‘“"Manager,” ‘*Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ets. 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 Housewifs,
Housework or At home, and children, not gainfully
empleyed, as At sehool or At home. Care should
be taken t¢ report specifieally the oceupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oecupation
has been ochanged or given up on account of the
DISEABN CAUBING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oecoupation what-
aver, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’’); Diphiheria
(avoid use of “Croup"); Typhoid fever (nover report

’

- -

*'Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (‘‘Pnenmonia,’” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, perilioneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping coup};‘,‘
Chronic valvular heart discase; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
a8 “‘Asthenia,” “Anomia"” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *‘Convulsions,’”
“Debility” (“Congenital,” *Senile,” eta.), * Dropsy,"”
““Exhaustion,” *Heart failure,” “Hemorrhags,” *In-
anition,” “Marasmus,’” *“Old age,” “‘Shook,” “Ure-
mia,”’ “Weaknoss,” oto., when a definite disease ecan
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL #splicemia,”’ “PUERPRRAL peritonifis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS QF
insurY and qualify 838 ACGIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Adeccidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ebly suicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of causo of death
approved by Committee on Nomenslature of the
American Medical Association.)

Nore.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accopt cortificates containing them,
Thus the form {n use in New York City states: *Cortificates
will be returned for additional information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,'
But general adoption of tho minimum list suggested wiil work
vast improvement, and its scope can ba extended at a later
date,
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