MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS t . o
N CERTIFICATE OF DEATH . S,

1. PLACE OF DEATH -, 0?,\
Couaty. O Lottt

Township.
City...... (S0 om0

2.'_FUL:I.. NAME/#Wﬁ

2

Begistration District Nn.....ﬂ_.._

Ward, e iageastospnst e e g paant s py s eoeannt paseanssnsenas pas

PHYSICIANS should state

-

3

2

8

b

-

o

>

2

=

2 (a) Besidence, No..

= (U:ual p!ace of abode} . or town and 5

- Length of residence in city or town where death oocnrred yrs. mos. o da How Wong in U.S., if of foreign bisk? - yra. mos, ds,
3 PERSONAL AND STATISTICAL PARTICULARS . _1__. MEDICAL CERTIFICATE OF DEATH
=0 : -

| g‘a 3. SEX & COLOR R RACE | 5. e A wordy” " || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ,é -2 2 T

B E }’I ale Wl ) e 7. 26
iy . | HEREBY CERTIFY, That 1 attcnded deccased fromd, 7. 20 ...
ﬁ % lhll'-olls.\nmzn. WIDoweD, or Divorcen ) S = _2 [ A0, .
-1 (Oa)WIFEOF /‘ ) - mﬂ[hﬂ“"l,ﬂ- alive on*., 4 .=

At . .~ N
A g : . . death occaited, on the date sisted sbeve, of.......... 75"
§'N 6. DATE OF BIRTH {MONTH, DAY ARD YEAR) - - THE CAUSE OF DEATH® was As FoLLows:”
a. 7. AGE YEARS MonTHS Dars If LESS than 1
g Q8Fy v BT [l esvs st n AR g e e Rt
me "
o / / 2 | s N odmnZebectod S BTE Rt
i : 8. OCCUPATION OF DECEASED £ JOTTSOTUVBTRURURUE . [S00... 1. SOOI
A (a) Trode, profeasion, or /1‘ ﬁ A
22 particular Kiod of Work ..ooe..csesevassivcnins Y / """ (daration) - monn..L.....d8
E 8 (b) General nature of indmstry, . cou‘rmauroav CP
- @ busiress, of esinblishment in /_ {SECONDARY)
% ': which employed (o €mPIOFEr)...oocvreec e e (duration)..
% a {c) Name of employer . i .
5 18, WHERE WAS DISEASE CONTRACTED .

L) - — .
_g'é 9. BIRTHPLACE (cirr on row) &3 ‘-‘//‘%ﬁb 15 NOT AT PLACE OF DEATH oo e eoeeeeeeoeeeoe oo

(STATE OR COUNTRY) ) ;
% - - - = / DID AN OPERATION PRECEDE num‘a.??..g.... DATE OF............. G
g 10. NAME OF FATHER 6 - L
3 E‘ _ . /d ’ K&MM WAS THERE AN AUTOPSYL.eerrnrnsrrosesromesse i Ze oo oeeeeess eeeeos oo eoeeeoon -

a !
-,S E lu: 11, BIRTHPLACE OF FATHER (crrry or 'rmm)d .............. WHAT TEST CORFIRMED DIAGNOSIS /-¢ /——
g_s z {STATE OR COUNTRY) (Signed).. f f M M. D

[ /A (7;1'-—'4&'-—«— 0 f«/‘*f—
E 5 < | 12. MAIDEN NAME OF MOTHER 4/ 2= 22,1920 (hddress) ﬁ/!c‘u(;?_;f % g
; Jus ] 13. BIRTHPLACE OF MOTHER (ciTy om Town). et *Gtate the Drsmism Cavming D2ath, or in deaths I'rum Viovznz Cavars, state
° : < NTRY) o?ﬂ (1) Mzarns anp Natues or Inscry, and (2) whether AccmEsnt, Stremar, or
b (StaTe oz cou Houmicoal.  (Jee reverss side for additional apace.)
mA - -
E o " INFORMANT Wﬁ‘ oo )| 150 PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
®O : Zzzo

Addres) rade £F

I8 ( Baorszr It £ 72— 23 110
o
C 3]

15, Ry 19"2.4”/ / s, ; %GA) a’-&'—/“ é; é 20. UNDERTAKER . - ADDRESS

‘REGISTRAR [f/w—— . :: 7}1’(&‘




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Assoclation.)

Statemeit of Occupation.—Precise statoment of
cccupation is wery important, so that the relative
healthfuluess of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single ward or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locome-
live engineer, Civil engineecr, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (z) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ig provided for the
latter statement; it ghould be used only when needed.
As examples: (a) Spinner, () Cotton mili; (a) Sales-
man, (b} Grecery; (a) Foreman, (b) Automobile fac-
tory, The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” ote., without more
Precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recsive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schoodl or At
home. Care should be taken to report specifically
the ocoupations of persons -engaged in domestio
service for wages, as Servant, Cook, H ousemaid, eto,
If the ocoupation has been changed or given up on
aceount of the pisEAs® causing DEATH, state osan-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write Nons.

Statement of cauge of Death.—Name, first,
the DIsEASE cavusiNG pEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(aveid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (" Poeumonia," unqualified, is indefinite);
Puberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .......... {name ori-
gin; “Cancer” ia less definite; avoid use of * Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heari disease; Chronic inlerstitial
nephritis, eto. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” “*Anemia’ (merely symptom-

atie), “Atrophy,” ‘‘Collapse,” “Coma,” “Convui-
sions,” *Debility" ("Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Heom-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
*Shock,” “Uremia,” “Wesakness,” ete., when a
definite disease ean be ascortained as the cause.
Always qualify all diseases resulting from echijld-
birth or miscarriage, as “Puerrrrar gaplicemia,"”
“PUERPERAL perilonitis,” ote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by reil
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
uader the head of “Contributory.” (Recommonda~
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Medical Association,)

Nora~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
‘Thus the form In use in New York Qity states: *'Certificatos
will be returned for additlonal information which give any of
the following diseasss, without explanatfon, a8 the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningltis, mlscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemis, totanus.'*
But general adoption of the minimum list suggestod will work
vast improvement, and {8 scope can be extended at a lator
date,
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