WwRITE FLAINLTWITH URFADIRG INR===THIS 15 A PERNMRNENT RECORD

PHYSICIARS should state
CCUPATION is very important,

AGE should bs stated EXACTLY,

v supplied.
g0 that it may be properly classified. Exact statement of O

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH
] .

MISSOURI STATE BOARD OF HEALTH

E SR ‘:'."7@}15 ; -'T';f%;f

"BUREAU OF VITAL STATISTICS.

CERTIFICATE OF DEATH * . o 10082 -.

" Registration District No...

e aatiy - «File No -

. . Ty L L . — = W E
Primary Registration District Noo..........% . Ay Registeied No.
’ T o N - Ward)

2. FULL NAME
*.(2), Besidence, No

4‘343 'Eeber Plaeg

(Usual place of abode)

+ {If nonresident give city or town and Sut.e)

méi:mm-l7d:.

1 lmﬂh of wesidenco i in city or town where death ovcarred '.[ l How loni in U.S,, if ‘of foreign birth? * . mon, da.
- PERSONAL AND STATISTICAL PARTICULARS . ‘} m:mcm. CERTII-'ICATE oF DEATH
3. SEX 1 4. COLOROR RACE [.. 5. f;;;*‘m-ﬂ,mg'gmmm‘"ma,'; % 7| 16. DATE OF DEATH “(uart, oAy ix mn) —f‘ .g . // % 1920
’ema—'& thTé_ T W|A°Ned ' .17., . ;
— - 1 HEREBY ‘CERTIFY, Thatlg
5a. I Mmmm, Wibowep, or-Divarcen v ' : 3 18,70, 7 F
m .............................................. fo...... 2... e i,
o C®1Vlﬂ W ~(—-|'t'€_l~‘ that I-fast saw h.tcyc.,, alive on....... is Eé' 4 ‘Z‘:
I death ocogrred, o the date sizied above, at .-
6. DATE OF BIRTH (MONTH, DAY AND YEAR) - SePT .15, i 8'4'8 THE CAUSE OF DEATH® WAS AS.FOLLOWS: -
7. AGE YEARS ‘MonTHs | Dars ' If LESS than 1 - Do }
‘ day, .o hrs.
8. OCCUPATION OF DECEASED SOV
(a) Trado, polession, or /0 . m ¢
. wrticalar kind of woek ... &L JUCLEELT ]
r - (b) Generni nature of industry, . CONTRIBUTORY.
. business, or estahlishment in . . oo (fr.coumn'r) ‘
(c) Name of employer  -- - , o . .
: L 18, WHERE wAS mm-cuxmcrm -
9. BIRTHPLACE {cirr.or Tomw) ... 2L OV U 6{3 nee.. IF NOT AT PLACE OF DEATHL m—
STATE OR COUNTRY) . - >
_‘_( . . 2123 'DID'AN CPERATION PRECEDE DEATHI.. /[l)_ DarE or. fermemri
io. NAME OF FATHER ~John Covrli s
. i WAS THERE AN AUTOPSY1
= » - i by
P 11, ‘BIRTHPLACE OF 'FATHER (ciry or mu)lr“vw’le‘“c—e " WHAT TEST CONFIRMED DIAGNOJIST......, e
z (StaTE or counTrr) R ' m);‘s' . Loy e ML D
& : - d VA Lo
& | 12. MAIDEN NAME OF MOTHER Arnne " Frecawoood - 1124125 1000 (Adiresy) ‘
13. ‘BIRTHPLACE OF MOTHER ({crry oR rm).fa:'ax,tfdzﬁ nee... #State the Duman Cavese Drams, or in desths from Viourre Cavezs, state
s e counert) ' KE r (1) . Mzaxs amp Narume or Issumy, aod (2). whether Acopmyran, Buicman, o
{SaTE oR counTR L R Hosrernar, (e reverse sida for additiona! space.)
. e A P 4943 Se-0en. 1 Hacq, .|| 15 PLACE OF BURIAL, CREVATION, GRIREMOVAL | DATE OF BURIAL -,
{Address) ' ?, o Yeg
15. b 350
. .| ADD
Fu.zEEB*‘ A A ng féz,/ z




Revised United States Standard
Certificate of Death

{Approved by U. 8, Oensus and Amerfcan Publie Health
Amsoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
tarm on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women st home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At acheol or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviae for wages, as Servant, Cook, Housemaid, ete.
If the occupation has beor changed or given up on
account of the DISEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, § yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CcAUSING DEATH (the primary affeotion
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
(avoid use of ‘'Croup”); Typhoid fever (never report

*Typhoid pneumonia’"}; Lobar pneumonia; Broncho-
pneumonia (““Pneumonia,’” ungualified, is indefinite)};
Tuberculosis of lungs, meninges, periloneum, ete.,
Caréinoma, Sarcoma, ete., of ..........(name ori-
gin; “Cancer" is less definite; avoid use of *‘Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic in{grstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *'Asthenia,’” ‘“Anemis’” (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,"” “Convul-
gions,”” “Debility’ (“Congenital,” *‘Senile,”” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “*Hem-
orrhage,” ‘““Inanition,” ‘‘Marasmus,” *‘Old age,”
“Shock,” “Uremia,” ‘‘Weakness," ate.,, when a
definite disease can be ascertained as thd cause.
Always qualify all diseases resulting fromd’ child-
birth or miscarrisge, as “PUERPERAL gepticemia,”
“PUBRPERAL perilonilis,’” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
prebably such, if impossible to determine definitely.
*Examples: Accidenial drowning; siruck by rail-
way (ratn—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore—Individual offices may ndd to above list of undesir-
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 explanation, as the ole cause
of death: Abortion, cellulitis, childbirth, convulalons, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, perftonitis, phlebitls, pyemia, septicemla, tetanus.”
But genoral adoption of the minimum list suggested will work
vast fmprovement, and Its scope can be extended at a later
date,
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