MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

]
§ 1. PLACE OF DEATH
-] B ik
2
g7 f Tl
- L Aauda. (a7, ... ALY G, .. LS ABfped Al s
5
3 2. FULL NAMIE ... ) LA AL e S g e Aot et b = raniemesieataseviearstenerasner e ere s ren
: 7] {a} Residence. N&.{Zq.& él é-’ & .y . e eerrene . —
| B {Umal place of abode) (If nonresident give city or town and State)
: E Lengih of residence in city or town whera death occorred yra. mos. " da. How long in 11.S., i of foreign birth? 8. mon. ds.
i PERSONAL AND STATISTICAL PARTICULARS ? NI'EDICAL CERTIFICATE OF DEATH
- 3. sEX 4. COLOROR RACE | 5. mwm"‘w? °* |l t6. DATE OF DEATH (wowru.oav mw vese)y 23 A 7 O n 7o

7. ‘ _
AR | HEREBY CERTIFY, That] aitended d d from
WSS o ..é/..r : 220G Tl B 1020,
77/ tat st s B alve o 2.=..9 o,
| death , on the date stated above, at. ‘7‘ Pom
s 6. DATE OF Blnﬂ(uom DAY AND 'rr:.m) ‘/,2; /(9‘1 2. TuE CAUSE OF DEATH® was a5 i i

7. AGE

J‘

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
porticelar kind of work ..

{b) Genere! nature of indutn
busioess, or establishboent in
which employed (or employer)...

(c} Name of employer EIL(/W\ o

9. BIRTHPLACE (crry on “’"") W., P IF ROT AT PLACE GF DEATHL. \—/_\ ................................

(STATE OR COUNTRY) -—-—.\
Dip AN OPERATION PRECEDE DEATH?W DATE, OF.....

AGE should be stated EXACTLY.

CAUSE OF DEATH ln plain terms, so that it may be properly classified. Exact statament of OCCUPATION Is very important.

¢ i . DID AN GPERATION PRECEDE DEATH...... ... 700 DATE OF.coioocirvamrnanrenshssinssennnnns
% 10. NAME-OF FATHER %ﬂ ///f ; -
%WV WAS THERE AN AUTOPSYT.cvursncneno... % ............. SR 7 U
P 11. BIRTHPLACE OF FATHER ( 3 ron)ﬂ . WHAT TEST CONFIRMED D!
z (STATE 0% COUNTRY)
ul y) =
c
& | 12. MAIDEN NAME OF MOTHER M‘m_ '3/ p"\/ 19 20 (Addrexs) 9 / éOM
13. BIRTHPLACE OF MOTHER (cirr or %‘ // @ *Slate ibe .Dl;ll.ﬂ Cavmrg Dﬂm,d ar(;;n deathn from Viowe~e Cavexs, a
Mnm AFD NATCERE OF IXJUBT, aD whether Aomm.u.. Bum“.' ar
{STATE OR COUNTRY) Al ﬂ/vyéé Houtemar. (Seo reverse sids for additiona] space.)
.

REMOVAL DATE OF BIJRIAL

maq.?)‘,ZI, l)}gé &m,offwu
" F"m;r_ 7774Mg

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death
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Statement of Occupation,—Precise statement of
oasupation 18 very Important, so that the relative
healthfulness of various purauits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first Hne will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engincer, Stalionary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necgssary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return *“Laborer,” “Fore-
man,” “Manager,” “Dealer,”’ eto.,, without more
precige specifleation, as Day leborer, Farm laborer,
Laborer— Coal mine, oto. Women at homa, irho are
engaged in the duties of the househdld only (not paid
Housekespers who receive a definite salary},, may be

¢hildren, fot gainfully employed, as At scheol or Al
home. Carp should be teken to report specifteally
the ocoupations of persons éngaged in.domestic
.service for wages, as Servant, Cook, Housémaid, ete.
It the ocoupation has been.changed or given up on
acoount of the DIBEABE CAUBING DEATH, state ccou-
pation st beginning of llness, ¥ retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of cause of Death.—Name, firat,
the D18BASE cAUBING DEATHE (the primary affection
with rospect to time and eausation), using always the
same accepted term for the same disease. Exsmples:
Cerebrospinal fever (the only definite Bynonym is
“Epidemio cerebrospindl meningitie’’); Diphtheria
(avoid use of *'Croup”}; Typhoid féver (never report

eritered air Housewife, Housework or At home, and .

s

-Examples:

“Pyphoid pneumeonta’); Lobar pneumonia; Broncho-
preumonia {*Pneumonis,’’ unqualified, I8 indefinite);
Tuberculosia of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of . ....... .. {tame ori-
gin; *Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl diseass; Chronic intersiilial
nephritis, eto. The contributory (secondary 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),
sions,” *Debility’’ (*'Congenital,”” “Senils,” ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,"” ‘“Uremia,” *‘'Weakness,"” ets., when a
definite disease can be ascertained as the ocause.

Always qualify all diseases resulting from child--

birth or misearringe, as “PuUERPERAL seplicemta,”
“PURRPERAL perifonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Accidental drowning, struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences {o. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nore.—Individual offices may add to above Ust of undesir-
ablo torme and refuse to accept certificates contalning them.
Thus the form in use fn New York Olty states: *‘Certlficates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abertlon, cellulitla, childbirth, convulsions, hemor-
rhoge, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyomia, septicemla, tetanus.'
But general adoption of the minimum list auggested will work
vast lmprovement, and 1t8 scope can be extended at a later
date.

ADDITIONAL SPAOB FOR FURTHER BTATRMENTS
BY PHYSIQLAN.

“Atrophy,” “Collapse,” “Coma,” “Convul-'*




