. . BUREAU. OF VITAL STATISTICS
N . , CERTIFICATE OF DEATH S
1. PLACE OF DEATY . . . . - . oo . - j_J 3‘3‘8
: Cnlmtyj FL oo’ Refistration District No. //‘3 ‘2‘- Fils No...
Twrulup/"m‘n Peimary Begistration Distric No.... d/ ”.9 ﬁ’ Beﬁ:lered No. -

MISSOURI STATE BOARD OF HEALTH /

(8) Residence. Now..owvoriosiror i i Shey e WL itietteeere e e veee ot ssneesssransresssesen serns e e e
{Usual place of abode) . .o (If nonrcndent give gity of town and St-te]
Length of residence in city or town where denth nu:nrred TS, ) mos. ds, How long in U.S., if of fareign birth? s mos, " dl.
PERSONAL AND STATISTICAL PARTICULARS- 2‘ - MEDICAL CERTIFICATE OF DEATH

3. SEX
%\ o (wﬂu the word)
_ /{ﬁ@' )z._-_

SA. IF MaRRIED, WIDOWED, Ok DIVORCED

4 COLOR OR RACE | 5. smsu-: Marrien, WipowsD or 16. DATE OF DEATH (MONTH. DAY AND YEAR) ¢;(: -‘ ;Z// 1920 .

Thl I ulgunded deceased from..........

HUSBAND oF
(or) WIFE oF %/
. A PR~
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ma /B, ’
7. AGE YEARS MONTHS ~ Davs "'
8. OCCUPATION OF DECEASED . o £ 4
{a) Trade, srolession, or . !
parficaler kind of work ’71% R
{b) General nafore of industry, : o CONTRIBUTORY..............oo;,
business, or establishment in = - : ~ (seconpary) -

which employed (67 eMPITEL)...c..oocveeieitieeeieeti ettt car e e et
(c) Name of employer

9. BIRTHPLACE (ciTY cR TOWN) ..
(STATE OR COUNTRY)

/‘{ DID AN OPERATION PRECEDE DEATHI....

WAS THERE AN AUTOPSYT...vcvermersiassens reeernesinans OSSO S

10. NAME OF FATHER
WHAT TEST CONFI AGNOSISLATZD .o vonss e nnsionnrvoafloagflonesis ionrnesanesnmsassssoss e

11. BIRTHPLACE OF FATHER (CIIWOR TOWN).......cocoveronm e ceeeeeeeemrenenn. ||
{SraTe on couwTR) M / -- (Sigaed) M.D
12 MAIDEN NAME OF MOTHER M@ML [ i) ré’_%,;,, o ﬂv@‘ﬂ?}//

PARENTS

13. BIRTHPLACE OF MOTHER (cirr or mwu) *Btate the Dismazs CAWG Drurn, or in desths from Viorasy Cavexs, sta
- / / . (1) Mraxs awo Naruew or Imsuny, and (2) whether Accmmu.. Sorcar,

(State oR cuumv) HouicroaL  (Bee roverse sido for nddmonal apace.)”

-19. PLACE OF BURIAL, CREMATION. OR BEMQVAH | DATE OF BURIAL

m?”{; ,@;,% . (P2zzy Horet e Coiesn,| 24 128
" FILED. . ‘-2 19485 et eeeereprearassen 4 20. UNDERTHKER ) - J‘ ADDRESS
3.‘: " g.ﬁ : !‘mmkr - j/{ﬁu»w‘t , M%




Revised United States Standard
Certificate of Death

lApproved by U. 8, Census and American Public Health
Aszociation.]

Statement of Occupation.—Procise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engincer, Stalionary fireman, ete.
But ir 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 is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Coiton mill; (a) Sales-
man, (b) Grocery; (a) Fdreman, (b) Aulomobile fac-
tory. Tho 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 labsorer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recdive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At schoel or At
kome. Care should be taken to report specifically
the oceupations of persons engaged in domustio
service for wages, as Servanf, Cook, Housemaid, etc.
It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted 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-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of «eeveiivicrnicniens {name
origin; *‘Cancer” is less definite; avoid use of ‘“Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronmic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-~
portant. Example: Measles (disease causing death),
29 ds.; Broenchopneumonia (secondary), IO da.
Never report mere symptoms or terminal conditions,
such as ‘Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (*‘Congenital,” *‘Senile,” ete.),
“Dropsy,” *“Exhgustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” *“Marasmus,” ‘‘Old age,”
“Shock,” *“Uremia,” ‘“Weakness,”” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL septicemia,”
“PUERPERAL peritonitis,” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or £8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck Hy rails
way Iratn—aceident; Revolver wound of head—
homicide; Potisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus) may be stated
under the head of **Contributory.” (Recommenda«-
tions on statemeont of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Nore.—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 City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scls cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis. pyemia, septicemia, tetanuas.”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Health
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Statement of occupation.—Prociso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question apnlies to each and every person, irrespec~
tive of age. For many oceupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomalive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employmenta,
it is necessary to know {a} the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
gtatement; it should pe used only when needed.
As examples: {a) Spinner, () Cotton mill; (a) Sales-
man (8) Grocery; (&) Foreman, (b)Y Automabile factory.
The material worked on may form part of the gecond
statoment. Never return “T,aborer,” “Foreman,”
“Manager,” “T)ealer,” etc., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Clare should be taken to report gpecifically the oecu-~
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etc. If the
ocaupation has been changed or given up on asoccount
of the DIBEABE CAUBING DEATH, state ocoupation at
beginning of illness. It retired from business, that
fact may be indieated thus. Farmer (relired, 6 yrs.}
For persons Wwho have no occupation whatever,
write None.
¥ Gtatement of cause of death.—Name, first,
the DISEASE CAUSING DEATH {the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“"Epidemic esrebroapinal meningitia'"); Diphtheria
{(avold use of “Croup”); Typhoid fever (never report

B
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«ryphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {*Pneumonis,” unqualified, is indefinite},
Tuberculosiz of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, 8te., of . rriiianiien veeee (DATIO
origin; **Cancer’’ is less definite; avoid use of “PTymor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic tnierstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal cenditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,”’ “(lollapse,” “Coma,” *“Convul-
gions,” “Debility” (“Congenital,” “Benile,” eto.),
“Dropsy,” wExhaustion,” “Hesrt failure,” ‘‘Hem-
orrhage,” ‘‘Imanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” “Weakness,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseages resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
HPUERPERAL peritonifis,” ete. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OF INJURY and qualify
33 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or ad
probably such, if impossible to determine definitely.
Exsmples: Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as tracture of skull, and
consequences {e. E. sepsis, lefanus) MAay be stated
under the head of “Contributory.” (Recommenda~
tions on statemont of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Nota.—Individual offices may add to above list of undeair-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Cit;f states: *'Certificates
will be returned for additional information which gives any of
the following diseases, without ex lanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gla tritis, erysipelas, meni tis, miscarriage,
ecEosis. peritonitls, phlebitis, pyemia. sep. comia, tetanus,’
But ﬁaneral adoption of the minimum iist suggested will work
Ea:te mprovement, and its scope can ba extended at o later
ate.
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