MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CEFI'I'IFICA!fE OF DEATH I : 19556

529 2785

2. FULL NAME

(a) Residence. No../70i “’g?{

(Uazal plzce of abode)

(Il nonresident give city or town and State)

Lengih of residence in cily or tswn where death ocomted How ong ia U.S., if of fercign birth? e mos. da
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR RACE M . WiDoweDp &3 ;
w}q 5. 35?\%:(::1: »}ZTE’ e egrd) 16, DATE OF DEATH (MONTH, DAY AND YEAR) \M ardg 1‘ 1% Q/D
VV\ 17. M !
: T N | HEREBY CERTIFY, Thatlaitended d m=.... .
A 1z Miaien, Winawep, o8 Divdacen o MPCES O ..... 120, t0..... Padeigr.. .F' e 1920
(am WAFE or , (0 AL _ Ihtlhstaarl:nr‘-‘f‘-‘ alive on. -y m’-o oud that
death , on the date sinted n.bon:, at........ /9\\ ~
6. DATE OF BIRTH (onu. bAY ANo YEAR 8 U [YeY] Tie CAUSE OF DEATH® was AS FoLLOWS: u i
7. AGE YEARS MonTns Dars ll LESS t!un 1 *

37/ /2 12/

8. OCCUPATION OF DECEASED

(a) Trade, profession, or ~
patticalar kind of work .. A B

(b) Geperal cature of mdm CONTRIBUTDR

business, or establishment in

P N O | O

{) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {(CITY OR TOWN) w.ooonoemace i ess N SOy o TF NOT AT PLACE OF DEATH . wovueuurrusecniornsssressrmsonsssmssriesstssemsesmimsessssns esmens sereen
(STATE CR COUNTEY) ) .

10. NAME OF FATHER( 1/ O'f/

) “DID AR GFERATION PRECEDE DEATH?

i WaS THERE AN AUTOPSYY.
E 11. BIRTHPLACE OF FATHER {CITY O TOWN)..coocririrarns O - WHAT TEST CONFIRMED
é (STATE OR COUNTRY) P Sitaed el G EPo D f T oo Oty | JH.B
& | 12 MAIDEN NAME OF MOTHER N\a}\/‘f W 72_ 2 19 uuddrm)//odl-f/,- e ﬁj‘é
13. BIRTHPLACE OF MOTHER (ciTy of TOWN)... . *Suste the Dumuss Cavstsa Duawm, or in deths from Viewre? Cavazs, state
,, M (1) Mrmrs anp Niroen or Inmwmr, and (2) whether Accromwear, Buicpar or
(ST“EDR ) T/ — Hoarcmat.,  (See reverso side for additional space.)
. S—— 0 __________________ 19. PLAGBYOF BURJAL, CREMATION, CR REMOVAL | DATE OF BURIAL
{Address) rl (')Q{-t H St\ 1@4 é - ‘22-19 <20

* Fum /2. 1. FY. o M, 2. UND , ) ADDRESS
- 24 P Ay reisis M{%% Ay

Ld




Revised United States Standard
Certificate of Death

{Approved by U, B. Oensu-' and Amerlcan Public Health
e~ . -Assoclation.]

\,‘

Statement of bccupatxon.—Pracxse stateimmént of
ocoupation ia very important, so that the relative
healthfulness of-various pursuits can be knowr, The
question applies to each and every person, irrespec-
tive of age.. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive enginedr, Civil engineer, Stationary fireman, oto.
But in many ocases, espeolally in.industrial employ-
ments, It fs necessary to know (a) the Xind of work
and also (b) the nature of the business or industry,
end therefore afi’ additional line ts provided for the
latter statement; it should be used only when needed.
As examples: (4) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Auiomobile fac-
tory. The material worked on may form part of the
sesond statement, Never return *“Laborer,” "' Fore-
man,” “Manager,” *Dealér,” ete., without more
procxse apaelﬁeation, as Day laborer, Farm Iaborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeaperd who recefve & definlte salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home., Care should be taken to report specifically
the occupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, @ yrs.) Tor persons who have no oeocupation
whatever, write None. )

Statement of cause of Death.—Name, firat,
the DIBEASE 0AUSING DEATH (the primary affection
with respect to time and eausation}, using always the
eame aocepted term for the same disaase. Examples:
Cerebrospinal fever (the only definlte synonym fs
“Epidemio cerebrospinal meningitls™); Diphtheria
(avold use of *Croup”); Typhotd fever (nover report

“Tyrhoid pneumonia''}; Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,’”’ unqualified, 1s Indefinite);
Tuberculosis of lungs, meninges, peﬂmeum, eto.,
Carcinoma, Sarcoma, eto., of........... {name orl-
gin; “Cancer” Is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronie fnlersiftial
nephritis, eto. The oontributory (secondary or in-
terourrent) affection need not be stated unless im-
pvortant. Example: Measles (dlsense causing death),
29 ds.; Bronchopneumonia (secondary),, 10 da.

- Never report mere symptoms or terminal conditions,

sych as “Agthenia,” “Anemia’. (merely:symptom-
-.atlc), “Atrophy,” ‘'Collapse,” “Coma,”™ “Convul-
sions,” ‘“Debility” (‘‘Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“QOld age,”
-“‘Shoeck,” “Uremia,” *Weakness,” eto., when a .
definite disease oan be ascertained as the Gause. -
Always qualify ali disesses resulting from ohild--
birth or miscarriage, as “PuBRPERAL septicemia,”
“PUERPERAL perilonitis,” eto. State oasuss for
which surgioal operation was undertaken. For
YIOLENT DEATHS state MpaNs orF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF EHOMICIDAL, OF 88
probably such, if Impossible to determine definitely.
Examples: Aecidental drowning; struck by .rail-
way irain—accident; Revolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., #epsis, lelanue) may be.stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medical Assooiation.) :

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 Clty states: *‘Certificates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhago, gangreno, gastritis, erysipolas, meningitis, miscarringe,
necrosis, peritontitis, phlebitis, pyemta, septicem!a, totanus.'
But general adoption of the minimum Ust suggested will work
vast improvemont, and Its scope can be extended at s later
date.

ADDITIONAL S8PACR ¥YOR FURTHER BTATEMENTS
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