WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, o that it may be properly classified, Exact statement of OCCUPATION is very important.

N. B.—Every item of information ghould be carefully supplicd. AGE should be stated EXACTLY.

MiSSOURI STATE BOARD OF HEALTH
*  BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1.-1'5LACE or “ TH . S | - ' Jf _ 21920

?ih No.,
RS L |
Sl et Werd)
No....... e O NI it B s 2T JE
- {Usual place of e} B : (l:[ nonrenémt give city of town and State)
Length of residencs in city or (wm where death scrmrred s wos. dx How lnd fn U.S., if of Loreidn hirfh? s, Do, ds.
PERSONAL AND SI'ATISTI'CAII. PARTICULARS }?/ . Mi’-.'DlCAL OERTIFICATE. Ol" DEATH

3. EEX | & COLOROR RACE | 5. s:mz.,um:_m;l‘:mqa 16. DATE OF DEATH (MoNTH, DAY AND YEAR) é . é 19 20

17.

il — 1 HEREBY ‘CEFITIFY. That 1 attended d d from
Sa. Iamsnam;, Wioowen, or Divorcen .
USBAND or -
(or) WIFE or

r

g
6. DATE OF BIRTH (MONTH, DAY-AND YEAR) A )7 - J dd_._g_M;

7. AG Years Mowris Davs . 1 LESS than 1
Jo *

[LT% ——
8. OCCUPATION OF DECEASED

(w) Trode, profession, or

particeter kind of werk ....... /. W ...... Vé—t— it ety - 7

(b) Genersl nature of h;dm. 1| conTriBUTORY.... M“C-ﬂ/-‘« e

buxingss, ¢t estzhlishment in . {BECONDARY) 4

which employed (or employer) B ; (durefion}............ L L TR DO0........... ds,

Nema of
(O] of enxpdoyer 18. WHERE WWAS DISEASE CONTRACTED

9. BIRTHPLACE (crTr dk rown) ?"—ﬁ/ﬁl—d—"‘*‘-‘——-— e ot & Puacx ov ot 2L IEE . At te o

_ (STATE OX CoUNTRY)

. . - : - " DID AN OPERATION PRECEDE DEATHY..... 3Ly DATE OF.corrovereeeoeeeoeessseeser oo
L e il A

10. NAME OF FATHER - )L AT C g, me s . ) P
f2 | 11. BIRTHPLACE OF -FATHER (ary ow Tomm).... ?’—“"7- 1TE AT YEST
g (Stae om couTT) Y 500 S
E i2. MAIDEN NAME OF MOTHER hﬂmtm ;'4._7'.1920'

_________________________ *Siate the Donsgp Cmanm Drama, or ig daatha from Vicwaovy Cacans, state
3. BIRTHPLACE OF MOTHER (arv o3 Tou)... i H (1) Mrum awp Nitveo or Imsoar, and (2) whether Acomrwear, Smcmar, or
(STaTE OR CotNTRY) ?zﬂ 4%&9—“—- 1| Homcmusn (Sesreverss cidefor additional ppoce.)
" 19, PLACE OF summ_ CREMATION, OR REMOVAL | DPATE OF BURIAL
a M_‘,A é - é 1820
15. NDERTAKER ADDRESS
U7 B Wy Wles



Revnsed United States Standard
) Certlﬁcate of Death

lApm'oved by U. 8. Oenms and Amarlee.n PubHle I{ealth
Aasoclal.lon]

Statement of Qccupation.——Preociso statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question 'applics to each and every person, irrespec-
tive of age. For many oeoupa.tlons & single word or

. term on the first line will be sufficient, e. g., Farmer or
" Planier, Physician, -Composilor, Architect, Locomo-
. tive engineer, Civil engineer, Stationary fireman, eto.
‘But in many eases, especially in industrial employ-

ments, it is necessary to ¥now (a) the kind of work:

aid also (b) the nature of the business or industry,

and therofore an additional line is provided for.the -

lattor statement; it should be used only when needed:
As-examplea: (a) Spinner, (b) Cotton mill; () Sales-
. man, (b) Grocery; (o) Poreman, (b} Automobile fac-
tory. The material worked on may form part of the
sgcond statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,”” ete., without more
precise specification, aa Day laborer, Farm laborer,
Laborer— Coal mins, ote. Women at home, who are
engaged in the duties of the houseliold only (not paid
Housekeepers who reecive a definite salary), may be
entered as. Housewife, Housework or At home, and

children, not gainfully employed, as Af school or At

home. Care should be taken to report specifically
“the oecoupations of perscns engaged 'in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
sccount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus:” Farmer (re-

tired, ¢ yrs.). For persons who have no ocoupation

whatever, write None.

Statement of cause of Death.-—-Na.me, ‘first,
the pIBEABE cAUBING DEATH (the primary affection
with respeot to time and causation); tsing always the

same nocepted term for the same disease. Examples. '
Cerebrospinal fever (the only definite synonym is -

“Epidemic éerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

:

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-

. pneumonia (*‘Pneumonia,” unqualified, is indefinite);
- Tuberculosis of lungs, meninges, peritoneum, eto.,

Car¢inoma, Sarcoma, eta., of «.........{0name ori-
gin; “‘Canocer” is lass definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;

. Chreonic valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (secondary or .in-
terowrrent) 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 conditions,

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

_ atie), “Atrophy,” “Collapse,” “Coma,” ‘“*Convul-

sions,” “Debility’’ (**Congenital,” “Senile,” eote.),
“Dropsy,” *‘Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inanit,ion." “Marasmusg,” *0ld age,”

‘“Shoek,” “Uremia,” “Weoakuess,” eto., when a

‘definite disease can be ascertained.as the cause.
Always qua.l:ry all diseases resultmg from ohild-
birth or miscarrisage, a8 “PuERPERAL seplicemia,” |
“PUERPERAL perilonitis,” ote.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental _drowning; ‘struck by rail-
way train-—accident; Revolver wound of head—
hemicide; Poisoneéd by carbolic acid—probaebly suicide."
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by~
Committee on Nomencla.ture of the - Amenoan
Medlcal Assocm.t.:on) ;
S

Norn.~Individual ofices may add’ to nbova list of undesir-
able torma and refuse to accept cortificates containing thom.
‘Thus the form In use in New York Oity atates: ''Certificatey
will be returned for additional information which give nny of

the following diseases, without explanation, as the sole cause
of déath: Abortlon, cellulitis, childbirth, convulsions, hemor-

-rhage, gangrens, gastritls, eryaipelas, ,maningitls miscarriage,

necrosis, peritonitis, phlabitls, pyem!a soptieornia, tetanus.”
But: genetral adoption of the mlntmum list suggested will work
vast improvement, and 1ts scope ca.n be extendod at a la.mr
date, " S
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