MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

: 37245

»n

< A S — File No........

g Registered No. . (9 9- .....................

- st.

w s
E g 2. FULL RAME.. 7./ [AL.
3 7] (8) Residence.  Now....orrs Koeerfhiomssroriomonncssiansissonsninien Ward, R
1] E (Usual place of abode) (If ponresident give city or town and Staze)
L A Lenfth of residencs in city or town where death ocomrred e mos. ds. How long in U.S., if of foreidn birth? yro. mos. ds.
- 4
Y PERSONAL AND STATISTICAL PARTICULARS ‘;}« MEDICAL CERTIFICATE OF DEATH
d -
E g Z ’ 4 COLORORRACE| 5 Srvamcen M?Eammmwm“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) ,{U{& 2 3 1820

Vo) .
E :: | HEREBY CERTIEY, Thatl ghiended d d E0O ... voeevresvren
. £ 'iﬂ;“’“‘" Wipowen, or DIvoReED . Jﬁ/ 2 P N J— 1040, ko, 007..::.4 i e N L1849
- (on) WIFE or Y lhallhﬂn-h..eh..- tive 0 AL Byen 19022, aod that
N 2 ——[[deatt , on (be date sfated above, at........cooronnieess / ......... e lRam:
- 6. DATE OF BIRTH (MONTH, DAY AND mai“m.@t] - /v’ ~ FS / Tve. CAUSE OF DEATH® was a5
= © 7. AGE Y Monrus
- & e Dargf L. .eM /}//( A W Z e W IR e A
E ‘pg L 3 7 /l i - . . ’ .
< L/{/?} ;% A oz
gt e A . SO OO OO

8. OCCUPATION OF DECEASED
(a) Mm" /%W / A :’,.,I,f.(nimlmn)‘,n- ...................... du,
parficular kicd of wark.... A 7 . " ,
(b} Geperal maturs of indostry, Goimmpurory {13 il as.. mhndimetiticd .. Lty
business, or establishment in (sc0soAzT) @ L. MHM% ,
which cruglored (06 SBOTR)...cee s ORAC B e LA

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

A
9. BIRTHPLACE (crTY Qr TOWN) R F ROT AT PLACE OF DEATHT.0urrsvervareesnrrssrmmsnsminessssss snnssnonssnas smms sarssanessssssnsssstns
STATE OR COUNTRY) /W /
¢ - a’ g DD AN OPERATION PRECEDE DEATHL.iceeerens DATE OF..coimianiisnssisissnneecansessncssones

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Important.
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Revised United States Standard

Certificate of Death

[Approved by U. 8. Census and Amerfcan Public Health
Assoclation.]

Statement of Occupation.—Procise statement of
occupation Is very lmportant, so that the relative
hea.lthhﬂii’@ss of various pursuits can be known. The
questiorP&pplies to each and every person, irrespec-

tive of ngg. For many ocooupatione a single word or:

term on the first ine will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, sto.
But in many cases, especially in industrial employ-
ments, it {8 necessary to know (z) 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, (b} Cotton msll; (a) Sales-
man, (b) Grocery; (@) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘Laborer,” “Fore-
man,” “Manager,”! “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepsrs who receive & definite 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 ocoupations of persons engaged In domestic:

servios for wages, as Servani, Cook, . Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBBASBE CAUSING DEATH, state oocu-
pation at beginning of illmess. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
{ired, 8 yrs.) For persons who have no ccoupation
whatever, write None. ‘

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acacepted term for the same disense. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitie”); Diphiheria
(avoid use of “Croup"); Typhoid ferer (naver report

]

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, persioneum, eoto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canoer” ia less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic <nterstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal eonditions,
guch as *‘Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Coms,” “Convul-
sions,” *Debility’”’ (*Congenital,”’ ‘‘Senile,” etc.),
“Dropsy,” *Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” *Marasmus,” *0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertnined .as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, 88 “PUERPERAL seplicemia,”
“PyUERPERAL peritonilis,” eto. State cause for
which eurgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suictde.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, felanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assooiation.)

Nora.~Individual offices may add to above 18t of undesir-
able terms and refusa to sccept certificates contalning thom.
Thus the form in use in New York Olty states: *‘Certlflcates
will be returned for addltlonal information which glve any of
the following diseases, without explanation, ad the sole causoe
of death: Abortion, celtulitis, childbirth, convulslons, hemor-
rhoge, gangrene, gastritls, erysipelas, meninglitis, miscarrlage,
necrosis, perltonitis, phlebitis, pyomia, septicomin, tetanus.”
But geueral adoption of the minimum list suggestad will work
vast improvement, and ita scops can be oxtended at a later
date,

ADDITIONAL SPAQR FOR FURTHER ATATRMENTS
BY PHYBICIAN.




