MISSOURI STATE BOARD OF HEALTH _ <
BUREAU OF VITAL STATISTICS [ L5 5! / -

CERTIFICATE OF DEATH

-.5?? 2

1. PLACE OF TH

Eeﬁislrntnl District Now......

2. FuiL Name.... el B L/ O O O

{a) Reside Nowvicninen fofi e erisneianns Sloy e L WAL e st e
(Umal p!acc of nbod ) (If noaresident give city or towa and State)
Lengih ol residence I cify or fown where death occmrred ”1 yra. /0 moa. - da. How long in U.S., il of loreign birth? TS mos. da.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3. SEX

4. COLOR R RACE
1y
PPy Tye— _/B ) HEREBY CERTIFY, Tlul!aueﬁj ’lnm M‘h
HUSBAND or RN L B ‘\.5. [ LA AT L1920
{oR) WIFE oF ‘g %ﬂf”’ bat T Last saw n.m alive on........... . 19..'1...5‘ nod that
[

dexth occmrred, on the date xtated shove,
6. DATE OF BIRTH (K\erc DAY AND vm) /QM l.ﬁ'-l 3.3

5. %r%:c M.m:‘s‘nt 'o:':ggrvgo %% | 15. DATE OF DEATH (MONTH. DAY AND YEAR) M{M/ ¥ 19,2 3

AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very Important.

{a) Trade, profession, ar

8. OCCUPATION QF DECEASED
putticutar kind of wk/ LAY

{b) General uature of industry, ONTR[BUTORY..............Q.“ B OO
business, or establishmrent in (SECONDARY}
which employed (@ employer)....civmeieniie et ||

{c) Neme of employer ] .
18. WHERE WAS DISEASE CONTRACTED

F—1 7 f -
]
9. BIRTHPLACE {ciTY o TOWN) ... L7 NS M‘ IF NOT AT PLACE OF DEATHT........ s et s ecrems
{STATE OR COUNTRY) )/ e
MV%_AM

DID AN OPERATION PRECEDE DEATHY... Y.  DATE OF ool oeceececs oo
10. NAME OF FATHER
WAS THERE AN AUTOPSYT..... 0Ae v,
?3 11. BIRTHFLACE OF FATHET/(CITY OR Iwu), WHAT TEST CONFIRKED m.\glsv...... o cotivontrs, T VT
E (STATE OR COUNTRY) } d (Signed).... '
= Jﬁ-\
< | 12. MAIDEN NAME OF MOTHER MAMM 7//..,19 L_S(Adam.)
13. BIRTHPLACE OF MOTHER (ciTy on TOWN).ooan.n ‘Etate the Dismasy Civmixe Dears, bf in desths frdm Vmu;Ll Cavsxy, state
{1} Mmaxs axp MNavomm or Inummy, and” (2) wh AccoewraL, Sutcroat, or
(STATE OR COUNTRY) M Hoaermar.  (Sec reverse side for sdditional space.)

‘Ir. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

| 8. DERTAK?M h\'o' N(N“\_\q. )
""ﬁEé't's'i'ii.\'ri""- /9“ Q&‘M

R. B.—Every item of information ghould be carefully supplied.




Revised United States Standard
Certificate of Death
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Statement of Qccupation,—Preotse statement of
ooccupation {a very Important, so that the relative
healthfulness of various pursults can be known. The
question applies to each and every pereon, Irreapeo-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive enginesr, Cirvil engineer, Statfonary fireman, eto.
But in many cases, espealally In Industrial employ-
monta, {t is necessary to know (a) the kind of work
and also (b) the nature of the buslnesa or industry,
and therefore an sdditional line !s previded for the
latter statement; it should be used only when necded.
Ap examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second atatement. Never return '‘Laborer,”” ‘‘Fore-
man,” ‘‘Mansger,” ‘‘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 pald
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, a8 Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, aa Servan!, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the pIaBASE CAUBING DBATH, state ocou-
pation at beginning of illnesa, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ossupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEssE cavsing pEATE (the primary affection
with respeot to time and causation), using always the
same accepted torm for the sumo dieease. Exemples:
Cerebroapinal fever (the only definite eynonym s
“Epfdemio oerabrosplnal meningitis'’); Diphtheria
{avold uee of “Croup"); Typhoid fever (never report

“Typhold pneumonta”); Lobar preumonia; Broncho-
pneumonia (' Pneumonis,” ungualified, 1s indefinite);
Tuberculosia of lungs, meninges, periloneum, ato.,
Careinoma, Sarcoma, ete., of ........ .. (name ori-
gin; “Cancer’ 13 less definite; avold use of “Tumor”
for malignent neoplaams)} Measles; Whooping cough;
Chronic velvular heart disease; Chronic interatitial
nephritie, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless Im-
portant. Examplo: Measles (disease causing death),
28 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms ot terminal conditions,
such as “Asthenia,’” “Anemia”™ (merely symptom-
atio), *'Atrophy,” ‘Collapse,” *‘‘Coma,” *“Convul-
sions,” *Debility” (“Congenital,” *‘Senile,” ets.),
“Dropsy,” ‘‘Exhaustion,’” “Heart fallure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’” “O0ld ege,”
“Bhook,” “Uremisa,” “Weaknees,"” afo., when a
definite disease san be ascertained as the oause.
Always qualify all disemses resulting from ohild-
birth or miscarriage, as ‘‘PUBBPERAL seplicemia,”
“PUERFERAL pertionitis,” eta. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MRANS OP INJURY and quslify
88 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF a8
probably such, if imposstble to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
coneequences (e. g., sepsis, telanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the Amerloan
Medioal Assooclation.)

Note.—Indlvidual ofices may add to above list of undesir-
sble termd and refuse to sccept certificates contalning them.
Thus the form in ude In New York Olty etates: “Oertificates
will be returned for additional Information which give any of
the following dliseases, without explanation, as the sols caume
of death: Abortion, cellulltls, childbirth, ¢convulalons, hemor-
rhage, gangrens, gadtritis, erysipolad, meningitls, miscarriage,
necrogis, peritonitis, phiebitls, pyemla, eepticemla, tetnons.™
But general adoption of the minimum Hst suggestod wlll work
vast Improvement, and its ocope can be extendsd at a later
date,
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