Do oot ase thly gpace

!
q‘tﬂ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

%
Z

(c} Noawe of employer

9. BIRTHPLACE (¢ITY oR TOWN

(STATE OR COUNTRY)

10, NAME OF FATHER Q_W zMM v Was THERE . w
AM AUTOPSY
;,_" 11. BIRTHPLACE OF FATHER (CITY OR TOWNY....cvreo o ltlonmrnrrrerinsraean, WHAT TEST COMFIRNED DIAG e
- é (Szat= oR counY) (Sidned).onrmnenncs X
| 12 MAIDEN NAME OF MOTHER EM%&L‘Q W19 (Address .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}..c.vuonpgregersinssssssosmommenecreans *Btate the Dummss Cavaa Dnm.‘:in deaths from VioLewr Cavams, stats
SIATE OR m/ (1) Mmxs 2xp Natums or Dooer, aad (3) whether Acvmxrras, Buremar, eor
(Srare o coutrry) ey Howcroar.,  (Bes reverss sids for sdditional space.)
1. g——— ()] @t&”ﬂk -l h || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
it 7 tfow Y a0 o 1450 wil

fy. 3 -
24 ) Y 38H98
8 . 3 )
o~ g Registration District No.. . Fils No, :
E’E Privuey Begisestion Distict No..... 4. 230, 2. Bedistered No- ....ccorermmmmmunnssmessssso .
Lo
b T Werd)
Qe
I B L O T £ L L A
[74=] {a} Residence. No........... b e s e e e b e s
|2l g {Usual place of abode) (If nonresident give city or town and Sute)
EE Length of resldence in city or town whera death occureed - mos. ¢s.  How long in U.8., & of foreidn hirfh? . Do da
- ) -~
5 PERSONAL AND STATISTICAL PARTICULARS 25 MEDICAL CERTIFICATE OF DEATH
24 ad - =
g% i * Cg R A | o e M g ™ || 16. DATE OF DEATH (uowrh. pay ano veAR) ,9:4 2y w2ls
5 ﬂ A . ) 17. ~
sa thY/d l(}"W | HEREBY CERTIFY, That I aitended deceased from . o
ts Sa In Masnier Wioowsn. oR Dvoscen e B R 2 LAY T4
i (or) WIFE o % that [ last saw buckecher.. alive on.... Abrtoie. Ko 7, vy 192o., and that
s 'if : / - death 8, on the date statod shove, ab....... oA . . AL me
Ia 8. DATE OF BIRTH (uowT, oaY awo Yeas) /g (5" —/(YFT THE CAUSE OF DEATH® mas As rouiows:
2. 7. AGE(" 9 Yeans Mosrits Davs It LESS than 1
oY -~ — day, b,
: 5 | =
g g . L — N
1 ]
3 . OCCUPATION OF DECEASED , S S -
= (o) Trade, poleasicn, or A{ Lot °7 : :
% {b) General catore of hhdn
° basiness, or esiablishment i
‘: which employed (ar employer).................
3
A
!
3
P
A
&,
[+]
2
o

R. B.—Every itom of information should be carefully supplied.

15. .
m«:&%?" % - o 20. UNDERTAKER Annnsss—_
F ’ 19 ¥ REGISTRAR M v 714470” qfo% 7




Revised United States Standard
Certificate of Death

(Appraved by U, 3. Census and American Public Health
Association. )

Statement of Occupation.—Preocise statement of
vooupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applias to each and every person, irrespeg-
tive of age. For many ocoupations a single word or
term on the first ling will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architeci, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ots. DButin many cases, espeeially in industrial em=
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
-for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery. (a) Foreman, (b) Auto-
mahile faclory. The material worked on may form
part of the second statement. Never veturn
'_“.Laborer," “Foreman," “Manager,”’ *“Desler,” eto.,
without more precise specification, as Day laborer,
Farm leborer, Laborer-—Coal mins, eto. Women at
home, who are engaged in the duties of the houss-
hold only (not paid Housekeepers who rocsive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At scheol or At home. Care should
be taken to report specifically the ovcupations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
‘haa been changed or given up on account of the
DISEASE CAUSBING DEATH, state ocoupation at be-
ginning of illness. [f retired from business, that
fast may be indicated thus: Farmer (retired, 6
yra.}. Tor persons who have no ocoupation what-
avor, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with
‘respect to time and oausation), using always the
-same accepted term for the sameo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); DipAtheria
[aveid use of **Croup”}; Typhoid fever (never report

“Typhoid pnenmonia'); Lobar pneumonia; Broncho-
pacumonia (“Pneumpnia,’” unquslified, is indefinite);
Tuberculosia of lungs, meninges, pepiloneum, ete.,
Carcinotna, Sarcoma, ebe., of —-—~——— (namse ori-
gin; “Conoer” is less dafinite; aveid use of “Tumbr”
for maliznant neoplasm); Mcasles, Whooping cough,
Chronic voloular hearl disedse; Chronie inlerstitial
nephritia, ote. The contributory (secondary or in-
teraurrent) affection need not be stated unless im-
portant. Exomple: Measies {disease tausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘“‘Agthenia,” ‘“Anemia’” (merely symptomatic),
“Atrophy,” "“Collapse,” **Coma,” “Convulsions,”
“Debility” (*'Congenitzl,” **Senile,” ete.), "‘Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,' *'In-
anition,” ‘“Marasmus,” “Old age,"” '‘Shock,” “Ure-
mia,” “Weakness," etc,, when a deflnite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUBRPBRAL peritonitis,”
ate. State cause for which surgical operation was
undertaken. For vioLENT DEATES s8tato MEANS OF
inJury oand qualify &S ACCIDENTAL, 8UICIDAL, Or
BOMICIDAL, or 88 probably sueh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Reoveolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fradture
of skull, and consequences {e. g., sepsis, telanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of eause of death
approved by Commiitee on Nomenclature of the
American Medical Association.) -~
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Norn.—Individual offices may add to aboves list of unde-
eirable terms and refuse to necept certificates containing them,
Thus tha 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 sole cause
of death: Abortlon, cellulltls, childbirth, convulsions, hamor-
rhage, gangrens, gastritls, erysipslas, meningitts, miséarringo,
nocrodls, peritonitls, phlebitis, pyemda, ecpticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ta scopo can be extended a® o later
date.
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