LA B
PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Registration

2. FULL NAME........

(Usual pla.ce of nbode)

Length of residence in city or town where death ocomrred s,

... Bt

7 ll.eﬂmthn District Now........... 357@

CERTIFICATE OF DEATH

... Ward,

(If nonresident give city or town and State)
How long in U.S., if of foreidn birth? TS, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MaRRIED, WIDOWED OR

Divorcep (wrize the word)

4, CoL R RACE
1

i

5. IF Marntep, WIDoweD, o Divorcen
HUSBAND ofF

16. DATE OF DEATH (MONTH, DAY AND YEAR) /.92 - /
17.

= EEERW P S5 ¥ TEIHHEFIEIMYSESIvYy s

AGE should bo steted EXACTLY.

(or) WIFE or ‘ that 1 saw boxtermer alive on.... Lodatrs
. .
- death d, on the dals stnted above, af.....>
6. DATE OF BIRTH (MONTH, DAY AND vun\/ﬁ’/’? /D - /M_? BrOF DEATH® WS AS FOLLOWS:
7. AGE Yeans MonTs Chars 1 LESS than 1
[L2 L A— hra.
3 .f / ) ‘2 / JL — min.

8. OCCUPATION OF DECEASED d e B
(a) Trade, profession, or @ Lol 7 ¥
particalar kind of work ..... | Aesaden |-l Dl

®) G I natmre of ndust
business, or esiablishmernt in
which employed (or employer).,

{c) Name of employer

Mf

...(doxation)............

(SECONDARY)

.

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY OR TOWN) .57 ..o ameranes
(STATE OR COUNTRY)

10. NAME OF FATHER W %"%

1. BIRTHPLACE OF FATHER (oiTY am TowN)...

{STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHEFE/m W

IF NOT AT PLACE CF DEATHY..

DID AN OPERATION Pn}:czoa DEATHT ............

WAS THERE AN AUTOPSYT......cocornen

13. BIRTHPLACE OF MOTHER (cizx or TOWN a'
(STATE OR COUNTRY)
¢ /

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

N. B.—Every item of Information should be carefully supplied.

T
101X CAvEEs, alate
ExriL, Bmicmoar, or

hJ A [4
*Siate the Duspase Cammixg JOratr, or in deaths
{1} Mraxa ixp Maroex or rY, and (2) wh
Howreroan.,  (See reverse side for additional space.) -

19. P! OF BURIAL, ATION, OR REMOVAL

M—a_,&yu

DATE OF BURIAL

L2~ A 19/{

APDRESS

y & A

zo UNDERT%
! V?:«v&t_% KL




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is vory important, so that tho rolative
hoalthfulnoss of various pursuits ean be known. The
question applies to each and every person, imespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo~
tive engineer, Civil engineer, Stafionary fireman, ete.
But in many easos, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needod.
As oxamplos: () Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Autemobile fac-

fery. The material worked on may form part of the

second statoment. Never return ‘‘Laborer,” ‘Tore-
man,” “Manager,” ‘‘Dealer,” ete., without moreo
preciso specification, as Day laborer, Farmn laborer,
Laborer— Coal mine, ete. Women at home, who are
ongagod in the dutics of the household only (not paid
Housekeepers who roceive a definife salary), may bo
cntered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Carc should be tnken to report specifically
the oecupations of persons engaged in domestic
service for wages, as Servant,- Coek, Housemaid, ote.
If the occupation has been changod or given up on
account of the DISEASE CAUSING DEATH.'sta,te oceu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus:. Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write Nc¢ne.

Statement of cause of death. ——Na.me, first,
tho DISEASE CAUSING DEATH {the primary affection
with respeet to time and eausation), using always the
samo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerchrospinal meningitis”); Diphtheria
{avoid use of “Croup''}; Typhoid fever (never roport

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcingma, Sarcoma, eto., of ...t (name
origin; ‘‘Canecor'’ is loss definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inierséiiial
nephritis, ote. The contributory (secendary or in-
tercurrent} affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never roport mere sympgoms or torminal conditions,
such _as ‘‘Asthenia,” *‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,"” ‘Convul--

.nyoyp-!’ S Deaalitalt, l’“("murnnltnl'L.“anﬂ.a.’l_.nén_‘l

ivg,” “Inanition,”” “Marasmus,” 0Md aqge,"
ort” “Uremia,” “Weakness,” ete., when a
“ghdisease can be ascertained as' the cause. “
dofinigalify all diseases resulting from child- -
Alwaydscarriage, as “PUDRPERAL seplicemia,’
birth or\ pertlonilis,” ete. State cause for
“pyprren. operation was undertaken. For
which Surglstate MEANS OF INJURY and qualify
VIOLENT DEA'EUICIDAL, OR HOMICIDAL, Or &8s

as accrpENTAL WS R iamefinits or as
probably such, if impossible to determine definitely.
Examples:  Accidenfal drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus) may be stated’
under tho head of ‘“‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturé of tho Amadrican
Modieal Assoelatlon )

Nors.—Individual offices may add to above list of undesir-
able terms and rcfuse to accept certificates containing $hom.
Thus the form In use in New York City states: “Certiflcates
will be roturned for additional information which give any of
the followlng dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
Dut general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extendod -t a later
date.
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