H. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township....._..
City..,oceeennen

2. FuLL NAME....A.... A A A TUE IR

(Usual placr “of nbode)

- Begistration District Now.oo oo oo eeeirenseennene

7O

{If nonresident give city or town and State)
mos. da.

Length of residence in city or town where death occurred yea. mos. da. How long.in U.8., if of foreign birth? TS,
— :
" "PERSONAL AND STATIST'CAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH i
EX 4, Co CE | 5 Smae: Manmep. Wioowed 08 | 15 DATE OF DEATH (uow, mmvm)o@-&’// I L5
N7/ A P A

5A, IF MARRIED, w:nowsn. or Divorcen
HUSBAND of

(GR) WIFE or
6. DATE OF BIRTH (KONTH, DAY AND vun)% -‘7 / f%¢
7. AGE Years MonTus Dpr 1t LSS flan 1
v S 1
&7 ¢ é’ -
8.

. OCCUPATION OF DECEASED
(n} Trade, profeasion, or %
parficolat kind of work .,,..,.... 2 W A2

{b) Geoerol peture of industry,
bminess, or establishment in
which empinyed (or employer)
{c) Name of employer

. BIRTHPLACE (CITY OR TOWN) ...

" (STATE OR COUNTRY)

10. NAME OF FATHER

CONTRIBUTO
(SECONDARY)
{dursiion) b 11 SRR oos.... ds.
18. WHERE WAS DISEASE CONTRACTED ‘—_/——-"
IF NOT AT PLACE OF DEATHT..cormiinimtiinmcsmnasionsy sesmsspas st sarisnsaranss
1 . “—
()Dm AN OPERATION PRECEDE DEATHL.....cecoceer DATE OF ..o rnrrsir s
A
A Was THERE AN AUTOPSY?, rtreiaTrenmteraraans et et mtkesmneanes semtns srsten
P

WHAT TEST CONFIRMED DIAGNOSEST

M.D
(Addrm}

S

r_) 11. BIRTHPLACE OF FATHER {(ci1Tr onjMwn)
5 {STATE OR COUNTRY)
-4
« | 12, MAIDEN NAME OF MOTHER th' /W
o

t3. BIRTHPLACE OF MOTHER (crTr or 3.

(STATE OR ooum’mr)ﬂﬂ

.
T

*State ﬂn Dmmmuss Cavaing Drpams, or in deaths from Viovzwe Cavazs, state
{1) Mmuns arxp Narvms or Injonr, and (2) whether Accmewrst, Buicmar, or
\Hmm:m.u.. *{Bee reverss side for additional space.)

1e. PLAC? QF BURIAL, CREMATION. OR REMOVAL

1 DATE OF BURIAL

12/, §

FiLep...




Revised United States Standard
Certificate of Death

1Approved by U. 8. Census and American Public Health
' Association.]

Statement of Qccupation.—Precise statement of
occupation is very 1mporta.nt, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
But in many cases, especially in industrial employ-
menty, it is necessary to know (a) 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 mill; (a) Sales-
man, (b) Groeery; (a} aEgreman. (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manager,”” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
enga.ged in the duties of the household only (not paid
Housekéeper§ who recdive a definite salary), may be
enterea aﬁlousewzfc, Housework or At home, and
chl]d.rﬁﬁ,;gp#ga.mfully employed, as At school or At
homeX< Ggre should be taken to report specifically
the occupations of persons engaged in dom.stie
service for wages, as Servant, Cook, Housemaid, ete.

1f the ocoupation has been changed or given up on’

account of the DISEASE CATUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 6 yrs.) For persons who have no oecupatlon
whatever, write None.

Statement of cause of death.—Nama, irst,
the DIBEASE cAvsiNg DEATH (the primary affestion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphiheria
(avoid use of “Croup”); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie ((‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, ete., of . [ . (name
origin; “Cancer’ is less daﬁmte a.vmduse of“Tumor”
for malignant neoplasms); Measles Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. The contributery (secondary .or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms.or terminal conditions,
such as “Asthema,”, Anemia"” (merely symptom-
atie), “Atrophy,” “Collapse,” “Comn,” ‘‘Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart ‘failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “OId age,”
“Shocek,” “Uremia,” *“Weakness,” ete., when 2
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUerPERAL septicemis,”
“PUERPERAL periténilis,” ete. State cause for
which surgical operation was undertakepn. , For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck Sy rail-
way irain—accident; Revolver - wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, fefanus) may be stated
under the head of “Contributory.” (Recommmenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) :

Nore.~—Individual offices may add to above ligt of undesie-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastrits, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemta, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date. .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN. '




