WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N, B.—Every item of information should be carefully supplied.

-

i

MISSOURI STATE BOARD OF HEALTH

- e - . BUREAU OF VITAL STATISTICS
Ve ) o CERTIFICATE OF DEATH .- .
1. PLACE OF DEATH = . o 7@1 3 f!, 1 ')
" Caunty P No.,..j'. ............................
Township.... @ g..o0 S s Noce iy grrerrvemcrnns <, Primary Regigggation Disteigt No...p........... 2 0 —) B Registered i 406

ey
2. FULL NAME ..

(2} Residence. No... L a4 AR R
{Usual place “oi nbode)

Lendth of residence in cily or town where death occurred

([f nonresident give city of town and State)
How long in U.S., i of foreign birth? T oy mos,  -ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SincLE, MARRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE
M Wt tle

Dlvom word)
=

5a. IF Marnten, Wipowep, or Divorcen
HUSBAND or
(or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR)WMM q 19 /q
17.
| HEREBY CERTIFY, W
Mrﬂ,7 1806, 0 e o 6,?-' 1.9
alire on......... 00 1A A
den

ﬁp .19[7. and
d, on ihe daie stated above,’at... .

6. DATE OF BIRTH (MONTH, DAY AND YEAR) m 27%7/6,

Bars

/3

YEARS

Z

7. AGE MonTrs ' i LESS thea 1

? -1 S—— %

-E ...........
8. OCCUPATION OF DECEASED
{a) Trade, profexsion, or
(b) General pature of indusiry, CONTRIBUTORY.... .Sttt L L N M
bosiness, or establishment in {SECONDARY)
which canployed (or employer)... o (dration) T T men L T as
(¢) Name ol employer
%:W— 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .. F IF MOT AT PLACE OF DEATHL.ouensenneorenrrenne.
(STATE OR COUNTRY)
@Dln AN OPERATIGN PRECEDE DEATHI.. DATE OF....o i e
10. NAME OF FATHER /QW 4% - - "——-7;1;0- —_—— -— - - — -
g 11: BIRTHFLACE OF FA‘IVER (CITY ORF TOWN)...
E' {STATE OR COUNTRY)
[+
2 | 12. MAIDEN NAME oF MOTHEW W{.
¥ L4
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... ﬂr *Stat.e the Dr.snu Cacmixg Drzavs, or ip desths from Viouese Cavars, state
% (1) Mmxs axn Narvmm-or Ixsvmr, and (2) whether Accomwrar, Svicmar, or
(Stare oR °°“"T“) : : Howacmat.  (Sea reverse side for additional spacs.)
- 9 oo 19. PLAC-Z BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ey /67 z 2. 4 ’-b/ //_@44,//: /¢
15, V/AbDRESS

el 111219, TWay b Stantes

/421 9, TIK.

20, :NDERTAKER i /&%‘ @\
of




pors it

1

. As examples:

Ref\':rised Ul;ited States Sfandérd

: Certifiéa’t_e of Death

[Approved by U. 8. Censua and American Public Health '
. 1 Association.)

Statement of Occupation,—Precize statement of
'Da-m]mmonx—1s«very»1mporta.nt,¢80 <that: the-re\laturau,“__ .

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-

tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eote.
But in many cases, especially in industrial employ-
ments, it is' nedessary 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.
(a) Spinner, (b) Colton mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. ‘Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘Dealer,” eote., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid

s -Hof:sekeq&rs who roceive s deﬁmtmlary)_ may be

entered as Housewife, Houseuork or At home, and’
chlldren, not gainfully employed, as At school or At
home, Qara should be taken to report specifically
the occiipations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the oesupation has been changed or given up on
account of the pIsEASE cAusING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Ncne.

Statement of cause of death. —-Name, first,
the DISEASE CcAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aecepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria

(avoid use of ““Croup’}; Typhoid fever (never report

ﬁé /%t=== .

“Typhoid pneumonia’); Lobar pneumontia; Broncho-
preumonia (Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoncum, eto.,
C‘arcmoma, Sarcoma, eto., of . ..{bame
origin; *“Cancer"” is less deﬁmta avond use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secohda.ry or in-
tercurrent) affection need not be stated unless im-
portant. ‘Biimplet-Measts-(disoase. -epusing .death),
29 da.; Bronchopneumonia (seeondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as "‘Asthenia,” “Anemia” {merely symptom-
atie), “*Atrophy,” *‘Collapse,” *‘Coma,” “Convul-
sions,” ‘'Debility” (“Congenital,” *“Senile,”” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,”” “0Old age,”
“Shoek,”” *“Uremis,” ‘“Weakness,” eto., when a
definite dizease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL aeplicemia,”
“PUERPERAL peritonilis,” ete. State cause for
whieh surgical operation was undertaken, For
VIOLENT DEATHS staté MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Peoisoned by carbolic actd—probably suicide.

remen. .q-..w..Thalmture of the injury, as. fructure ,of skull, and

consequences {o. £., gepsis, telanus) may be sta.ted
under the head of “‘Contributory.” {(Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriecan
Medical Association.)

Norte.~—Individual offices may add to abeve st of undesty-
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 diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rha.ge gangrene, gastritis, erysipelas, meningitis, miuca.rrlase
necrosis, peritonitis, phlebitls, pyemia, aepticemia, tatnnus

‘But general adoption of the minimum list suggested will work

vast improvement, and its scope can be extended at a later
date.
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