N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plaln terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . , ..
CERTIFICATE OF DEATH 41 0 5

1. PLACE OF DEATH

2. FULL NAME..

{a) Residence. No.... Q ﬁ&yﬁf 27 ]5 Word,

(Usual place of uhode) (H nonr:tadr_nt gwe clty of town and. Sut:)
Lengih of residence to city or town where desih ocCirred yra. mos. . da Bow hnd in U S., il of foreign !nrﬂl? - yra. mos, ds.

L:

\*J \

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

5. Sioie, MaRRiED. WIDowED Of || 15. DATE OF DEATH (onTH, DAY AND YEAR) /%,7 / f}f 15/ f
[/ . N
- v 4 I HEREBY CERTIFY, Thallnuandeddmudl ...............
SA. 0F MAR%IEB. Wioowen, or DivorceED . f jf — /?
HUSBAND or . : . to, Pd.a 18
(or) WIFE or AT ha-m nhvn oo ol 2t . 48 x mlf and that
dexih octarred, on the date sta L LT RO Qap

6. DATE OF BIRTH (wowTH, oA AND YEAR)  {f] ;,vg‘—’//an\\_

7. AGE YEARS MONTHS Days If LESS than 1
. S\ [ [ J— brs.
or .. min.
Y 11} }4{ (} -

8. OCCUPATION OF DECEASED
(2) Trade, proleasion, or
particalar kind of woek ,......... ... 5

 (b) General nature of ind
bosiness, or cxiablishment in

which employed {ar employer)... ('n &6‘( M[’f %‘( ( .

. ) Neme of employer

_ 18, W WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTr or Town) @qumg ¥ NOT AT PLACE OF DEATHY.... @2 3 a3 fj@t,é %‘,\

(STATE CR COUNTRY)

( , DiD AN OPERATION PRECEDE DEATHT....M DATE OF.. T e crrenraanems

10. NAME OF FATHER {\/'L (1/6}1 M [/WU WAS THERE AN Amopsﬂw ............. P eninsassensaseanias F—

?_5 11. BIRTHPLACE OF FATHER (cITY OR TOON)... WHAT TEST CON GNOSIST.... Y
-E (STATE OR COUNTRY) : (Signed).. M 4 Z e M D
& | 12. MAIDEN NAME OF MOTHER T e YAEY, ,m,lf(.\ddrm) Qéf(y g, aﬁ[{?}//ﬁ //
13, BIRTHPLACE OF MOTHER (cITy caxmn)... ... bt *State the Dmuasy Cavaina Daarz, e in d“‘h’/”°‘“ ¥ Cavees, state
. . bvl-lf “VV?L (1) Mxaxs axp Natvan or DIvomr, sad (2) wbcther A L, Burcmat, or

(STATE OR cum‘rm) Howtcmar.  (Seo roverss sido for additional space.)

14, )
 IFORNANT .. % g:-ﬂ |l 19. PLACE,OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
hddres)_ £ % a Liﬁ M ézc é& @ZCZEQ{I Y hq 19/
15. -.},l. [N ngw% 20. UNDYRTAK DR

FILED.. cocoocvvianiey TR AT S R L N N i
. REGISTRAR ‘@}!#—4{ ,Z/(/.f.mf’? 4 f % ‘? éﬂﬂdﬁ‘.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Asgociation.]

Statement of Occupation.—Preeise siatemont of
oocupation is very important, s¢ that the relative
healthtulness of various pursuits can be known. The
question applies to esch and every person, irrespec-
tive of age. For many ocoupations 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, Sialionary fireman, eoto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and alsoc (&) the nature of the business or industry,

and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; () Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

tory. The material worked on may form part of the

socond statement. Never return “Laborer,” ‘‘Fore-

man,” ‘“Manager,” “Dg'aler," ete., without more
precise specification, as* Day laborer, Farm laborer,
Laboerer— Coal mine, oto, Women at home, who are

engaged in the duties of thie household 6nly (not paid:
Housekeepers who roceive a definite salary), may be’
entered as Housewife, Housework or At home, and,
ohildren, not.gainfully.employed, as At school or Al .-

home, Care should be taken to report specifically
the ocoupations of persons engaged in domesiie
gervice for wages, as Servant, Cook, Housemaid, eto.

It the oceupation has been changed or given up on.

account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired:from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oceupation
whatever, write Ndné.

Statement of cause of death —Name, first,

the pisEABE cAUBING DEATH (the primary affeetion’

with respeot to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio eceorebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (" Poeumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcema, ete., of ........ PRPUOVOTOPOTRORIN § 0 F:% 111
origin;‘‘Cancer’ is less definite; avoid use of **Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseases; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-

. bortant. Example: Measles (disense causing death),

£8 da; DBronchoppeumonia (secondary), 10 da.
Never report mere #dymptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anomia'’” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” *Convul-

" gions,” ‘‘Debility’ (*Congenital,” “Senils,” ete.),

“Dropsy,” *Exhaugtion,” *Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” ‘Marasmus,” “O0Old age,’”
“8hock,” “Uremia,” ‘‘Weakness,” etc.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For

' VIOLENT DEATHS st&t¢ MEANS OF INJURY and qualify

85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
gy irain—accident; Revolver wound of head—
komicide; FPoisoned by carbolic acid—probably suicide,

.The nature of the injury, as frasture of skull, and

consequences (e. g., sepsis, felonus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association. )

Nore.—Individual offices may add to above lst of undesir-
able terma and.refuse to accept certificatea 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 scle cause

of death: Abortion, cellulitis, c¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicomia, tetanus.”
But general adoption ¢f the minimum list suggested will work
vast Improvement, and ita scope can be extended at a later
date.

.
ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.



