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

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

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

1. PLACE OF .DEATH ’ Co 85 . »4827
County.. £t Registration District Nov...vussuensorsreion.s oo e File Noweorovoenseeeveonsssesoersor &3 e
. Townshi Primery tion District No 1 Gﬁjﬂ- ' Bedisiered No. ...c.veeo..en.. 211
Gu.....l:I:f..-.. a ”2 /’27""4"‘"

2, FULL NAME

(®) Besidense. ../?-7"&! /£4

No...
{Usual p[a:e of abode)

t give city or town and State)

Length of residence in city or town where dealh_oa:ured s, ROS. ds, How Innﬂ in U.5., il of oreign birth? JT8. oS, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX -. 4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED OR
, ; " 16. DATE OF DEATH (MONTH, DAY AND YEAR) % // 19

# - N D:'vosfczn (write € word) / 3 /4'
sl % . EREBSY CERTIFY, That dem.sed rom 1:X.. £

54, Ir MaRrIED, WIDOWED, OR Dwonczn ﬁ /?
HUSBAND of . 18 -+ 19.
(o) WIFE or M_ M. A ﬁ (hat 1 last e h"“‘ alire on... 2% Sk ./f’ and that

6. DATE OF BIRTH (MDNTH. DAY AND vm)M 1.0 --/ r? Vel

7. AGE YEARS Montus | |- Dars I LESS thati 1
day, v Jara,

8. OCCUPATION OF DECEASED
(n) Trade, profession, or

particutar kind of work ... . .

(b) General naiure of :ndnstry, CO?TRIBUT(;RY—\
busineas, of estahlishment in SECONDARY -

which emploged (or emplayes).. d/‘- A‘MV Y SVt SO

{c} Name of employer

o. BIRTHPLACE (ciry on Towny ..} F Gt .‘
{STATE OR COUNTRY)

1 10. NAME OF FATHE M :
% ” WAS THERE AN AUTOPSYT.......... m‘:zz

I‘E 11. BIRTHPLACE OF FATHER {CITY OR TOWN)......cc.oimnmmnmcrinniime e WHAT TEST CONFIR £ £y O
. . . |
£ _isr_ﬂ’__zk_dﬁﬁ%ﬂ‘; (Sitaed)...r o f] |

' If ;

E 12. MAJDEN NAME OF- MOTHER g g % .19//( ddreay) ‘
1. B!RWPUCE OF MOTHER (CITY OR TOWNY,efo e eeeeeeee s *State the Dwseasz Cavsing Dzars,. or in deathy from Capses, state |
(STATE o% ggpueTRY), % (1) Mzaxs a0 Narcze or Lwmy, and (2) whether A aL, Btictoar, or ‘

A = Heurcroar.  (Seo reverse gide for additional space.)

=%

ALty : €ty /G- W/ 5
: 7 g

4,
i :mum'r [ % W ?ﬂ ﬁ M&PI— ?CE OF BURIAL, CREMATION, OR REMOVAL J;TE OF BURIAL

v 2Uond. oo, 9:/«4.}{1%—
Ly Y 3 Hople )




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Americall Public Health
Association.]

Statement of Occupation.—Prec'se statement of
occupation is very important, so ttat the relative
healthfulness of various pursuits can be known. The
question applies to each and every parson, irrespec-
tive of age. For many occupations ¢ single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaesitor, Arhitect, Lecomo-
tive engineer, Civil engineer, Staliona'y fireman, ote.
But in many cases, ospeeially in indistrial employ-
ments, it is necessary to know {(a) tl e kind of work
and also (b) the nature of tho businiss or industry,
and therefore an additional line is provided for the
latter statement; it should be usod only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {(a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
{¢ry. The material worked on may form part of the
second statoment. Never return *‘Liborer,” “‘Fore-
man,” ‘“Manager,” ‘“Dealer,” ete., without more
precise spocification, as Day laborer Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite : alary), may be
entered as Housewife, Housework o At home, and
children, not gainfully employed, as At school or A
home. Care should be taken to reg ort specifically
the oceupations of persons engagel in domestie
service for wages, as Servant, Cock, Tousemaid, ote.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEsTH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indieated thus: Farmer (re-
tired, € yrs.) For persons who have no oceupation
whatever, write Ncne.

Statement of cause of death—Name, first,
tho DISEASE cAUSING DEATH (the pr.mary affoction
with respeet to time and causation}, vsing always the
same accepted term for the same diseise. Examples:
Cerébrospinal fever (the only definite synonym is
“Epidemic eecrebrospinal meningiti: *'); Diphiheria
{avoid use of “Croup”); T'ypheid fev r (never report

*“Typhoid pneumonia’’}; Lobar pneumonia, Broncko-
preunonia (“Pneumonia,” unqualified, is indefinito};
Tuberculosis of lungs, meninges, periloneum, etoc.,
Carcinoma, Sarcoma, ete., of ... (name
origin; “Canecer” is less doﬁmte &v01d use of “Tu mor'’

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ““Asthenis,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,’” “Coma,"” ‘“‘Convul-
sions,” *'Debility" (““Congenital,” “Senile,” e¢te.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” “‘Marasmus,” “0ld agoe,”
“Shock,” ‘“Uremia,” “Weskness,” ete, when a
definite disoase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,’”’ ofo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples:  Accidenial drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
consequences {e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.}

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now 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: Abortion, cellulitiz, childbirth, convulglions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
neerosis, peritonitia, phlebitis, pyemia, septicomia, tetonus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBIQCIAN.



