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

N. B.—Every itom of information should be carefully suppliod. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS d'

CERTIFICATE OF DEATH © :
1. PLACE OF \DEAT .
o g 6307
egistration DIStrict Noe.......ocrveerinndrdlons rereeerersesnrssnrees File No..coiiiioeiniiceiciieesree e saese e sncosanes
Primery Redisiation Distict No........ 0.0, K3 Begistered Nou ... e

.............. St . Ward)
2. FULL NAME .. M e . o e s o B e e eeeeeteesersseavasetsavesssssastsasses serasrestenareen sarntmns
(a) Besid “ . . A,
(Usual plac: of lbodc) (If nonresident give city or town and Stare)
Lengih of reaidence in city or town where death occorred ¢ yra. mos. ds. How long in 0.8, if of foreign birth? yeB. maos, ds.
- —_—— .
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SicLe. MARRIED. WIDOWED OR || 15, DATE OF DEATH (MONTH. DAY AND YEAR) < M /6 195eg

(wﬂ.lr the wnrd)
P77 ake. . [ e
1ipH E B8Y CERTI} Y That I af
5A. I MARRIED, WIDOW) Divorcen 4) g )‘Sﬂd

(oL WIRR e ornd alive on... G

6. DATE OF BIRTH (MONTH, DAY AND 'mut)/g',(,eq 22~/

7. AGE YEARS MoreThs T Dars ' It LESS ﬂuu 1
day, oo birse

/8

8. OCCUPATION OF DECEASED (______ /&//l
(a) 'hl“mkw 7&’%_.4—"7"_ N | SRt 3 8 S eevieeeeeereees (ETRfiRD). .. e, L . T, oo ........... ds,
(k) General oature of indosiry, COPITRIBUT?RY......... FT, . O S USROS
brsiness, or establishmenf in .o SECONPM[T
which employed ("' emphyu) (dm!nn) ............ k 11 . 0. ..........00,

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

@,.a S

9. BIRTHPLACE (cITy or TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER J?X g: . ,
’u_: 11. BIRTHPLACE OF FATHER (¢rry_oR Town). % c'
E (STATE OR COUNTRY) b - B B P
4
€| 12 MAIDEN NAME OF MOTHERm zwm
13. BIRTHPLACE OF MOTHER (criv ox Tows *State the Dmmn Cavming D:nn. or in desths from Viousrr Cavsza, stats
STATE OR COUNTRY) (1) Mmxa axe Nirone or Immvmy, and (2) whether Acomewrtar. Suicmoar, ot
(Srare Houwicwoal.  (Soe reverso sida for additional space.)
i 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
M@% LeLb /L]
15. I ———
20. UNDERTAK ADDRESS
i T Frvdrns a1
49‘( 7




Revised United States Standard
Certificate of Death

jApproved by U. 8, Census and American Public Health -
Assoclation.)

-

Statement of Occupat:on.——PremSe statoment of

occupation lS very important, so that the relative .

healthfulness of various pursuits ean be known. The
question applies to each and every persen, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tive engineer, Civil engincer, Statfonary fireman, éte. .

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Auiomobile fac-
tery. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘'Fore-
man,” *Manager,” ‘“‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
 ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
_ the oceupations of persons engaged in domestie
* serviee for wagoes, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
- ~ness, that fact may be indicated thus: Farmer {re-
tired, 8 yrs.) For persons who have no occupation
whatever, write Ncne. ’
Statement of cause of death.—Name, first,
. tho DISEABE cAUSING DEATH (the primary affection
with respe¢f to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemic cerebrospinal meningitis”); Diphiheric
(nvoid use of “Croup’); Typhoid fever {never report

)

“Typhoid pneumonia”}; Lobar preumonia; Broncho-
preumonia {*Pnsumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of ., rrmens ...(name
origin; *“Cancer’’ is less deﬁmte a.voxd use of “'l‘umor
for malignant neoplasms); Measles; Whooping cough;
Chronic vaelvular heart disecase; Chronic inlerslilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mers symptoms or terminal conditions,
sueh as “Asthenis,” *“‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,” *“Debility" (“Congenital,” ‘“‘Senile,” ete.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“‘Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease ean bo ascertained as the cause.
Always qualify all diséases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyErPERAL perilonilis,” etc. State cause for
which surgical operation was. undertaken. For
VIGLENT DEATHS state MEANS oF INJURY and qualify
88 .ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
probably such, it impossible to determine deflnitely.
Examples:  Accidental drowning; struck by rail-
way iratn——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences {(e. g., aepsis, letanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerleau
Medieal Association.) .
Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City aetates: " Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Aborticn, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitls, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicemia, totanus."
But general adoption of the minimum st suggeated will work

vast improvement, and [t8 scope can be extended at a later
date.
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