AGE should be stated EXACTLY. PHYSICIANS should state
lassified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INRa=-

N. B.—Every item of information should be earefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly ¢

' R
MISSOURI STATE BOARD OF HEALTH .
- o .BUREAU. OF VITAL STATISTICS

. . CERTIFICATE OF DEATH ’ )
1. P!.ACEOFDEATH . Co- 7@1 : 19399

Bq‘:mmn.l?utr.m NT..... ...................... j ﬁv@& L m_-.Nu ......... 532.90

Sl i Ward)

2. ruu. NAME

(U:ua! p!ace of abode) . (If nonresident give city of town and State)
Length” of {emdem in city or town where death occorred oyra. mos. ds. How long in U.S., if of foreign birth? yra. mos. ds.
PERSONAL AND'STATISTI'CAI_..PAFITICULARS . / . MEDICAL CERTIFICATE OF DEATH . h

4. COLOR OR RACE

%.Ld

5. SincLe, MariEn, WIDOWED OR |} o parE oF ‘DEATH (MONTH, DAY AND YEAR) 7& /yy&ZZJ 19 /77

/W

2 . . EREBY CERTI t1 tiended dece [rom_, oo
SA. IF MarRiED. Wicowep, ok DIVORCED ‘:_ . . /fb' 23 L 19.. /
HUSBAND of . ., A
(08) WIFE or . e bt 1 last smw bAAC... ,alive ba.. . BT f 719/‘7 eud thait
ggnﬂ: , on the date siated nlnve. [ 6 3
6. DATE OF BIRTH (wonTh, k'avp “‘“‘{Q(/K / X ‘i T CAUSE OF DEATH* was As FoLLOWS:
7. AGE YEARS MonThs - DAYs 4{ LESS than 1
T day, cobizs.
é 3 S 7/ O L
8. OCCUPATION OF DECEASED
{a) Trade, polession, or
particular kind of work ....A7 /. W F. Lldeet™0 e St e e St L R e
'(b) General nature of indusiry, ; v ¥ . CONTRIBUTCRY.
busioess, or establishment in .. v Cae L (SECONDARY)

which employed (or emahm)

.(c) Neme of employer

- !ﬂ WHERE, WAS DISEASE CONTRACTED Z
9. BIRTHPLACE {arrr or w%f syl IF NOT AT PLAGE OF DEATHE.... d)ﬁ .............................................................

{STATE OR COUNTRY)

DID AN OPERATION FRECEDE DEATHT... 7743 pare [t ST,

10. NAME oF FATHER M MM
4 '_Was THERE AN AUTOPSY?
lu_: . BIRTHPLACE OF FATHEWDR.TOIN) . WHAT TEST CONFIR
E " (STATE OR COUNTRY) AA M © {Sigoed)... & -
: T . a g ; - 7o -
< | 12. MAIDEN NAME OF MOTHER/Z&Q_ gﬂ.m/ﬂ’ by a8 1s/f (Address). }ﬁ»ﬂ} -
13. BIRTHPLACE OF MOTHER { mu) B AR *Htate tbe Dmun Caosivo ,Drars, or in deaths from VipLery Cmu.qﬂ{u
(l),_M.um axp- Natome or Inucari-and (2} whether AccmEwrat, Borcmai, or
(STate "; ) ) Houtttoar.  {See reverse sids for additiooal apate.) . .
1 [ eV, 247 |[ 15 PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
i [ bo 2 W lom i o ont
15. )

TaiTR

Fudo iR 2 :)191915

ﬁﬁTAKER ADDRESS
~




‘-

Revnsed Umted States Standard
"‘ Certificate of Death

[Approved by U. 8. Census and American Pub]lc Health -
Associaaion] .
N

Statement of Occupation.—Precise. statement of
occupation is very important, so that the relative
healthfulness of various pursuits.can be known., _The
question applies to each and-every person, irrespec-

o tive of age. For many occupations a smglo word or
!+ torm on the first line will be sufficient, o' g., Farmer or
¢ Planter, Physician, Compasiior, Architect, Locoma-
{ive engmeer, Civil engmecr,-Statwnary ﬁraman, ete.
But In many cases, especially in industrial employ-
“ments, it is nacessary to know (a) the kind of work ™

' ‘ .a,nd also (b) the nature of the businoss 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automchile Fac-'
tory. The material worked on may form part of the
.soeond statement. Never return “Laborer " “Fore-
man,” “Manager,” ‘“‘Dealer,” ete., w1t,h0ut mora
Laborcr—- Coal mine, ete.
enguged in the duties of the household only (not pmd

1t . entered as: Housewife, Housework or- At kome,‘and'
children, not gainfully omployed, as 4! school or At
home. CEI.I‘O should bo taken to report . apeclﬁcallv

= the -oceupations rof‘-persons‘"on‘gnged"’ﬁ'domeshc ”

serviee for wages, as Sereant,. Cook, Houscmcnd ete.
If the occupation has besen changed or given up on
aceount of the DISEASE causinNg DEATH, state oeeu-.
pation at beginning of illness. If retired from busi-
ness, that fact may-be indieated thus:,
tired, 6 yrs.) -For persons who have no oceupa,tlon
whatever, write None. v

Statement of cause of death —Name first,
the DISEASE CAUSING DEATH (the prlmary affection .

Housekeepers who receive a deﬁmte salary), may be ,

—

" precise specification, ‘as ‘Day laberer, Farm laborer, -
Women at home, who are,”

8]

.

F)

Farmcr (re- -

. . with respect to time and eausation), using always the °

same accepted term for the same disoase. Exa,mples

Cerebrospmal fever (the only deﬁmte synonym ISJ.

“Epidemic cerebrospinal menlngms") szhthema
{avoid use of “Croup’); Typhoad feucr (never report.

*“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumenic (‘“Pneumonia,” unquallﬁed is mdeﬁmte).
Tuberculosis " of lungs, meninges, perttoneum, otc.,
Carcinoma, Sarcoma, ete., of ........... et SO “(name
origin; “‘Caneer” is less deﬁnlte avoiduse of“Tumor”
for malignant neoplasms); Measlcs Whoo;pmg cough;
Chronic valvular heart disease; Chronic interstitial
--~nephritis, ete. The contributory (secondary or-in->
tereurrent) 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 “Asthenia,” **Anemias” {morely symptom-
atlc), “Atrophy” “Collapse,” “Coma,” “Convul-

sions,” “Debility” (*Congenital,” “‘%enlle,, ote. ),
“Dropsy,” “Exhaustion,” “Hoart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“SBhock,” “Uremia,”" *‘Weakness,” ete., whon a

definite djsease can be aseertained as tho eausc.
Always qua,l]fy all diseases resulting from child-
birth or’miscarriage, as “PUERPERAL scp!zccmw,
“PUERPERAL  peritonitis,” 6tc. State ennse for
which surgmal operation Was undertaken‘ For
VIOLENT DEATHS state MFANB OF INJURY, and qualify
as ACCIDENTAL, SUICIDAL, bR HOMICIDAL, OT 4%
probably such, if impossible lto doteérmine definitely.
Examples:  Accidenial drownmg, struck by rail-
way train—accident; Revolver wound
" hamicide; Peisangd by carbolﬁc aczd—probabl.; sutcide.
The pature of the i injury,-a$ fmcture of skull, and
consoquences {e. g., sepszs,: teianus) may ‘ho stated

of head—

: under the hoad of "Contnbutory " (Recommenda- .

--.—-‘---»t,lons $n statement-«of-ca.use-of death aBpFoved By

* Committoe on Nomenclature of

the "American
Moedical Assoc:atlon ) o '

|4___

NoTx. —Iudividual offices may ndd to abdvé Tist of undesir-
ablo terms and refuse to accept certiﬂcabes conminlng thom.

Thus the form in use in New York City stateg:! " Certificates
will be returned for additfonal 1n:0rmntmn which give any of
* the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, mcnjngitis miscarriago
necrosis,: peritonitis, phlebitis, pyemia;. septiccmia Jtetanus,”
But general adoption of the mlnimum list;  suggestediwill work
vast improvement, and its scope can be extanded at a later
date. B i C 'tg ~ .

T T -y ) - i

ADDITIONAL BPACE FOR FURT]IER Ja"rzumzmm'rs

BY Pm’srcum 1 HE S

-
.o




