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N. B.—Every item of information should be carefully supplied. AGE should be statad EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS A
- - CERTIFICATE OF DEATH . : .

1. PLACE OF DEATH

2., FULL NAME /7L AL T1L A P % el oottt e S AN

{(a) Besideace. No.......... ./ 7 A A o VA . i nre it e e ey sarns vars by

(Usual plece of abode) | . " (If nonresident give city of town and State)
Length of residenco in city or town where death occrrred ) yrs. mas. da. How kong in U.5,, il of foreign birth? e mos. ds.
]
PERSONAL AND STATISTICAL PARTICULARS I . MEDICAL CEHTIFICATE OF DEATH
3. SEX COLOR RACE | 5. Slfv%:cgn(nmznth\:l:grd? oRr 16. DATE OF DEATH (& . DAY AND YEARY M G,\)’ {p 19 ,q
17. ] i
WW"I// IR BY csn'rlrv Thallallendeddmd(mm

Sa. IF Mmmm. Wlnow:n oR DIVORCED h/

HUSBAND ap o noeReER e

W ) ihat I b.&7%., alive on..

- death ocl:nrred on the date stnted

6. DATE OF BIRTH (MONTH, DAY JAND YEAR) /f& 7 Te. o

U LESS (han 1
day,

7. AGE YEARS MoNTHS 1 . DA'rs

£/ J 1§

3. OCCUPATION OF DECEASED
{a) Trade, profession, or.
parlicalzr kind of work ... £/ LIS Ne ALl 204
(b) Geoersl nature of indestry,
bosiness, or establishment in

" which employed (or employer)............27, G
(¢} Namo of employer

;‘ 11
.

LRIBUTORY

(SEFONDAM )

18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE {CITY OR TOWN) «oecvivreerernrecrcemsssscscint o aeecacemims e ns s aisrs nenarr saare

IF NOT AT PLACE OF DEATH.coiccirnesieneiemetenssssessaass ians sarasansesnnsesnmsesensrsnrssanrises
(STATE OR COUNTRY) ( { .
L /‘{"Drn AN OPERATION PRECEDE nnrur...,dél’. DATE OF....oociiniinissisienaeresaesseenrans
10. NAME OF FATHER y/é!: {/g, 2/ W
AS THERE AN AUTOPSYL.,1ee.\euevan sasesonsemnscanes sesssmesaas asanasensseriese e sanssant s smmsmon tommnes
}2 11. BIRTHPLACE OF FATHER {CITY OR TOWN). .ciieeaamreecemsniassbrememereee, WHAT TEST oounnum DIRBHOSISY . e eoeam i rneenntinntrsrrntanaaretntsanessons rasrrrnssssrssmabessin
E
E (STATE OR COUNTRY) [ PR Y (Sigoed) j‘ ......... JM. D ’ |
P
<|n !_o'I'A‘:IDEN NAME OF MOTHER L { 1+ 1fipt cmtopfr %.&; 119/ & (Address) ~73 /f MW e
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....corrveurmeverresrcmeerrcaeerenneenents *Siate the Dmnusn Caveme Dmute, o in deaths from Vioumer Cavnzs state
. ) % . (1) Mrzans sxp Navoms or Ixsver, snd (2) whether Accmwrar, Buicmat, or
(STATE OR COUNTRY . fm Homremar.  (See reverse sids for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
\val 0

Alarcss .
f 20. UNDERTAKER  /




Revised United States Standard
Certificate of Death

[Approved b-,r U 8, Clensus and American Puble Health
Ausodauun 1

Statement of Occupation.—Preocise statement of

oscupation’ is very important, so that the relative-

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age._ For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, "Comppsilor, Architeet, Locomo-
tive engineer, Civil engineer, Stlationary _ﬁreman, etfe.
But in many cases, especially in Industrial employ-
ments, it is necessary 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
Iatter statement; it should be used only when needed.
_As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a} Fgreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” ‘“Fore-
man,"” "Manager " “PDealer,” oto., without more
precise spemﬁcatmn, as Day laborer, Farm laborer,

Laborer— Codl mine, ote. Women at home, who are

engagod in the duties of the household only (not peid
Housekeepers who recdive a definite salary), may be
entered ns Housewife, Housework or At home, and
ohildren, not gainfully employad a3 At school or At
home. Care should be’ taken to report apeelﬁca,lly
the occupations of persons’ engaged. in domustic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation 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 fact may be indicated thus: Farmer (re-
tired, & yrs.} For persons who have no cscupation
whatever, write None. 1

Statement of cause of death. ——Na.me, ﬁrst,
the pieEaBE CAUSBING DEATH (the primary aﬁthIOI‘l
with respeot to time and eausation), using always the
same aecepied term for the same diseaze; Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria
(avoid use of *“Croup”); Typhoid fever (never report

P
-

.

"Typhoxd pneumonia’’}; Lobar pncumoma, Broncho-
preumenia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peruoneum, ate.,
Carcinoma, Sarcoma, eto.; of .....civeenes reeteneiens (name
origin; “Cancer” isless definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;

Chronie valvular heart disease; Chronic interstitial

nephritis, eto. 'The contributory (secondary or in-

_tercurrent) affection need not be stated unless-im-

N

" “Shoek,”
dofinite disease can be ascertained as the cause.’
- Always qualify all diseases resulting from child-

“PueRPERAL peritonitis,”” ete.

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary),
Never report mere symptoms or terminal conditions,
such as “*Asthenin,” “Anemis’’ (merely symptom-
atie), “Atrophy,” *Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility’”’ (*Congenital,” ‘'Senile,’”’ ete.),

SDropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
* grrhage,” ‘“‘Inanition,” “Marasmus,” *“Old age,”

“Uremia,” ‘“Weakness,” ete., when a

birth or miscarriage, as “PUERPERAL geplicemia,”
State ‘cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: =~ Accidental drowning; struck
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lefenus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death -approved by
Committee on Nomenelature of the Ameriean
Medical Association.} .

Note.~~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in usge in New York City states: *'Certificates
wul be returned for additional information which give any of
the following diseazes, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-

* rhage, gangrene, gastritis, erygipelas, meningitie, miscarriage,

necrosig, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
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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