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AGE should 1:;& stated EXACTLY. PHYSICIANS should state

N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

1, PLACE OF JPEATH

2. FULL NAME . .0 50 0

[ & 23 il

District Nowounersoosemenorrens e .

399..

(a) Beaid No..
{Usual pIacc “of abode)
Length of residencs in city of town where denth oocurted yh, mos. ds, " How loni in U.S., if of foreidn birth? = yra. . mos, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
it y .
3. SEX 4. COLOR OR RACE | 5. SINGAE, MARRIED, WIDOWED OR || 30 pae or Deatns (uoNTh. DAY AND YEAR) m— 14 ]G
17 74 4 Ly

\Dgﬁb (ewrite the word)

M

5a. IF MarriED, Winowep, or DivorRceED & ’
HUSBAND oF %w

! HEREBY CERTIEY, That
i.h:lllnluwl:;"ﬁ alive on....
denth ocomred, on the dals stated

(or) WIFE or
6. DATE OF BIRTH (wowtw. oar s vess) 722" /) _ /5 FE.

7. AGE YEARS MouTus [ Davs

35 5~ 19

[ J— 1 Y

1f LESS thas 1
LI —— N

8. OCCUPATION OF DECEASED -
{8} Trade, prolession, ar ?P W

(b) General nnlure of indastry,

Bbusiness, or estahlishinend in

(¢} Name of employer

which employed (0F employer)........ccocovereecercsrierisianesssss s s eese esane s e

{STATE OR COUNTRY)

9. BIRTHPLACE (CITY OR TOWN) cocovvcrrrenirenghniesinannsnsrenrs s rma ssea s smmsm s sonnatass

18. WHERE WAS DISEASE commcr%w

[F NOT AT PLACE OF DEATHL.....c.ooimiiiirrinrsrmrenansmmarnan

CD:n AN OPERATION PRECEDE DEATHT

10. NAME OF FATHER M f /M/LM
1]
ﬂ 11. BIRTHPLACE OF FATHER {CITY OR TOWN)..eerremeveemranzoansrasnessesmsemsnces WHAT TEST munnuz}}ﬂmoslsr_.—:'.?.“._' .......
STATE OR COUNTRY ‘pﬂM
é ¢ or ) 7'?/ LA " itef ot SN - 2 1]
& | 12. MAIDEN NamE OF MDTHERMJ M» __Z.. /L/ 19 / Phddress) )
RTH OF MOTHER ) e sossssssresmrssmresmnmrsssessssnenns *State the Dumsn Cavmva Daamm, o ia deaths from Vioes Cavszs, state
1. o PLACE errv o8 Tow) . (1) Mmaxs axp Nirtorm or Imuumy, and (2) whether Accorerar, Buicmat; or
(Statz o® ) Hesremat.  (See reverss gide for additional space.)
-
u. INFORMANT rrl e N R S LR LT TN 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
v [62 3 Btrarunsg 5t G pit MLl ﬁ /687G
15.

Fm?,.../.é':. ts.[..?.‘

|J oo 3 Hgntr Vg 29 Benst

- - WHITE FLAINLY, WiiH UNPFRZING IINRe==-1 1o 1o A FahRiviAalEn]




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Parmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial gmploy-
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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement, Never return “Laborer,” “Fore-
man,” “Manager,” “Desler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houseckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ste.
If the ocoupation has been changed or given up on
account of the PISEABE CAUBING DEATH, Btate cceiu-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeccupation
whatever, write None.

Statement of cause of Death.—Name, firss,
the prsEAsB cAUBING DRATH (the primary affection
with regpeet to time and causation), using always the
same accepted term for the same disease. Hxamples:
Cerebrospinal fever (the only deflnite synonym ie
“Epidemic cerebrospinal meningitls”); Diphtheria
(avold use of “*Croup”); Typhoid fever (nover report

,
“Tyy hoid pneumonia’); Lobar preumonia; Broncho-
pneumontic (““Pneumonia,” unqualified, {s indefinita);
Tuberculosia of lungs, meningea, perifoneum, ete.,
Careinoma, Sarcoma, eto., of . .......... (name ori-
gin; ""Cancer” it less definite; avoid use of “Tumor’
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, eto. 'The confributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coms,” *“*Convul-
siona," *“Debility” (“Congenitsl,” ‘‘Senlle,” ete.),
“Dropay,” “Exhaustion,” *Heart failure,” *“Hem-
orrhage,” '‘Inanpition,” “Marasmus,” *Old age,”
“Shock,” *“Uremia,” *“Weakness,” ete., when a
definite disense ocan be ascertained as the ecause.
Always quality all diseases resulting from child-
birth or misearriage, as *“PUERPERAL septicemia,”
“PUERPERAL perilonitis,” ofo. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEpANs oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way tratn—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, lelanus) may be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerfean
Medieal Association.)

Nors.—Individual offices may add ¢t0 above list of undesir-
able terms8 and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional Information which give any of
the following diseased, without explanation, a8 the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitts, miscarriage,
necrosia, peritonltis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and It8 Bcops can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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