CTLY. PHYSICIANS should state

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

1. PLACE OF DEATH

2. FULL NAME....

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Registration District No....... é-‘s 7 ........

sty Begistration M,N.hlé‘ﬁ' . Y :

(2) Besidente.  Noe....oooooipvismimrssnsmrssnsslobascsnrararssans et s s N,
(Usnal place of abede) i (If nonresident give city or town and State)
Length of residenca in city or town where death occmrred yrs. mos. ds. How loag in U.S., il of foreign hirth? o e, ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
- DIVORSED {writs the word)
*
5A. IF Maarien, Winowep, or Divorcen
HUSBAND or ) —\

(oR) WIFE oF .

6. DATE OF BIRTH (MONTH, DAY AND YEAR} 4 /i i

7. AGE YEARS

8. OCCUPATION OF DECEASED

MonTus 'Dus

(a) Trade, profesaion, ar -

(b) Geoeral nafure of industry, ;‘; .
basineyy, or esiabliskment in .

(¢} Name of employer

PARENTS

A )

10. NAME OF FATHER

9. BIRTHPLACE {CITY OR TOWN) 1ooeveies oo gl sirinisnrnanssionsansrsanrsasisgrnsaeesnenas
(STATE OR COUNTRY) < 7% 1/

7

11. BIRTHPLACE OF FATHER ( OR T
£
L g

(STATE OR COUNTRY} / , /

* [ 2

13. BIRTHPLACE OF MOTHER OR TQWN)....coveeeniiinien e s ke emas o
(STATE OR COUNTRY}

FI _
16. DATE OF DEATH (MONTH, BAY AND YEAR) _/X, YN >§
. N B

HEREBY CERTIFY, Thatl
that I levt saw : fcnlive on.. x J— LA

denth occmrred, on the date stated above, af/........
THe CAUSE

DEATH®* WAS AS FOLLOWS:
s

(SECORDARY})

18. WHERE WAS DISEASE CONTRACVED

IF NOT AT PLACE OF DEATHT

.. DID AN CPERATION PRECEDE BEATHM........... » DATE QF.cvieiiininnenscssiecinnes

WAS THERE AN AUTOPSY .o oocmcesesmmcrasnmresans cosasansosmassassssnaasamsns bares rabessss busstsmmntans

( [
*State the '6umu Cavting DEatH, of in deaths from Vicizwy Civsza, state
(1) Meaxs axp Niromn or Imuoer, and (3) whether Accomwrar, Bvicmar, or
Homremat. {Bee reverss gide for additional space. ) o

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
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Statement of Occupatl?n ﬁ%reclse Statement of | B
ocoupatzonﬁs very! 1mporta.nt;, 5O tha.t the rel a.tl v" )

haa.Ithful?ess of various puEsults; gan be} known’ The
question appl!es to each anl;i bvery.person, u-resp o-
tive of age.. «For m:imy ocﬁnﬁpatmns Y smgle word or
term on the- “first ling will be sufﬁaient, é.g., Farmer or
Planter, Phyawmn,, Compomtor, "Archztect Locomrf’
tive engineer, C’wtl enmneer, azonary ﬁremcm, Btcz
But in many oases,! espemally’m’mdustrml employ-
ments 1tglsmecess to know (a Lthe kind of; work
a:nd also,h(b) the nafure of the busmess' or industry: § EI
and therbfofe an 8 d:t:ona.l line i is"provided for the i
<7 latfer statafﬁenb it sh ould be used%’nly when néedad
Auxamples. (a) S r, (b) Colton mtll (a) Sales- 'E g
man, (b)3GFocery; *— oreman, ®) Automabde j‘ac— *
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urpnwmolua = Br nch,_?- .
mite};
erculoszu of alunga, memﬂgeé. ﬁwruonmm etd,,
“C'a cz'nama Sarmha eta' :)f 2lE ".... .{namo
- g v 040;,

ongm. Cauoer';lslgss deﬁmte avoid usaof"T mor"
f,pr'malignunt neopla.sms) M eaaﬂzs,, Wh'ooping couah
a C'hromc dalovlar ]heart 'dtqgasa, lC_@ramc mtcr!shual
nephruis. eto.LJ The oon'_ignbutory (secondary pr. in-
te!murrant) aﬂectmn haed notcbe sta.tid unle s im-
portant Example' Jl{eaales (d:sease ca.mmg d ath)
29 ds; Branchopnsumoma '(seoonda»ry), 1D da.
Never report mere sy:’nptoms or tef'mmal conditlona.
such as "Asthama.," “Anemm"{(meraly symbtom-
atm) "Atrophy." “Colla.pae i ,"Gomé " “Cinvu]-'

.
%hglyqn;:ueonfa")“.bob '
monig (“Pneult;oma“" Junquglifled, is ind

y e
('i
: ]

m::‘.ml'r:q bt (&)
Li
1=l

Bions,” - “Debll.lty“ (“Congemta.l W “Samle," ote.)
“Dropsy ” |"Ex.hauatlon ” "Heart fal ure " ‘i Hen-
worrthage,” “Inamtlon"' "Mamsmus | 0 age; "
“Shoak,” ‘;Uremia,"j "Weaknass ete., . whon 'ia
defipite disease c¢an, be as rtmnad a8 the 'n.use.
Always qualify all d:sea.ses resulting from ehll&-
birth or mlscarrlage,, a8 “PUEBPERAL seplic m‘“';:
I
“PUERPERAL .perttonitis,”’ eto. | BState cauge- for
which surglcal Gperatl waa undert.aken.ﬁl For-

tofy. THD material worked on may: “form=part:of-the===o= ==
‘beond statement Never return *Laborer,? Fore- : :
111!3-}1»" “Manager,” “Dealt’ar ” [eto!,.\mthout more ;
prepise speoi ﬂca.tion, as Day labqrer, Farm® Iabo’r‘er.
'Ldborcr—doal imine, eto Womema.'t hEm‘e, 'who are 5
éngagpd 1n‘the duties Gf the *houselgpld only (not pmd
ausekeepera who rec'gwe a. deﬁmt(e sa.lary), ma.y “be |
enterad as¥ 'Housewtfe, Hous@uork or Al home, dnd | i i
childrén, | not gainfully employed as Ab sc}wol orvAt F
“1 home. Care should be taken, to report spemﬁeally i
the oocupa.tlons o! person's renga.g'od l-ug domestm o
service for wapges, a.s Serum'tt uCooIc IHoussmm.d &tc i
If the ocoupation has beeﬂ'changad or‘gwen @p.on |
account of the! msmsm,eﬁbsmé DE'ATH, state oecu-
pation at beglnmug of. ﬁlness. It retu-ed from bugi- |
ness, that fnot may ba mdieated thus: Farmeﬁ'(re—
I 52 ) i
tired, 8 yrsd) For parsons wlio iha.ve no occupa,txon
whatever, write Nene. 9 Pl
Statement of i ca.use lof" death.—-Name, first, |
the DIBEABE CAUS]NG DEATIH “{the p:nmary affectlon
with respect totime and causatmn), Jsing 8 always the
8ame a.ccepted term for the Eame diseasa. Examples'
Cerebraspmal fever (the oﬁly deﬁﬁjte synonym is
"Epidemio cerebrospmal menmgltm"), .-szhthema
{avoid use of “Croup") Tuphozd feiber (nevgar report

VIQLEN‘I‘ DEATHB I state MEANB OF OF m.an and qﬁ_hfy
a8 ACCIDENTAL, smcmn., oRr nomc SAL, OE as
probably sg"ch,-lf lmpOszble i rdet‘ermna'deﬁnitely
Examplas Accldenml *'dro '119; *struc?; byi il
way, tram—-—-acmdent Reval'v woqnd ‘of hecEB
homicide; Pozsaned by carbolfc gpld_a—p;%b 1bly suiczde
The nature of tho injury, as fraoturego cskull Bnd -
consequenoas (e 2., fgcpsis, tetm{uja)uma. Fibe stated
under the heaéd of “Contnbutory””(R gnmmenda.—
tions on statement of oa.use of dea.thcm proved by,
C‘omm.lt.tee_; on Nomene!a.ture of &thé‘Ame‘rman
Medloal Assoemtlon} " ' j g
o E

Lo nbov'b st of undeair-
cateu co talning |t.hem
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No-rn -—Indlvidunl ofﬂcas mny add
able’ terms and retuse 1] accept certifi
"I‘hus the!form iniuse gdn New{York O y,atntbs ';:"Cart.iﬂcatea

will be retumed for gdditlonnl informa t.lon-whl b glve a.ny of

the following diséases, without explan.mon. a5 the sola]cause
of dea.t,h Abortion. eelluJitla childbir thi con s{onu. hamoru

‘thage, gangrene, gastphis; erysipalas, méntngltis,-miscarriage,—

necrosis, peritonttis, phlebit,is pygm.ta. {septlce b, tat.a st

But genara.l n.doptdon 'of the m.inlmum lLﬁ sugg wﬁl work 1

va.st. improvement a.nd itu ncope can jbe e;ten 3d at: a;
l:{late E :
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