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

Afs &l AATHLY AMVAU W AMAVLALGAWVA LAV ERAE VY i v ERAy WAV

1. -PLACE OF DEATH
' oty
Townshj
Cily, o

2. FULL NAME..

. {n) Residence. NoyZ 7T ...
(Usual plac‘:/ al f

Length of residconce in city o fown where death occurred -

yr

MISSOURI STATE BOARD OF HEALTH

- 3 . ' - BUREAU OF VITAL STATISTICS
' : CERTIFICATE-OF DEATH

- {
31688
. File Nowocemasionngs
'Beﬁdcred No. ...
'/\.,Wnd O S PU VU S
ot {If nnnrendent gwe clty or town and Stl!e)
How h-g in U.S., if of foreign hirth? yr8. mos. ds.

o=

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEAT

4 COLOR OR RACE

Sa. ];ﬂNJIARRIED. WIDOWED DIVOHCED
G WirE G _ W%«o{

INGLE, MARRIED, Wmouso [2):3
RCED (uﬂt: the wargd) R
'

16. DATE OF DEATH (MONTH, DAY AND YEAR) OCZ-'E.(/ 20

1.

i HEREBY§ 2 TIFY, ThatI aiten
-

(hllhﬂuwhw aln'eon

6. DATE OF é}z({omu DAY AND 'tam) ﬂmm W

T

7. AGE Dars 1f LESS than 1
@AC’J 0’.‘) @%M/&( _—

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of mk

() General patare -f mduby.
brsiness, or estallishment in
which employed (or empbn_:r)
(c} Name of employer

8. BIRTHPLACE (CITY OR TOWN) ..ceeoereirenigffont
(STATE OR COUNTRY)

10, NAME OF FATHER
E 11. BIRTHPLACE OF FATHER (q
E (STATE OR COUNTRY)
[
| 12 MAIDEN NAME OF MOTHER”? 0/‘6«’/ / ) M
13. BIRTHPLACE OF MOTHER (ciTY oR T
(STATE OR GRUNTRY)
14. p
15,

denth d on the dlw aated nlnve, al......;.. o -
Tuz CAUSE OF DEATHE“ A3
N ‘

CONTRIBUTORY.........#
{SECONDARY)

18.. WHERE WAS DISEASE CONTRACTED
I

iF NOT AT PLACE OF DEATHT.... ...... O ORI
\~, DID AH OPERATION PRECEDE DEATH?....A 208 A
WAS THERE AN AUTOPSY?. ... irser ..o et riaserregernreaens tertsranesas et nrannrmernenn

*State the Dmmasa Caveing D deaths from Viozwr Civazs, state
(1) Mzuws a¥p Nitne or Ixiow (2) whetker AccroENTAL, Burcmar, or
Hosmcroan.  {See reverse gide for additional space.)

19. PLAGE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

20. UNDERTAKER ADDRESS

—;%w A

| //Jﬁ%é’




Revised United States Standard
Certlflcate of Death " '

{Approved by U, §. Oensus and Amerlean Public Hmlth EERR

.":_ Association. ] ‘

LR

- . . . - '-'

Statement of Occupation.—Precise statement of
occupation is very important,. so that!the relative-
healthfulness of various pursuits ean be known. Ths "
question applies to each and every person, irrespec-
tive of age. For many coccupations a single word or
term on the first line w:ll be aufficient, e. g., Farmcr or
Planter, Physwum, Composztor, Architect, Locomo-
live engineer, Civil engmeer, Stauonary fireman, etc. *
But in many cases, especially in industrial employ-
ments, it is necessary.té 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) Colton mill; (a) Sales-
muan, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
second statement. ' Never return ‘‘Laborer,” “Fore- -
man,’” “Manager;”’ “‘Dealer,” ete., without' more
precise specification, as Day laberer, Farm laborer,
Laberer— Coal ntine, ete. Women &t home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary); may be
_entered. as Hou?sewzfe. Hougework or Al heme, and
c]:uldren, not ga)nfully employed, as Al school or Al
home. " Care should be taken to: report spacLﬁcally
‘ the* oceupations of porsons engaged in domestlc
. service for wages, as Seruant Cook, Housemmd eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATR, state oscu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death ~—Name, first,
the DISEASBE caUsING DEATH (the primary affection
with respect to time and eausation,) using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report
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“Carcinoma, Safcema, ete., of .. ... ... ...

29 ds.;

“Typhoid pnoumonia’); Lobar preumania; Broncho-
preumonia (**Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

.{name ori-
gin; “Cancer’ i3 less definite; avoid use of “Tumeor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart djsedsc; Chronie inlerstitial
rephrilis, etc. The contributory (secondary or in-
tercurrent) affoction need not be stated unless-im-
portant. Example: Mcasles (disease causing death),
Bronchopneumoma {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “ABthenia," “Anemia” {(merely symptom-
atie), ' Atrophy ” “Collapse,” “Coma,"” "“Convul-
gions,” “Debility” (‘‘Congenital,” “Senils,” eto.,)
“Dropsy,’”" “Exhaust.lon," “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Ma.ra.smus,” “Old age,”
“S8hock,” “Uremis,” “Wen.kness, eto, when &
definite disease can be ascertained as .the  cause.
Always qualify all dizeases resulting from chlld-
birth or miscarriage, a8s PUERPERAL seplicemia,’”
“PURRPERAL periloniiis,"" eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way. irain-—qecident; " Revolver wound of head—
homictde; Poisoned by carbolic acid—probably suicide.
Tho 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 eause of death approved by
Committee on Nomenelature of the American
Medical Association.)

"Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos containing them.

. 'Thus the form In use in New York City states: *“‘Certificates

wili be returned for additional information which give any of
the followlng discases, without explanation, as the solo cause
of death: Abortion, collulltis, childbirth, convulslona hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarrlage
necrosis, peritonitis, phlebitis, pyemin, septicomia, tetanus.’
But general adoption of the minimum lisr. suggestod wlll work
vast improvement, and its scope can bo extended at a later
date.
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