: Ly,
MISSOURI STATE BOARD OF HEALTH o &
BUREAL. OF VITAL STATISTICS
CERTIFICATE :0F DEATH 3 1 K i 4

1. PLACE OF DEATH

Begistzation District Noe..p ioiiearecioniecciecnessaneenrmrrenrens
ict-No..

. 2.4FULL NAME ..

(a) -Residence, No... reerennaregfotaaannan .
{(Usuxl place “of & od.e) . . (I nopresideat ty or town and State)
Lepgth of residence.in city or town where desth occnroed S s mos. | ds. ‘How long in U.5.,.i of [oreida birth? yrs, mos. . ds.

'PERSONAL AND STATISTICAL PARTICULARS . 2 ‘MEDICAL :CERTIFICATE OF DEATH

: i
*Z 4. COLEBOR RACE sjfm ?‘E‘ih?thfm?’ ;" || % DATE .OF DEATH (xasri. earsunveaw) )@ f . 3 /¢
Lepd a»{ ‘4 - |

HEREBY. LERTIFY, 'nutl ttended from ..
ARRIED, ‘“WIDOWED, oR Divorced

IR LY ASN N (ol FT - - 19/¢

SBAND oF . B0, o R IR o I S iporoes i . o
{ory WM M that I-fant szw b2 n:mon@fl‘ ¥ ?g S i o
: death d, on the date stated above, 2-3 a. N ’

8. DV{DF BIRTH (WONTH. DAY ‘AND YEAR) L/ Y7 J2 S D . TuE -CAUSE OF :DEATH® WAS.AS. FOLLOWS:
7. AGE YEARS .| = MoNnTHS If LESS than 1
day, ... hrs.
02 [ p— min,

AGE should be stated EXACTLY. PHYSICIANS should etate

8. OCCUPATION OF DECEASED /
{2} Trade, profession, or ﬁ' l—(

WHITE FPLAINLY, Wil UNFAVING INA===-1Fia 1o A FERMANENT "TIOLUTIL

.particalar kind of werk .. ...da,

(b) Geperal natoze of m!ln'sln’. CONTHIBUTORY.

-bnsinass, er csixbiishment in . (sEoNDARY)

which emplogod (or employer)......ccoociiiiiiimiiiemrre e b e .
N i

(€) Name of emplorer s A . —~ 18. ‘WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (c(7Y OR TOWN) ..
(Srnz cm counrm't)

Cé IF NOT AT PLACE OF DEATHT.

DID AN OPERATION.PRECEDE ‘DEATHT....vviiess DATE OFuiiierriiniesissniecenees

1 R’
A . WaS THERE AN.AUTOPSY?T.. -
w | 11. BIRTHPLACE OF FATH TOBN) e e, WHAT TEST CONFIRMED numosrsr el e eree s e ne s raeeene vaereraens
z (StaTE pr pounTRAL e, ,//6 ‘»‘:7
E 7 > ¢ (Sidned)... ? i i a ML D
£ | g ams pesgoThir OZ:“‘--"t-—ﬂ«.——ﬂq SG2F 15 47 ovswe Gy, W St qotl er.

13, -BIRTHPLACE OF ﬂngR (RrY *State the Dispuss Cavsrsa Dn'm. or in deaths from VioLryr Cavezs, state

) ) {1) Meaxs axp Naroes or Dnjusy, and (2) w.heth:r Aocmmh.. Buicroar, or
(STATE -0R coqm}'r) % Homm {See reverse side for ndditional space.)

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

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

: ) 2 L ' %\g‘i:—:faﬂzlw "REMOVAL _,ém: a:;;._g/ﬁ
" geT £5.005. ?na.uégr‘u/c!g;/ T o n S




Revised United States Standard
Certificate of Death

[Approved by U. 8. Osnsus and American Public Health
Assoclation.]

Statement.of Qccupation.—Preclse statement of
cacupation i3 very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, frrespec-
tive of age. For many occupatlons & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
live engineer, Civil engineer, Sialionary fireman, eto.
But in many oases, especially In industrinl employ-
ments, it i3 necessary to know (a) the kind of work
snd 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 wheh needéd.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automodile fac-
tory. The material worked on may form part of £
socond statement. Never return *‘Laborer,” *F
man,’”’ “Manager,”” “Dealer,”” ete., without mora
precise specification, ‘as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged In the duties of the housshold only (not paid
Housekespers who receive a definite salary), may be
entered as Houumfc, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocougations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
1f the ocoupation has been ochanged or given up on
anccount of the DIBEASE CAUSING DEATH, state oosu-
pation at beginning of illness. -If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yras.) For persons who have no oecupa.tion
whatever, write None. &3

Statement of cause of Death —Name, first,
the pismas® cAUBING DEATH (the prima.ry affection
with respeet to time and oausation),,using alwaya the
same accepted term for the same diséase. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemle cerebrospinal meningitis”’); Diphiheria
(avold use of *Croup™); Typhoid feser {never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Preumonia,” unqgualified, 1s Indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,, of .......... {name ori-
gin; “Canocer” Is less definite: avoid use of *'Tumor”

for malignant neoplaams) Measles; Whooping cough;

Chronic valvular heart diseass; Chronic inlerstitiol
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless Im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as *“*Asthenia,’”” *'Anemia’ (merely symptom-
atie), ‘'Atrophy,” *Collapse,” ‘“Coma,"” “Convul-
sions,” **Dability” (“‘Congenital,” *‘Senile,” eats.),
“Dropsay,” “Exhaustion,” “Heart failure,” ‘““Hom-
orrhage,” “Inanition,” ‘“Marasmus,” ‘“Old age,”
“‘Shook,” “Uremia,” *“Weakness,'"” eto.,, when &
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-

‘birth or miscarriage, a8 “PuBRPERAL septicemia,’

“PUERPERAL perttonifis,’”” ‘eto.  Siate ocause for
which surgical operation . was undertaken. For
YIOLENT DEATHS Atate MBANS o INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: dcecidental drowning; struck by rail-
way (ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences f(e. g., sepsis, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Medieal Association.)}

Note.—Individual offices may add to above ilst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity states: *“Certificates
will be returned for additional information which give any of
the followlng diseases, without axplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggeated will work
vast Improvemont, and it8 scope can be extended at a later
date.
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