CAUSE OF DEATH in plaln terms, go that it may be properly classified. Ezxact statement of OCCUPATION is very important.

!
}

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH Y% ‘ ;_ . -,
Coanty.... cciiinieieniienirconenairersnirs Pl s aran e .. Beiistnl.ms Dntrn:l No.. 1_,{ .............................

El‘nmn Beiistnfml District No‘&jw’

2. FULL NAME..

{a) Residence. No.,
(Usual place of abode}

Length cf residenco in cily or towa where' desth wcurred

- ]t nonrcudcnt give city or town. and Sute)‘
da. How leng in IJ.S.. il of lorei¢gn lurth? T8 moa. ds.

EI
\-J/// MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WidOWED oR
-, DivORGED (srrite the w‘ard)

, Biyonte> o
D

17 B 7 - T B
PERSONAL AND STAT!STICAL PARTICULAHS
4. COLOR OR RACE }

e | oL

5a. [F MarriED, WIDOWED, OR DIVORCED
HUSBAND or

P .

16. DATE OF DEAT}:I (MONTH, DAY AND YEAR) _(%u/ \ ‘1

|st¢1

1, -

I HEREBY CERTIFY That 1 attended d
La30E gy Ga«?”"i.n...
tkat I last saw b. A7, alive on.,,

1919

190, and dhat

v
N A m.

(or) WIFE of .
" death
6. DATE OF BIRTH (MONTH. DAY AND YEAR) -XM Vo \ q t LA
7. AGE Yeans MonTs “bars U LESS than 1
to L% X— R
3 11 / o i, i S

8. OCCUPATION OF DECEASED
(a) Trade, miesann. ot

() General nahn'c ol indosiry, ]
hosincas, or establishment in
which employed (or employer)................ 008

(e) Nﬁs emlnm o

9. BIRFHPLACE (cm' oR TOWN)

{STATE CR COUNTRY) » %

d, on the deta dnl.ed tbom,
THE CAUSE OF DEATH® was s FoLLows:

18. WHERE WAS DISEASE CONTRACTED

v o mace o ... 0% N {ba&wté/

Dm AN OPERATION PRECEDE DEATHT... N N.... DATE OF.eorvevrmrrirmeensmsssestmmesesennnn
10. NAME OF FATHER
L',-WAS YHERE AN AUTOPEYR...noonenennnn 12 freerrenereanesenees
1]
’u_) . BIRTHPLACE OF FATHER (ciry or 'nmu) WHAT TEST CONFIRMED nx.xcnos:sr..:hml‘mw
z {STATE OR COUNTRY) (Sigaed) m . b
i 5 \3 AH _ . _w,ned \
| 12 MAIDEN NAME OF MOTﬁERC“ wﬁ,gw Lk(_; 19 (Address) Pl 2 "VM
1. BIRTHPLACE OF MOTHER {ciTY o row).....mm _______ #State the Dranasn Cating Drearw, o in deaths from Vierese Civses, state
¥ . .. (1) Mzaxa axp Naroro or Inromy, and (2) whether Accmmx.. Bumicipal, or
(Srate gy <o ) = Jﬁw Hoanctoat. (Sea reversa side for additions) spaces.)
14. . -
[NFORHANT,/{ /%‘_ ’ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
“ A
r{){, .ILJ - Ar // A );"74 i‘q 13 v
15. 20, uNDERTAKER ADDRESS

G W tlen.

Lo A




Revised United States Standard
Certificate of Death

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

e _ .

Statement d.f—?Occupaﬁon.——.Preeis_e statoment of
oocupati&n is very lmportant, go that the relative’.
healthfulness of varioua pursuits can be: known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Composilor, ‘Architeet, Locotmo-, ,
tive engineer, Civil engincer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the bisiness or industry,
and therefore an additfonal line is provided for the
latier statement; it should be uied only when needed.
Asg examples: *(a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, () Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” *Dealer,” eote., without more
. preocise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dities of the hougehold only (not paid
‘Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically.
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Houaemaid, eto.
If the ocoupation has bepn changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-

pation at beginning of illness. It retired from busi- -

ness, that fact may be indicated thus;: Farmier (re-

tired, 6 yra.) For persons who have no ocoupation
whatever, write Ndne. Lo T
Statement of cause of death.—Name, frst,
the msr:ﬁn cAvsING DEATH (the primary affection
with respgot to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal. meningitia"}; Diphtheria
(avoid use of “Croup”); Typhotd fever (naver report

S

Typhoid pneumonia’'}; Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” ungqualified, is indefinite);
Tuberculogis of lungs. meninges, periloneum, ote.,
Careinoma, Sarcoma, eto., of ........ vresessnnnarseceees (ATO
origin; “Cancer” iz less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersitiial
nephritis, ete. The contributory {(secondary or in-
terourrent) affection need not be stated unless im-
portant. Example:*Measles (disoase causing ;iea.th).
29 ds.; Bronchopreumonic (secondary), .10 da.
Neover report mere symptoms or terminal conditions,

" such; as “Asthenia,” “Anemia” (merely symptom-
" atio), “Atrophy,” *‘Collapse,” “Coms,” “Convul-
- gions,” *“‘Débility” 7 (*Congenifal,” “Qenile,” ete.},

“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanifion,” *Marasmus,” ‘Ol age,”
“Shock,’” *“Urémia,” "_:‘Weaknesé."-'.eto., when a

-definite diséase can be ascertained' as the cause.
" Always ‘qualify all diseases resulting from ohild-

birth or miscarriage, as “PUERPERAL gepticemia,”
“PyERPERAL perilonilis,” otc.— State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INIURY and quality
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidéntal drowring; struck by rail-
way train—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, tetanus) may be stated
under the head of **Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)
. e

. Nore.—Individual offices may add to above 115t of undesir-
able terms and refuse to accept certificates containing them.
Phus the form in use in New York City states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, aa the scle cauvse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lat suggestod will work
vast improvement, and its scope can be extended at a later
date. -

ADDITIONAL BFACH FOR FURTHER STATHMENTAS
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