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

-
‘4‘ N. B.—Every item of information should be carefully supplied. AGE should ba stated EXACTLY. PHYSICIANS shou!ld state
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MISSOUR1 STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF- DEATH
Coumty., o5 et AT Tl R BRegistration District No......
Township_r” ) = Primary Registration District No.,

2. FULL NAME 't:?

(8) Besidente, Nou....iccieeoiiiimiieciiomniseasseissnssiosesnnorseasisnssassns Sley  ceeereerernerens Ward, .nriiaen y
(Usual place of nbod:) ‘ (If nonresident mve my or town and State) |
Leogth of residence ia cily ar town where death ecomrred yr3. mos. da. How long in U.S., if of foreign birth? U8, mos. . da.
) PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF DEATH
3. SEX - 4. COLOR OR RACE . 5. SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND vz.mg 9 / / 15 /‘f

H

DIVORCED (torits the word)
/a/%/é > .

Sa. IF MaRRIED, WIDOWED, OR DIVORCED
HUSBANS oF I N
(or) WIFE or - that ¥ lost saw h.

‘ i K death 1

6. DATE OF BIRTH (MONTH, DAY AND YEAR) (' - ,H_Lgﬁi :
7. AGE YEARS Mo vl Ly

OJQ:” //f@. e

8. OCCUPATION OF DECEASED .
(a) Trade, profession, ar - =
particelar kind of work .........ccvcoreceiriennen e e e R ' N
{(b) General nature of industry, CONT RIBU T O R Y ... et o it e eitan s s bhme b samnmasman s batbmms s mann,
bosiness, or esiablishment in {SECONDARY) _ )
g e | SO 7 e ot S TR e o .
(c) Name of employer [
18. WHERE WAS DISEASE SONTRACTED A
9. BIRTHPLACE (cry oR TOWN) .. IF NOT AT PLACE OF DEATH covterrerenscrrssasserrrnes reetremerbent bt ennssreron
{STATE CR COUNTRY) . b
/: DID AN OPERATION PRECEDE nun'n.....mnnz L - bou - R
10. NAME OF FATHER -
1 | WAS THERE AN AUTOPSYZ..oomsrinnonss! i it arres e e
l;. BIRTHPLACE OF F‘;\THER {crry or Town).. A 4. M TR K. WHAT TEST CONFIRMED DIAGNOSIST. . :

(STATE DR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER: f

& < =9 - e
13. BIRTHPLACE OF MOTHER (CITY 08 TOWNY vy e orrrssrctocereemeroeoes *Biate Dismagn Civarvg Dzat, or in deathy from Vierzxe Civars, state
(1) Mrass i Nirtvas or Iwyury, and (2) whether AocmEnrar, Suvicmoar, or

(STATE OR COUNTRY) Hourcmoas. {Bee reveme nde for additiona! spacs.)

14, w
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15. PLACE.OF BURIAL' CREMATION. OR REMOVAL AFE OF BURIAL
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' . ! Srmnas
v . ‘
Revnsed Umted States Standard * B ., Tyehoid ongimonia”) - Lobir pueymonia; Brincho-
C t f t f D t ; 2 s pneumoma( gneumoma unquallﬂed is indefinite);
- er 1 ‘ca e 0 €a L E,? £ Tuberculosw ‘of « lunys. memﬂgss, .peruoncum,l otc., |
0 JF;J,' 2 | 5 CarcmomaiSarcoma. otes, of veennn. 740 (name |
'App;“ed byn? s.i(l:?;m;%ﬁ]mmdcan IT“E“Q,’ °al;t:hl§ : o »ongm "Ca:ncer i3 Tess deémte avmd us'e of“Tumor"
] : R * .g: PRS- "o for” mahgnaut neoplasms) Meaales-1Whoopma cough
i ’: £ : T § ] 2 e f_; :-Chroz'uc valvular heart 'H:szase'lc"hrg ic mterstzhal
i e 3 b nephrms, etos Thé! contrlbutory {seeondary or in-~
LYl
"
[%)

Statement of Occupahon Preclselsta.tement of torauirent) 'affection nead not.bo §ta.t$d unleds im-

1
occupation is very. 1mporta.nt, 50 that' the relamve , portant. Example: Measles (dt"sease c&lusmg dea.th),
healthfulness of various pursults ean ba known !The i 29 ds.: Broﬂchopneumama (second IIr:,r) 10 ds.

question applies I,tﬂ‘ﬁﬂﬂh and GVGT”.V person, “‘1‘351’90‘ Never report mere symptoms or termmal conditions,
tive of age. For many occupa.tmns 4 single word or such ag “Asthenia,”” ‘‘Anemia” (me‘raly sym'ptom-
term on the first lind will be sufﬁclent . g., Farmer or

(1) LE Y L 1] LR T
1 Planter, Physician, Compasztor, ‘Aﬂrclntect Locomn— :‘; :ﬁ:;ﬁ’n ﬁggﬁﬁi}n (gglcl)anpg:ntal .(; O‘I%Zm]e‘g?ﬁm'
:-i ;;ve engineer, Civil engmeer, IStauoggry ﬁre]mﬂn. etO-, ;‘ . “Dropsy,” "Exha.ustlon,” “Heart failure,” ‘‘Hem- .
‘1B ut in many oa.ses, especlal y3inzin ustrial empley- ° ,, orrhage,” “Inanition,” “Marasmus,”] “Old’ |age,” -
L ments, it 18 necessary to kDOW; ((I) the klnd of work “Shock ” “UI'B]IﬁB., “Waaknass," ate. ., when :a E
< and also}(b): the nature of the l%uainess or industry; -5 ¢f! definite disease can be ascertained o',s the kause.
¢ and therefore an additional lme maprowded for thd = N

Always q}}ahfy all dlseases resultmgl from lchﬂ(’]‘t
bu-th or miscarrieg® as “PUERPERAL‘ seplicemia,:

; “PUERPERAL perilonitis,” eto.1 State caude for :
N maﬂ. (b)Y Grocery; (G)-»:Fﬂf'ﬂmﬂn», (b) Automobile fac: * which surgical operation wa.s .under'takan. Fof ',

y ! ‘07'!1- Thﬁ material, worked on. may. form pa’x;t‘?f the. .. - _ = VIOLENT DEATHS 5tafte:MEANS OF INJURYland qua,hfyhr‘I
< s‘?‘i‘?nf} ?tatemant.;,N‘?]ger ;‘Btl'l’l'n La.borc;r, _‘I‘ore- o 88QACCIDENTAL, SUICIDAL, OR HOMICIDAL, oflas -
<7 man, Manager, ealer, etc., without’; more probably sueh, if impossible to determme deﬁmtely
T premse specification, as Day labarer, Farm Iabarer, ‘ Exm%lplas“ Acc;dentai"drowmhga sstf ck 'y 'razl- )
' ‘Luborar—- Coal mine, ote. Womenoa.t home, o are _ way"‘ tram—acmd&nl b Revoluw wound o headﬂ_
& enga.ged in the duties of tI§° household only (not paid homwtde, Pmsoned by, carbolic actd—‘—ﬂrﬂba’bly smctde.
Housekeepert who receive a deﬁmj’ée sa.la.ry), may\ber : TEa natura of= the uuur%u &8 fracture Of_sku_}l ra.nd
-, gntered as- Housewife, Housqwark or At home; and » |- consequenées (e. ., (sepiis, tetaﬁus) ma.%;:be ‘stated ;
Ghildren, 16% gainfully employad as At, schapl or _At under the head o “Contnbutory“ -}(R (R)mn;endu- .
.+ home. Card should be ta,kag_; to TGPOI? 5P9°1ﬂ°&u-‘f : tions on statdmetit of cjuse of dea,th proved by
i+ the oecupations of persons fenga,ged Jn. dam.satm Commlhtee on Nomencla.ture of th % Amelncan

' Tatter gtatement; it should b&usedu)nly when needad‘: ! -
.@s examples. (a) Spinner, (b) Cotton mill; (a) Saless 'El %
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F - . tThus thé form In' uie in New' York Clty‘agaceg_, ‘“ ' Certificates
ness, tha.t fa.ct. may be lndlcated thua mee’ (re- “will be returned for addit.lonal lnformation whj'ch give any of

tired, 6 Iﬂ's) ‘For persons Who ha"e no oecupa.tlon . . the following disea.ses. without explanntion, lst;e sole cause '
! whatever, write None. 3 n c v . i i ‘ofdeath: Abortion, cellulitis, childbirth; convz}lsionu. hemor-

| . Statement of c,mse. of d death —Name, ﬁ.rst firhage. gangrene. gastritis, erysipelas. mening-ltif mjscarriag_e.
- ‘necrosis, ’ perltonitia phlabltis. pyemia. sepb!cs . tetanus.”

- -

- service for wages, as Serumﬁt 1Caok;, Housemau{ etc + Medieal Assocnatmn ) i o ls— | ;
If the oceupation has beaq eha.nged or- -given up on' o Ni
account ;of the pIsEAsE] causnm DEATH, state occu— 0+ % Nore Z-Individual, offices may add to’ abpve ’ist. of undeatr- iy
pation a.t begmnmg of illness If retu-gd t'rom busl- I terms and rofuse to’ ‘accept certificates gonéaining [then, -

' |
]

.

| the DISEASE CAUBING DEATH (the prlma.ry affection . - But,general adoption of the minimum 1ist sugges it will pork -
with respect to time and causation), usifig always the | : vast lmpfovement, aid its scope can b extentied at alater

same pecoptad term for'the same diseass. Exa,mples A dau N oo b & Q §
Cerebrospinal fever. (thé only definite synonym is i - i § O §‘E w ' J
"Epldemlc cerobrospinal menmgltxs"), szhtherm P *  ADDITIONAL 8PACE FaR FunTHER E‘I‘ATIE ENTS o
(avoid use of !!Croup”)}; Typhoid fever (_noveir report : ' : . BY pHYsicIAN) 3 :‘ i 5 i
o E S I S |




