G
N. B.—Evory Itom of information ghould be carefully gupplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WiITH U

CAUSE OF DEATH in plaln terms, so that it may be properly claseified. Eract statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : . -
CERTIFICATE OF DEATH .

1. PLACE OF DEATH C
County Reistration Distrct Now A Filo No.
: ; Begistration ‘Ne ﬂ /xﬁ\ﬁ\\;:’ﬁ Redisterod No. | T{"-l— a6
g b ) B i (i
SJ};LOW -}h-o . : .. ”{' ...... ’ «d)
2. FyLL NAME........./&...M' W 4 B S-Y% % 7Y
(a) Resid Noo reren .
(Usual place of abode) - A (u nonresident give city or town nd St
lgn{thdreﬁmh:ﬂyuhnwhmdulhmmed . mos. ds, How kong in U, 8., if of foreign Lirth? s, moss s

PERSCNAL AND STATISTICAIl PARTICULAHS "o

HEDICAL CERTIFICATE OF DEATH

S
"

3. SEX - 4. COLOR OR RACE

Wals | Yty

SA. IF MARRIED, WinowED, or Divorcen
‘HUSBAND or

5, SINGLE, Mmim WipoweDp or

D (=rise the word)
Ll

: f:nﬂrv That 1
- A 4 T .18
thll mh“ﬂlﬂwuu -

16.. DATE OF DEATH (lmml. DAY AND mu)
T ¥ -

A}f/gn

8. CCCUPATION OF DECEASED
(a) Trade, profession, ar
ticndar hind of work
busivess, or establiskment in
- which employed (or employer)........

. (c) Nama of emlhm

 (om) WIFE or
death
5. DATE OF BIRTH (MONTH, DAY AND YEAR) A"f/( Z /lf/ o
7. AGE YeArs MonTny " M LESS than 1
doyy —. bre,
2] g l /( .:_ ...... min,

9. BIRTHPLACE (citr or '}owa) L 111V TOT PN
{STATE Off COUNTRY) |,

10. NAME OF FATHER L Aondia W

1. BIRTHFLACE QF FATHER (CITY CR TOWN)... PRSP
(STATE o ‘counTay) )

PARENTS

12. MAIDEN NAME OF MOTHER ‘qu -’JO/WHMMM

18. WueRe 'un;scanm ) 2

IFNQTATMC!O?DI’.M’HI

Dmmmﬂmmm‘l‘m .& DAT!W

WS THERS AN AUTOPSYT... ﬁ«iﬂ\A—

13, BIRTHPLACE OF MOTHER (ciTy gn TowN

..........................................

*Htate the Dunun Caverea Daars, orin deatha |
{1) Mmima ixp Narone or Imwmer, and (2) whethey Ao
Hoancrpar.  (Bee revercs nida for sdditional space.) .

15.

19. PLACE OF BURIAL, CREMATION, OR REMOYAL ’| DATE OF BURIAL
¢ MM&«/ ,,iy 19 /9

20. UNDERTAKER

b et L:zzé thév&;}w




Revised United States Sfanciard
. - Certificate of Death.

[Approved by U. 8. Qensus and Amerlean Publie Health'
Association.] o :

Ll ‘ot

ot .

Statement of Occupation.-—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits eax be known. The
question applies to,each and every person, irrespec-
tivo of age. For many_ oocupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planler, Physician, Composilor, ‘Architect, Locomo-
Hve engineer, Civil engineer, Stationary fireman, ate.
But in many cases, especially in industrisl employ-
‘ments, it is necessary to know (a). the kind of work

ond also (b) the nature of the business or industry, |

and therefore an additiona} line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material workéd on may form part of the
. Bocond statement. Never return “Laborer,” “Fore-
" man,” *“Mansger,” “Dealer,” .ote., without more .
Precise specification, as Day laborer, Farm laborer, )
Laborer— Coal mine, efo. ‘Women at hoimo, who are .
engaged in the duties of the household only {not paid .
‘Housekeepers 'who roceive a definite salary); may be
" enterod as Housewife, Housework or Aihome, and’
children, noi' gainfully employed, as At échool or. At’
home. Card should be taken to report specifically
. the ocoupations of porsons, engaged. in domestio”
service for wages, as Sersant, Cook, Housemaid, ete.
If the ocoupation has been' changed or given up on_

account of the pIsnASE capaing pEATH, Btate oceu- .

pation at beginning of illness.  If retired from busi-,

nees, that fact may be indicated thus: Farmer (rez |

tired, & yrs.)} TFor persons who have no ,o00upation’ -
whatever, write None. S :

Statement of cause of ‘Death.—éN'amé,.ﬁrst.. ‘ '

the DisEASE CAUSBING DEATH . (the primary aﬁfeetiofi N
with respeot to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebroapinal fever (the only definite synonym is -
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid bneumonia’); Lobar pnecumonie; Broncho-
preumonia.(“Pneumonia,” unqualified; is indefinito) ;
Tuberculosiz of lungs, meninges, peritoneum, oto.,
Careinoma, Sarcoma, oto., of . ..... «++«(nODIE OFTi-
gin; “Cancer is less definite; avoid use of “Tumor"’

for malignant- neoplasms); Measles; Whooping cough;

Chronic valvuler heart disease; Chronic inlérstitial
nephritis, ote. The contributory. (sedondary- or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disea:se causing death),

.29 ds.; Bronchopneumonia . (secondary), 10 ds,
. Never report mere symptoms or terminal eonditions,
Buch as “Asthenia,” *“Anamia’ (merely symptom-

atic), “Atrophy,” “Collapge,” ' “Coma,” *“Convul-

“sions,” *‘Debility" (“"Congenital,”’ **Senils,” ete.),

“Dropsy,” *“Exhaustion,” “Heart failure,” “Hom-
orrhage,” *‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” ‘““Uremia,” “Woakness,” eto., when a
definite discase ocan be nscertained as the cause,
Always qualify all diseases resulting from’ child-
birth or misearriage, 88 “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” eoto. State cause for

which surgical oporation was undertaken. For ’
VIOLENT DEATES state MRANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
probably such, if imposgibls to determine definitely.
Examples: Accidental - drowning; “atruck 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, telanita) may be stated:
under the head of “Contributory.” (Resommonda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ST

Nore.—Individual offices may add to above Ust of undesl
able torms and refugs to accept certificates contéining  them.
Thus the form In use in Now York City stntes: *'Certificatos
will be returned for additional Informatien which giva any of

‘the following diseases, without explanation, ag,the sole cause

of death: Abortion, cellulitie, childbirth, convulsions, hemaor-
rhago, gangrene, gastrit!s, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phiebitis, pyemia, septigemlia, toetanus."

‘But general adoption of the minlmum, lisg suggested will work

vast improvoment, and ita scops can be oextonded at 3 later ‘

‘date. :
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