[

AGE should be atated EXACTLY. PHYSICIANS should.state

N. B.—Every item of information should be carefully supplied.
CATUSE OF DEATH in plain terms, so that {t may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

2, FULL NAME..

o vt el 207

(Usuzal place of abode) {1 nonr:axdent give city or 1own and State)
Length of residence i in city ot fown where death occmrred / yT8. mos, ds. How long in U.S., i of foreign hirth? ¥re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS l o ' MEDICAL CERTIFICATE%&TH
4 o

4 COLOR OR RACE | 5. Smgre, Marrign, Winoweneor || W 7
B, 16. DATE OF DEATH (MONTH. DAY AND YEA - 2

i 1 g mm,,in@.:;w

Exact statement of OCCUPATION is very important.

| HEREBY CERTIFY, 'nullln!!e A
5A. IF MaRRIED, WImwsu. or Divorcep
HUSBAND
(oR) WIFE or
o) Y4
6. DATE OF BIRTH (Montw, oav awo vem)/ A / Z’ Fa Q
7. AGE Years MonTHs Davs | I LESS thaa 1
day, ... hrs.
o ; / Ji.Jp— min.

B. OCCUPATION OF DECEASED
{z) Trade, profeasion, or
pariicalar kind of work .. L 4.
(b} Genzeal notvre of indns!ry

CONTRIBUTORY....

basinesy, or esteblishiment in 4\)/ (sEconnaRY)
which employed (or emplozer)... et e e et et s e b s
{¢) Name of employer. : -
;::r 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWNL LT A o e, B P R iF NOY AT PLACE OF DEATH . uum.oemeeenasivecrseesressarernans
{STATE OR COUNTRY) r : .
, DID AN OPERATION FRECEDE ummr..}g,‘[}. DATE OF......cvmrrecarannnt rereemeeserrenns

. L% .
10. NAME OF FATHER WM v~e ) 3
_ WAS THERE AN AUTOPSYL......courue. A"./D .........

11. BIRTHPLACE OF FATHER (CITY OR TUWN) 4 Summemrsesrmrmrere .. ..oty cove- WHAT TEST CONFIRMED nﬁs‘;.-osg;;; \

(STATE 02 CUNTIT) ZVV%VMM) o (Sidoed)....... ‘gl BATEL 7 r\.)_ eoforea M D
12 MAIDEN NAME OF MOTHER m 3,/9./ 19 227 (Addreas) 22 VT PPN
Li

13. BIRTHPLACE OF MOTHER (cr1Y o2 TOWN). - — “State the Dismusn Cavaxa Duurs, or ia deaths from Viowrer Cavecy, state
(1) Mzaxs axp Natvop or Imgoey, and (2) whether Accmewwan, Boiemar, or
Hoxweroas.  (See reverce eide for additioan] spase )

PARENTS

(STATE OR cwmm)

14 INFORMANT . /// Q/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BUR!AL
s Jp oy o VAL A Der G a2e
S @t I PN, Qe M /Z:“f ~ K




Revised United States Standard
Certificate of Death

{Approved by U. S. Census and Ameﬂcan Publlc Health
. Association.]

Statement of Occupation.—Precise statement of .’

ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question a.pplies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo- .

tive engéneer, Civil engineer, Stationary fireman, oté.
But in many cases, especially in industrial employ-
ments, it is necessary to 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) Cotion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac~

tery. The material worked on may form part of the

sooond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more .

precise specification, as Day laborer, Farm Iaborpr.
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid

Housekeepers who reeoive a definite salary), may be-
entered as Housewife, Housework or Al home, and -

aehildren, not gainfully employed, as At school or At
home. Care should be taken to roport specifically
the ocoupations of porsons engaged in domestic
serviae for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has beon changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, ¢ yrs.) For persons who lm.ve no oceupatlon'

whatever, write Ncne.

Statement of cause of death —Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeot to time and causation)}, using a.lwa.ys the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemie cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

[

“Typhoid preumonia”); Lobar prneumonia; Broncho-
preumonis (‘'Pnoumonis,' unqualifled, is indefinite);
Tuberculosis of lungs, meninges, perﬁoncum. eto.,
Carcinoma, Sarcoma, ete., of .......cceeeerneas ..(name
origin; **Caneer’’ is less deﬂmte a.vmd use of “'I‘umor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valrular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or ‘in-
terourrent) affection need not be statéd unless im-
portant. Example: Meqasles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,

‘such as ‘‘Asthenia,’ “Anemia” (merely symptom-

dtic) “Atrophy,” *Collapse,” *Coma,” “Convul-
sions,"” ‘‘Debility” (" Congenital,” ‘‘Senile,”, eto.),

% Dropsy,” “E}lrha.uatlon." "Hea.rt failure,” “Hem-

orrhage," "Ina.mtion ¥ “Marasmus,’” *‘Old ‘age,”
“Shock,” “Uremia,” *“Weakness,” eto., when a

‘definite disease can be  asecertained as the ocause.

‘Always qualify all diseases resulting from child-
birth -or miscarriage, as ‘‘PUBRPERAL septicemia,”

© “PUERPERAL. perifonitis,” eto. State eause for

which surgical operation was undertaken.: For
VIOLENT DEATEHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT Aas
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
Aomicide; Potsoned by carbolic aciéd—probably susicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus)} may be stated
under the head of “Contributory.” {Recommenda-
tiona on siatement of cause of death approved by
Committes on Nomenelature of ;ithe Américan
Moedical Association.) ‘

Nora.—Individual offices may add to above lst of undesir.
able terma and refuse to accept certificates containing them,
Thus the form in use in New York City states: “'Certificaten
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abartion, coltulitis, childbirth, convulslons, homor-
rhage, gangrene, goatritls, erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of tho minimum lint suggested will work
vast improvement, and 1ts scope can ba extended at n later
date.
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