WRITE PLAINLY, lllTH UNFADING INK---THIS IS A PERMANENT RECORD

PHYSICIARS should state

AGE sghould be stated EXACTLY,

CAUSE OF DEATH In plain terms, so that it may be properly classified. Ezact statement of OCCUPATION Is very important.

NR. B.—Evory item of information should be carefully supplied.

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
b N Registrafion District No-.

(Usual place of sbode)
Length of reaidenco in city or town where death occarred yre. ds. How long in U.S., if of fareign birih?

o) Restdoncn, NoZimont. i %’Z ‘;@‘-"(,J’?M ;ﬁmn{j"}é* | e

(I! noncesident give <ity or town and State)
na. moe. ds.

-~
FPERSONAL AND STATISTICAL PARTICULARS 1/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED ont
DIVORCED (write the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) (,% ‘9[‘ 1840

oFock | WAL

Hlecliror—
Sa. IF Magrien, Wioowen, oa Divercrn
s Dy Q/{;! ‘.

6. DATE OF BIRTH (umu.mrmrm),d’w 29-/820

7. AGE YErrs I M 7 pars 7 If LESS thad1

70 P R

L —
8. OCCUPATION OF DECEASED

(a) Trade, pofession, or
particatar kind of mt;’fl bt tyet
(h) General nature of indoxtry, CONTRIBUTORY......... 20 4L TS AA Y e,
bosiness, or establishmant jn (SECONDARY )
which employed (0 €mPFEr)........eecerreree et i e ees et erse e (duratiea)............ G L ST, [ dy.
(c} Nome of cingployer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CrTY OR TOWH) ... 7..... f/ IF ROT AT PLACE OF DEATH .cc0uiuetiemotsanssanssssresstsssssssest st sbasssbiess ntsasesascs sess
ST, NTRY Yy, . .
(STATR oR counTRY) ZW—M""/ ' Din AN OFERATION PRECEDE DEATHL............. DATE OF.......ooooreenereesesirecsossrrseesoee
10. NAME OF FATHER a
(/gf:(/’\- F Ll é gdn Psd WAS THERE AN AUTOPSEY Tuuscerrennrosmmnrnvmsorennmesresmesbinas semsmas babasanas inbbasbanesmsanessinnes
11. BIRTHPLACE OF FATHER (/ oR tnwu) YWHAT TEST CONFIRMED D

PARENTS

12. MAIDEN NAME OF MOTHER &“MM\ A Qdires) PG \é

(STATE OR COUNTRY} L 297 feprst (17703 DO S ASAZ-of s .8 2tk 7 . SO

1
13, BIRTHPLACE OF MOTHER (CIrY on TowN)...
(s omcome) e wzvv'/

Houremart.  (See reverse side for additional space.)

*Htate the Dszasn Cavmwoe Drama, of i3 deatho from Viowzwe Cavses, state
¢1} Maars arp Natoms or [mpoer, and  (2) whether Accoasric, Boomur, or

A ﬂzwdfﬂféw-/

cobien) T4 oy o ol O o\ fp o Lonnt,
Wt tie e H L

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ﬂ{// (T At B
20. UNDERTAXKER ADDRESS

2 1P,




Revised United States Standard
Ce}')tificate of Death

lApproved by U. 8, Census and American Public Health
- Association.} o .

Statement of Occupation.—Preoise statement of
ocoupation fs very Important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every Derson, irrespec-
tive of age. For many ocoupations a single word or
.term on the firat line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engincer, Civil engineer, Stationary fireman, eto.
But in many onses, especially in industrial employ-
ments, {t is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additfonal line is provided for the

. latter statement; it should be used only when needed.
. As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, () Awutomobils Sfac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-

man,” “Manager,” “Dealer,” ete., without more -

brecise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the houselold only (not paid
Housekeepers who receive a dofinite salary), may be
enterod aa Housewife, Housework or At home, and
children, not gainfally employed, na At achool or At
 home. Care should be taken’ to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, to.
If the occupation has been changed or given up on
account of the DISEABE cavsiNg DEATH, siate ooccu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re~
tired, 8 yrs.} For persons who have no oacupation
whatever, write None. _ )

Statement of cause of Death.—Name, first,
the pispAer cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acdepted term for the eame dizense, Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitle’); Diphtheria
(aveld use of “Croup”); Pyphoid fecer (uever report

“Typhold pneumonia’); Lobar preumonia; Broncho-
preumonie (*'Pnoumonin,” unqualified, is indefinite) ;
Tuberculosis of lungs, mentnges, pertloncum, oto.,
Carcinoma, Sercoma, eto., of ..........(nams ori-
gin; “Canoer” is lass definite; avoid use of “Tumor®’
for malignant neoplasms); M easles; Whooping cough;
Chronic valpular heart disease; Chronic interstitial
nephritis, oto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse oausing death),
£9 ds.; Bronchapneumonia‘ (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” *Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Senile,” ets.),
“Dropay,” *“Exhsaustion,” *‘Heart failure,”” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘“‘Weakness,” ete., when a
definite disease oan be ascertained as the cause.

Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicemia,”

“PUERPERAL perilonilis,” eoto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS siAt6 MEANS OF INJURY and qualify

B8 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF 88§

probably such, it impossible to determine definitely.

Examplea: Accidental drewning; struck by rail-

way lrain—accident; Revolver wound of head—

homicide, Potsoned by carbolic acid—probably suicids.

The nature of the injury, as fracture of skull, and

consequences {e. g., 8cpsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of eause of death approved by

Committee on Nomenelature of the American

Medical Association.)

Nora—Individual ofices may add to above list of undestr-
able torms and refuse to accept certificates containing them.
Thue the form in ute o New York Olity states: ‘‘Certificatos
will be returned for additional Information which glve any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, collzlltls, chiddbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nocrosls, perltonltis, phlsbitis, pyemia, septicemis, totanus.'
But general adoption of the minimum st suggested will work
vagt lmprovement, and its scope can be extendsd at a later
dato. .
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