K. B.—Every item of information shouid be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION 1s very important,

CAUSE OF DEATH in plain terme, so that it may be properly classified.

MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

{2) Residence. No../d_o'z/‘s\ ..... I Pkt [ ................. Sty vereen h ....... Waed, i
{Usual place of abode) ¢ nonreuden: give city or town and State)
Lengih of residencs in <ity of lown where desth ocrmmed A5 yra. me. ds.  How ong in T.Sn # of foreign hirth? ™ mer A
= -
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
o Pant
7 7/ VB —
AR Al il T Y e
HEREBY CERTI Y That I il:cusul&un ...............
Sa. l;ﬂl}ls:.nmm WipowEp, oa Dwmaan ﬂ. 3' ‘5 mzo
............................................... B, 108
(o) WIFE or /§M /5%{ that Last saw onee P . Y — XD nt s
d death , on the date stated abon e 7. /\’ .......

6. DATE OF BIRTH (MONTH. DAY AND YEAR) )};M_ 25158/

7. AGE

YEARS MoNTHS Darg If LESS than 1
35 10 | 1O | b

3. OCCUPATION OF DECEASED
{a} Trade, prolession, or OC
prticuler kind of work .............&7 -

{b) General poiote of indostry,

THE CAUSE OF DEATH®* wWAs AS FOLLOWS:

basivesa, ¢t establishment in
which emplayed {or employer)....... oo e e OSSR ¢ | ) _— AR do
(c} Name of employer
18. WHERE WAS DISEASE, CONTRACTED
9. BIRTHPLACE {crry oR Towr) .. IF HOT AT PLACE GF DEATHI
{STATE CR COUNTRY) )@./MM/ - .
%"/Dip AN OPERATION PRECEDE DEATHM............s DATE OF ..ot rer s sarinaressmeas

10. NAME OF FATHER /D~ I"?/tj /W v
AS THERE AN AUTOPSYY...crievvavrvarsiariver
p 11. BIRTHPLACE OF FA (ciTY or TOOYN)
ﬁ {STATE OR COUNTRY)
[
o | 12 MAIDEN NAME OF MOTHER E vk W
RTH MOTHER Town L
B Bl FLACE OF ¢ :‘l/(i)- /M (1) Mrarxs axp Natoms or [ . and  (2) whether Accmrxesr, Boremar, or
(STATE OR COUNTRY) :S Foxscmar. (S reverse side for additional spsce.)
" 19. PLACE OF BURIAL, CREMATION, CR REMOVAL | DATE OF BURIAL
. _ -
\,C/fbéé;‘z,f r.—‘d—?f"(’/{ m /-~ 18 20
15. 20. UNDERTAKER ADDRESS

/H)/Z @ é‘?pw,em/ '45(36_.)//"/"”{4




2Ll

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation Is very.important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupations o single word or
" term on the first Hne will bo sufficlent, . g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive engineer, Civil engineer, Stattonary fireman, ete.
But in many cages, especially in industrial emplay-
ments, it is necessary to know (a) the kind of work
snd 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) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobils Jac-

tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” “Manager,"” #*Dealer,” sto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women st home, who are
engaged in the duties of the housshold only (oot paid
Housekeepers who receive a definlte salary), may . be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
. home. Care should be taken fo report specifically
. the ocoupations of persons engaged :in domestic
service for wages, as Servant, Cook, Houssmaid, ete.
If the ocoupation has been changed or :given up on
account of the pIBBABE caUBING bE.}TH,'atate ocecu-
pation at hoginning of illness. ' If retired from busi-
ness, that.fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None, :
Statement of cause of Death.—Name, first,
the DIBRABE cavUsING DEATH (the prrimary affection

PR

with respeot to time and causation), using always the

aame accepted term for the snme disesnse, Exzamples:
Cerebrospinal fever (the only definite synonym fis
“Epidemio ecerebrospinal meningitis”’); Diphtheria

(avold use of “Croup”); Typhoid fever {never report

*Typhold pneumonia’); Lobar preumonia, Broncho-
preuinonia (“Pneumeonia,'" unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, oto., of vvee..... +(name ori-
gin; “Cancer" is loss deflnite; avoid use of *'Tumor'’
for maliguant neoplasms); Measles; Whooping cough;
Chronic valvular hear! diseass; Chronic intersiilial
nephrits, ote. The contributory (seaondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere aymptoms or terminal conditions,
such as ‘““Asthenia,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” “*Collapze,” *Coma,” **Convul-
sions,” ‘‘Debility”’ (*‘Congenital,” “Senile," ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,”” “Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” “Uremis,” ‘*Weakness,” ete., when a
definite disease can be ascertained as the oayse.
Always qualify all diseases resulting from ohild-
birth or misearriage, 83 “PUcRPERAL seplicemia,”
"PUERPERAL perilonitis,” ato. State eause - for
which surgieal operation wag undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 8§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—occident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of ths injury, as fraoture of skull, and
consequences (e. g., sepsis, lslanus) may he atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Asgociation.) .

Norz.—Individual offices may add to above list of undesiy-
ahble torms and refuse to accept certificates containing them,
Thus the form in uge in New York Qity states: “Certliicates
will be returned for additional information which give any of
the following diseases, without axplanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitis, miscarringe,
necrosls, poritonitis, phlebitis, pyemis, sopticamia, tetanys.'”
But general adoption of the minimum Ust suggested will worl
vast improvement, and its scope can be extended at a lator
date. -
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