WRITE PLAINLY,'NITH UNFADING INK---THIS IS A PERM'NENT RECORD
N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

"&f/w(/ /c-/’j

2. FULL NAME.,

{a) Residence. No.....
{Usual place of lbode)

1 Dot Pl St

10017

(If nonresident give city or town and State}

Length of residence in city or town where desth occarred . mos. ds. How long in U.S., il of foreifn birth? ys. mos. da,
PERSONAL AND STATISTICAI... PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. N N Pibe word || 16 DATE OF DEATH (wontH. oat ano vaaw) 7} — &F 8 10
v |y | ST ' 7
. WA Pl e B B | HEREBY CERTIEY, That L atfended & d trom

Sa. ILMARHIED. Wicowep, or Divorcen

Us oF
(or) WIFE oF e — that I.Iast sow h............ BlVE OD....o.vveererireienssnnsraprvaneriydh
death 4, on the dats siated chore, t...... .._..f—-" ..... o
6. DATE OF BIRTH (MONTH. DAY AKD YEAR) Y/MM :
7. AGE YEars MONTHS ~ " Days If LESS than 1
/ day, -hs.

8. OCCUPATION OF DECEASEDC ' et e L L e TR

(8) Trade, profeasion, or . - A 47,

particalar kind of ka//MLWMV Bt S5 S

(b) General zafure of indosiry,

business, ot cstahlishment in (SECONDARY)

which employed (o2 €UBIYER)......ovocriressessssnss e sesssssssssssnsssnensessssesessssl e (Ara) e B e T .......... du,

(c) Name af employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CtTY oR TOWN) .. / IF NOT AT PLACE OF DEATHT.......n-..... ...............

(STATE OR COUNTRY)

W‘—' L 4’) {¢'Dip AN OPERATION PRECEDE DEATH........... T DATE OF.oucereuerens MreeesTeemerm s sasiens
10. NAME OF FATHER : ) ;
‘/Wg’m"’ Pl g Oy WAS THERE AN AUTOPSYLEDL... Bt oo rereeesFaenine
f-’ 11. BIRTHPLACE OF FATHER (city ox To-u)/ WHAT TEST oourymnm AGNCEIST. .00 (._..
/4 .
E (STATE OR COUNTRY) / (Sidned)... ” W/“*— R T I
£
&1 12 MAIDEN NAME OF MOTHER 7/ yli myﬂ(mhm)/-% 2/{ @—r.,/_ A -
13. BIRTHPLACE OF MOTHER (CITY o TowN).............f /o *Siate the Dimmusn Cavaa Dafr, or in deaths from Viauve Cavars, stato

(STATE OR COUNTRY)

e IRFORMANT Wo\"—/’ L /\(

(Addreas)

Cf/ Y /.!/f’/bﬂ

(1) Mz axp Narvms or Ixsuer, and (2) whether Accoomnrat, Suremar; or
Homrcmar.  (Seo reverse gide for additional space.)

19 ’ OF BURL CREMATIQN, OR REMOVAL DATE BURIAL
M S/ wee—

15._ n

S KRR R /7 é%///% _

l,ﬁ’unm

#bDRESS




Revised United States Standard
Certificate of Death

|Approved by U. B, Centas and American Public Health
Assoclation.]

Statement of Occupation.—Precise statoment of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especlally 1o Industrial employ-
ments, it is neceesary 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) Cofton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite ealary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the occupations of persons engaged fn domestio
servioe for wages, as Servani, Cook, Housémaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABE cAUBSING DEATH, state oocu-
pation at beginning of {llness. 1If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Nams, firss,
the pIpEASE cAusiNg DEATH (the primary affeotion
with respect to time and causation), using always the
same acoepted term for the same disease. EBxzamples:
Cerebrospinal fever (the omnly definite synonym fis
*“Epidemic eerebrospinal meningitis’); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Tyr hoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“"Pneumonia,” unqualified, s indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ele., of........... (name orl-
gin; “Cancer’ 18 less definite; avoid use of *“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronde valvular heart diseass; Chronic intersiéiial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonia (socondary), 10 da.
Naver report mere symptoms or terminal conditions,
such as *‘Asthenia,” *“*Anemia” (merely symptom-
atie), “Atrophy,’” “Collapse,” “Coma,” ‘‘Convul-
sions,”” “Debility" (**Congenital,” ‘‘Benile,” eto.),
“Dropey,” “Exhaustion,” “Heart faflure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” “0Old ags,”
“Shoek,” “Uremia,” *Weakness,"” eto., when a
definite disease ocan be ascertained as the ocause.
Always qualify all diseases restlting from ohild-
birth or mfsoarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL peritonitis,”” ete. State oause for
which surgiecal operation was undertaken, For
VIOLENT DEATHS state MBEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &8
probably such, if fmpossible to determine definitely.
Examples: Aceidental drowning; siruck by rafl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on staternent of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Association.)

Nore~Individuat offices may add to above 1ist of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in Naew York Olty states: *Oertificatoes
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritle, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vagt improvement, and its scope can be extended at & later
date,

ADDITIONAL BPACH FOR FURTHER STATODMENTS
BY FHYBICIAN.



