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

PHYSICIANS ghould etate

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

N. B.—~Every item of information should be carefully supplied, AGE should be stated EXACTLY,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH o 7@.1 ' 14841
Z S

Township...... l.un ]f/
......... A.Q... 2.
2. FULL NAME..

Gty.......
(8) Residence. No... WX R AVAT S
{Usual pllcc of abode) (If ponresident give city or town and State)

Lenglh of residence in city or town where denth occerred yrs. mos. ds. How long in U.S., i of foreign birth? . [ da.
PERSONAL AND STATISTICAL PARTICULARS ,x/ MEDICAL CERTIFICATE OF DEATH
SEX ‘ C°"°R OR RACE | 5. Siaue. Mazeieo, Wioowen 08 || 1 pate oF DEATH (nowr, oay axo vese) 7" At 24
% 17.
- | HEREBY CERTIFY, That] ajtended tnm l"ﬂ

. 1P MARRIED, Wrmm oR DIvORCED RTE 7 N

HUSBAND oF .7 A e g e, ..
(o8} WIFE or W / % W (bat ¥ tast saw b, A2, alive on..... Fo,

oo Bl 6.5911‘ nnd hat
denth occurred, on the date stated above, al!t:t‘m.

6. DATE OF BIRTH (ot oxx o w2 4 o/ /4 [ £ 55 Tue c.\ug OF DEATH®‘was as FouLows:

7. AGE YeARs MonTHS ] Da “Hl LESS thao 1

A /0 sy | mmr

8, OCCUPATION OF DECEASED

(a) Trade, profession, or

< .
particuler kiod of work .. v

(b) Geoeral natore of mdn:try CON.TRIBUTORY
business, #r establishment in % ﬁ {1 {SECONDARY)
which employed (or employer)... t— §

0 e —

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY oR TowN) .. (@{

IF NOT AT PLACE OF DEATHI-covurvsvvrseonrressssmsessonsssessionsassone coserrasessessistoe e sorsen
(STATE OR COUNTRTY) W

e
g Dib At OPERATION PRECEDE DEATHT
10. NAME OF FATHER ’

WAS THERE AN AUTOPSYZ.......0.n..
11. BIRTHPLACE OF FATH

WHAT TEST CONFI
(STATE OR CounTRY) (Gt Qﬁ')i g AR Y@Lty
12 MAIDEN NAME OF Momi%wé&_ %Mﬁ:‘ 152 2 (\dicess) P ?LQM

13. BIRTHPLACE OF MOTHER (CITY/BR TOWN)...oooovnnvaninrcmssines sossasmmrioneons *State the Dusman Cavava Drats, or in deaths from Vienmrr Cavers, state
(1) Mzaxs awp Naroes or Insumy, and (2) whether Accawmii, Huiemal, or
Homteroal. (See reverse side for additional space.)

PARENTS

(STATE OR COLUNTRY)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

W . ,Qf 19,20

" lwﬁ' ol
wae f p 85

ls.nrz_mr? "‘119 mﬁ,&l g

NDERTAKER / ADDRESS
LSTRAR . -




Revised United States Standard
Certificate of Death

[Approved by U. 8, Cansus and Amerlean Publio Health
Association,} -

Statement of Occupation.—Preotse statement of
ccoupation Is very Important, so that the relative
healthfulness of various pursutts can be known. The
question applies to each and every person, lrrespes-
tive of age. For many oocupations a single word or
term on the first Hne will be sufflofent, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locome-
live enginser, Civil engineer, Stationary Sfireman, eto.
But in many oases, espeofally in Industrial employ-
ments, it i3 necessary to know {a} the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl! line s provided for the
latter statoment; it should be used only when needed.
An examples: {a) Spinner, {b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second atatement. ‘Never roturn “Laborer," *Fore-
man,” “Manager,” “Dealsr,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive 4 definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not galntully employed, as A7 school or At
homs. Cate should be taken to report specifioally
the cooupations of persons engaged In domestie
service for wages, se Servant, Cook, Housemaid, etg.
It the oceupation has been changed or glven up on
account of the pisEsss cavarng DHATH, state oooy-
Dation at beginning of illness, If retired from busi-
ness, that faot may be indisated thus: Farmer (re-
fired, 6 yrs.) For persons who have no ocooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DisEsBE cavUSING pEaTH (the primary affection
with respeot to time and causation), using always the
same nocepted term for the same diseane. Examples;
Cerebroapinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitia"); Dipktheris
{(avold use of “Croup”); Typhold fever (nover report

"“Typhold preumonia’); Lobar pneumonia; Broncho-

pneumonia ("Pneumonin.,” unqualified, Is {ndefinite);
Tuberculosis of lunge, meninges, peritoneum, sto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; *Cancer’’ is loss definlte; avold.uss of *“Timor"”
tor malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, oto. The contributory (sscondary”or fri-
terourrent) affectlon need not be stated unless {m-
portant. Example: Measlea (disease causing death),
£9 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as “‘Asthenin,” “Anemis’” (merely symptom-
atis), “Atrophy,” “Collapse,” *Coma,” "Copvul-
ions,” “'Debility” (*Congenital,” “Senile,’” ete.),
“*Dropsy,” *“Exhaustion,"” “*Heart fallure,” ‘‘Hem-
orthage,” *‘Inanition,” “Marasmus,” . “0ld age,"
“Shock,” *“Uremia,” “Weakness,” etc., when g
definfte discase san be ascertnined &s tha oause.
Always qualify il diseases resulting  from -ehild-
birth or miscarriage; as “PUERPERAL septicamia,”
“PUERFERAL perilonilis,” eto.  State onuss for
which surgleal . operatlon was undertaken.. For
VIOLENT DEATHS gtate MBANE OF INJURTY and qualify
83 ACCIDENTAL, BUICIDAL, oOF HOMICIDAL, Of. an
probably such, if fmpossible to determine definjtely,
Examples: Aecidental drowning; atruck by rail-
way (train—accident; Reoolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull; and
consequences (e. g., sspsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of the Amerioan
Medical Association.)

Nora.—Individual offices may add to asbove lizt of undesir-
able terms and refuse to accopd certifcates cootalaing them.
Thus the form In use In New York Oity statos: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the aole caume
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriago,
necrosls, peritonitis, phiabitis, pyemis, sopticemla, tetanuas,"
But general adoption of the minimum list suggested will work
vast Improvement, and fts scope can be extonded at a later
date,
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