AGE should be statéd EXACTLY. PEYSICIANS should atate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

BUREA STA
CERTIFICATE OF DEATH |~ 19340

2. FULL NAME W

@) Residence, No. Sa0%
{Usual place of abode) {If oonresident give my of towa lnd State)

Length of rende:u_:e in city or town where denth occmrred 8., mos. d;- ﬂn\_r loag ia U.S5, # of toreign birth? yre. inod. ds.

PERSONAL AND STATISTICAL PARTICULARS l"P/ MEDICAL CERTIFICATE OF DEATH

4. COLQR OR RACE | 5. %IWELWE a';'?m::ih‘:l:grd) o 15. DATE OF DEATH (MONTH, DAY AND YEAR) M 7 19 ﬂ% .
e 7. ¢ o
t HEREBY GCERTIFY, That Fyjteaded deccased lrem ../ 686/ £
Sa. IF M.uzalm WIDOI'ED or DIVORCED ’ r
HUSBAND SRS | N , o
(%) WIFE oF (hat 1 bt s BB alive o S

g (L1030
death occurred, on the dsts stated a.bue, at... “*7/./’ % A.

CAUSE OF DEAaH' EAS 33 FOLLOWS: iz ) :’

6. DATE OF BIRTH (MONTH, DAY AXD YEAR) M O{ , W (0

7. AGE YEars mvﬂ

i T

8. OCCUPATION OF DECEASED

() Trade, professisn, or -, §

perticular kind of work ........cc.evrcooe A S

(b) Genersl mature of indusiry, CONTRIBUTCRY.. Mot
basiness, or establishment in (SECORDART)

which employed (or emplorer)......ocvnreein e[| s

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

/v IF NOT AT PLACE OF DEATH? W
. ;

%, BIRTHPLACE CITY OR TOWN} ..
(STATE OR COUNTRY)

DD AN OPERATION PRECEDE ne.nrm’ﬂ"a. DATE OF ...t cecemee s vareisn e i
Cae Narlan
BYAS THERE AN AUTOPSYT.covusronrisssmrssrensasrasssstsssmssssssssen betsasansastssasesssssssssnsmsensenns 1
'(2 11. BIRTHPLACE OF FATH# (cITY OR TOWN).. A/ ] ]
z (STATE OR COUNTRY) J 2 % ; >
' 4
€| 12. MAIDEN NAME OF MOTHER WWI—‘ y 2,19z (Address) 2. & TR
13. BIRTHPLACE OF MOTHER (ciTy or Town). *State the Dmeasn Cavming Daata, or in destbs from Viovewr Cavsrs, state
(st ) (1) Mxzurs arp Nazvmn or Imuvmr, and (2) whether Accmewras, Boremar, or
ATE OR COUNTR Homioieal.  (Ses reverse side for additional space )
1. 'l 18 P OF BURIAL, CB_EMATION. OR REMOVAL DATE OF BURIAL
3 'ﬁd%
: 1 Maq J1da
15. 20. UNDERTAKER “«o ADDRESY
L4 7 -
MWWWX 'gﬂw_‘., &.(‘(/L E- 4 g




Revised United States Standard
Certificate of Death

lAvnrowd by U. 8. Consus and American Publlc Health
Auoolntien ]

Statement of Occupation.—Preciss statoment of
ocoupation s 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 oooupations s single word or
term on the firet line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architec, Locomo-
tive enginesr, Civil engineer, Stationary fireman, sto.
But in many oases, especially {n industrial employ-
ments, it [s necessary to know (s) the kind of work
and also (b) the nature of the business or {ndustry,
and therefore an additional line fs provided for the
Iatter statement; it should be used only when needed.

As examplos: (a) Spinner, (b) Cotlon mill; (a) Sales- .-

man, {b) Grocery; (2) Foreman, (b) Autemobile fac-
tory. The material worked on mey form part of the
second statement. * Never return ‘‘Laborer,” “Fore-

man,” “Manager,” *“Dealer,” ets., without more’

precise specifioation, as «Day lgborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are

engaged In the duties of the household only (not paid-

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al hoé:e, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the cecupations of persons engaged in domestic
-service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the pisEass caysiNa pEara, state occu-
pation at beginoing of illness. It tetired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, € yra.) For persons who have no oscupation
whatever, write None.
Statement of cause of Death. —Namse, first,
the pIemAsE cAvusiNGg DEATH (the primary affection
with respect to time and causation,) uslng always the
. Eame aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym RE
“Epldemlc ocerebrospinel meningitis");
-(avold use of “Croup”); Typhoid fever (never report

Diphtheria -

1

“Typhoid pneumonia™); Lebar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meuinges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of....... ++..{name’ ori-
gin; “Cancer™ is less definite; avoid use of *'Tumor”
for malignant neoplasma); Measles; Whaoping cough;
Chronic valvular heart diseass; Chronic inlersiitial
nephrilfs, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oauslng death),
29 ds.; Bronchopneumonia (gesondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as “Asthenla,” “Anemia” (merely symptom-
atic}, ‘“‘Atrophy,” *“Collapse,” "“Coma,” “Convul-
sions,”” “Debility’" (" Congenital,” ‘‘Benile,” eto.,)
“Dropey,” ‘‘Exhaustlon,” “Heart faflure,’” "“Hem-
orrhage,” ‘Inanftion,” *Marasmue,” “Old age,”
“Shoock,” *Uremia,” *‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as "PUERPERAL septicemia,”

'PURRPERAL _perilonitis,” _eto. Btate ocause for

which surgieal operation was undertaken. For.
VIOLENT DEATHS state MEANB o7 INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 48
probably such, {f Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide."
The nature of thd ftijury, as fracture of skull, and
congequences (. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerlean
Medical Assoolation.)

Nore.~Individual officos may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: “Certificates
will be returned for additional information which glve any of
tho following diseases, without explanation, as the sole cause

‘of death: Abortion, cellulitis, childbirth, convulsiona, hemor-

rhage, gangrens, gastritis, erysipelas, mening!tis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicomla, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and ita ucopa can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER 8TATEMDNTS
BY FOTAICIAN.




