AGE should bs stated EXACTLY. PHYSICIANS should state

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

.—Every itom of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' 7 /
Connly. YerTae A A T el b e Begistration District No.... ;
Townsll.ip..ép.. Primary Bedistration District No...

2. FULL NAME....(Q—
" (8) Residence. o P

{Usual place of abade) (If nonrcsldenr. gwe clty “or town and Sm:e)
Length of residence in city ar town where death occurred // yra. mes. ds. How long in U.8,, if of foreidn birth? IS, mox,. ds.

__________ . 19831
..:;5@::.3.:5:5. .

...Wmi.

PERSONAL AND STATISTICAL PARTICULARS i1 2 MEDICAL CERTIFICATE OF DEATH

3. SE.X . 4. COLOREOR RACE | 5. %?%:czr'ffﬁ:m,”hv:ﬁm? or 16. DATE OF DEATMH (MONTH, DAY AND YEAR) )%a,\«f / 7 1320
17. z

EREBY CERT!FY, That l aitended du:uud irnm”....
IFH#éuzmm WIDOWED, OR DIVO!!CED -@’ V4
D oF
(oR) WIFE or Eette %"}f

6. DATE OF BIRTH (MONTH, DAY AND YEAR) &,w!?' 2 s Vi 5/ é 7

7. AGE YEARS MonTHS Dars If LESS than 1
—_— dny, ......_krs.
S 2 5 /3 O ...
8. OCCUFATION OF DECEASED
—
{n) Trade, profession, or 17
perticlar hiod of wk%w’ww
{b) Genersl nature of industry, CONTRIBUTQRY,..
business, or cstablishment in : (SECONDARY)

which employed {or emplayet).....c.ooonnniiiii e

(c} Neme of employer
18. WHERE WaS5 DISEASE CONTRACTED

- -~
. BIRTHPLACE (c1Ty o) ToMn) W’l&ﬁ«éwb{ A
{STATE OR COUNTRY) (Ql e é e :\@,ﬂ O

IF NOT AT PLACE OF DEATH L e i evienrtsrerrarrar st ra s ba pa s ba ki e s e neeaean

&Dm AN OPERATION PRECEDE nznm...M DATE OF ... viineeseinsccmcrre s s sene

10. NAME OF FATHER y 1/,% .
= M WAS THERE AN AUTOPSTYT. 20
174 )M
E 13. BIRTHPLACE OF FATHER (ciry OR TowN) ot A% S wa
STATE OR COUNTRY W
: ( ) e o Qu,c 2
< | 12. MAIDEN NAME OF MOTHER th*‘év,,_ G. %(A’W(x{ ﬂﬁ7¢ 167 Ohddrens)
13. BIRTHPLACE OF MOTHER (cmroa Town) A eE ettt £ *State the Dizrasm Cavmso Dram, or in destba from Viovxs' Cavars, siste
a ,;. N / (1) Mgaxe axs Navvaa or Ixscer, and (2} whether Accrorswsr, Soicmat, or
{STATE ok COUNTRT) Mﬂ e DT L” ettt el y Hourcrpar.  (See reverse side for additional space.)
14 INFORMANT . )F L_—o& ‘C.‘. ‘&.’l., ! i |y 19 PLACE OF BURIAL, CREMATION, O MOVAL DATE OF BURIAL
" .
(Address) - (_r:L 6 ~ D {
15.

20. UNDERTAKER ;2:5! ,
...'.?-Ecls‘i;‘--‘.&---. W —)
r — L
7,




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oeoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it {8 necessary 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) Cotlon 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,” ete., without more

precise speeification, as Day lcborer, Farm laborer, -

Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid - '
Housekespers who teoeive s definite salary), may be
entered ns Housewife, Housework or At home, and

ehildren, not'gn.infully employed, as At school or At
kome. Care should be taken to report apecifically
the ocoupations of persons engaged in domestic

‘service for wages, as Servant, Cook, Housemaid, eto. .
If the ocoupation has been ehanged or given up on
gocount of the DISEABE CAUSING DEATH, state ccou- -

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tlon _

whatever, write None.
Statement of cause of Death. —Nama, first,

the pIsEABE CAUBING DEATH {the primary affection .
with respect to time and causation}, using always the -
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

nephritis, ote.

“Typhold pneumonis”); Lobar pneumonia; Brencho-
pneumonia (*Preumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of ........ ..(namse ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Msasles;, Whooping cough;
Chronic valvuler heart disease; Chronic tnierstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Naver report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atie), *“Atrophy,” *“Collapse,” *“Comsa,” *“Convul-
sions,” “Debility’’ (*‘Congenital,” ‘‘Senile,"” eto.),
“Dropsy,” *Exhaustion,” *Heart failure,” ‘““Hem-
orrhage,” “Inanition,” *Marasmus,” ‘‘Old age,”
“Shock,” ‘“Uremia,” ‘*Weakness,” etc., when a
definite disease can be ascertained ms the ocause.
Alwaya qualify all diseases resulting from ohild-
birth or miscarriage, as “PUErPERAL seplicemia,”
“PUERPERAL perifonilis,’’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Or EOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—prebably suicide.
The naturs of the injury, as fraocture of skull, and
cohsequences (e. g., sepsis, lelgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.} n

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept eortiflcntes contalning theom.
Thus the form In use In New York Olty states: “Certificates
will ‘be returned for additional Information which glve any of
the following diseases, without explanation, ad the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelns, meningitis, m!mrria.ge,
necrosls, peritonitls, phlebitis, pyemia, Septicomia, tetanus.
But general adoption of the mintmum llat suggested wlll work
vast Improvement, and its scope can be cxtended at a later
date.

ADDITIONAL S8PACH FOR FURETHER ATATEMENTS
BY PHYSICIAN.
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