-
stated EXACTLY., PHYSICIANS should state

AGE should he

-

. ﬁ.—Every itom of information should be carefully supplied.

CAUSE OF DEATH in plain terma, ao that it may be properly classified. Rxact statement of OCCUPATION fa very important,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

v, ‘
2201
Dixtrict No.. File Tow. N T
. <,
. o d No. ...... L L
Sl Ward)

Reaidenco,  No..
(Usnal place of abode)
Lengih of residence in city or fown where death occmred

(If aonresident give city or town and State)
How long in U.S., if of lereign hirih? 8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

, MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Dppinl. M

5. SiNGh¥, MaRRIED, WIDOWED OR
DivorceD (write the word)
b

Sa. IF Maanmm DivorcEn
HUSBANTY OF
{or) WIFE oF

) Hiarram,

16. DATE OF DEATH (sonTh, baY aND YeaR) e, J &

A

/@/ e S y .
--..‘..‘.Mted,mlhd.nhdn above, at...

| HEREBY CERTIFY, That
ﬁ’m "

6. DATE OF BIRTH (MONTH, DAY mmn%@'z 7 ../f‘;(_?—

7. AGE Years Monhs Bes 1t LESS than 1
day, ... brs.
22| 7 /3 =
8. OCCUPATION OF DECEASED
(&) Trade, profession, ar
particular kind of wurk.......... $0. L. LCTTL | LLAT

(b} General nature of indnsiry,
business, ot estahfishmert in

- whtich employed (or employer).................
(c) Name of employer

9. BIRTHPLACE {CIT¥ QR TOWN) voooe £ Yemreesee e esees e
(STATE OR COUNTRY) /‘M

10. NAME OF FATHER M el W

11. BIRTHFLACE OF FA
(STATE OR COUNTRY)

PARENTS
B
=
[=)
g8
S
&
g
§
E

13. BIRTHPLACE OF MOTHERNCITY OR TOWN)...coviniroirimamierma e varsntnesmeene
(STATE O& COUNTRY) Lttt C 2002 —

o W%m o

(Address)

,ASFOI.I.O‘HS

- e st WA |
{75 oz /)W./' it .

18. WHERE \PAS DISEASE CONTRACTED

IF HGT AT PLACE OF DEATHR.couuee ettt nactssvsner s rarn s s san e snssts

E/Dm AM OPERATION PRECEDE DEATHY........riie

WAS THERE AM AUTOPSY?.

g N - "
tata tho Diznausn C.umalf)nm, o i

(1) Mrurs amp MNatvnp o7 Ixrcmr, and ”
Homtcmman.  (See reverce pide for additional space.)

Pl ﬁ/?badzéJW%o\%

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
F = | s~z w2y
20. UNDERTAKER ADDRESS

| 2045 FoA P



Revi;;ed United States Standara
Certificate of Death

{Approved by U. 8. Census and American Public Health
Aszoclation.}

Statement of Occupation.—Precise statement of
oooupation iz 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 a single word or

“term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especially tn industrial employ-
ments, it s necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and’ therefore an additions! line Is provided for the
latter statement; it should be used only wher needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
preeme specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aceount of the p1sEASE cAvsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death —Name, first,
the DIBEASE CAUBING DEATH (the primary affeation
with respect to time and causation), using always the
same aooepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym Is

“Epidemie cerebrospinal meningitis); Dsphtherfa A\{

{(avold use of “Croup™); Typhoid j‘eoer (never raport
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*Tyrhoid pneumonia”); Lobar pneumonia; Brancho-
preumania (“Pneumonia,” unqualified, is lndeﬂmm).
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .. ....u..s. (name orl-
gin; **Cancer’ is less definite; avoid use of “Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measlss (diceare causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia” (merely symptom-
atio), "‘Atrophy,” **Collapse,” *“Coms,” “Convul-
gions,” “Debility”" (‘‘Congenital,”” “Senils,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “Old age,”
*Shook,"” ‘'Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perfionitia,’’ eto. State oause for
which surgioal operation was undertaken For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fraocture of skull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of dea.t.h approved by
Committee on Nomenclature of- the American
Medical Assoeiation.)

Nore.—Individual offices may add to above list of undesir-
able terme and refuse to accept certliicatos contalning them.
Thus the form In ugs In New York Olty states: *Certificatea
will be returned for additlonal information which give any of
the followlng diseases, without explanation, as tha sole cause
of death: Abortlon, cellulitis, childbirth, convulalons, hemor-
rhage, gangrens, gastritls, crysipelas, meningitis, miscarringe,
necrosls, perltonitls, phlebitls, pyem!a, sopticemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and it scope can be extended at & later
date.
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