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N. B.—Every item of information should be carefully supplied. AGRE should be stated EXACTLY, PHYSICIANS should state

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

1. PLACE OF BEATH /-~

MISSOURI STATE BOARD OF HEALTH _

“BUREAU 'OF VITAL STATISTICS .
' CERTIFICATE OF DEATH. -

; -, (i nonresident give city or town and State)
. da Hwhnﬁinu.sqdollmdnbuﬂh? e yra L omes o ds <

/V- A MEDICAL CERTIFICATE OF DEATH

HUSBAN
(on) WIFE oF

5a. Ir Mmmm. Wlnovm. OR Dwoacm A

16. DATE OF DEATH (ows, DAY AND vEAR) ,ﬁpéq ;;\ 2.

17.

H‘E_R EBY CERTI E'Y. Thl
........ /5’ 1%, 0 *Tﬂéy
that T tast saw BAAAN. alivs m.}il(«;

desth occirred, on the date siated abure, t &, 3.‘.’....A'm'_

6. DATE OF BIRTH (monTH, DAY mn YEAR)

The CAUSE OF DEATH* I'A.s AS

7 AGE l /1

‘8. OCCUPATION OF DECEASED

{a) Trade, profession, or
parficalar hnd of work ..

(Il) Generz! natre of Indluh -

dnhliak
or

" which employed (or emnlnm) .....
*"{¢) Nome o! employer

CONTRIBUTBRY
{SECONDARY, .

WAL DISEASE CONTRACTED

=

9. BIRTHPLACE (cirv or Town) .. £LAL. 4, )

A’/LA{/

. (STATE OR COUNTRY)"

FHDT MCEOFDERTH?IWIHMM‘O

[ 24
'[0. NAME OF FATHER

‘ll BIRTHPIACE OF F.
. {STATE oR cmm-mv)

i Dip AN ormumou FPRECEDE bs.u‘m

PARENTS

2 B (Address)

! *3tate the Dmmn Cavare Dnu:Jm- in dmth(é‘ l'mm Viotzyr Cavazs, stats
(1) .Mzaxs axp Naroez or Insoary, did (@) whether Aecmmu. Buremar, or

Humm% (Seemeraendel’oraddiuonalm)
DATE OF BURIAL
% P IQZ’/

19.”PLACY OF BURIAL, cnmmnon%:movu
- 4 . L . B
ABDRESS

0. i O

: AR e i INY

o



2 PRV S B R P
. e tr e 1 e e et A .
. - PR PP s O 2

Rewsed United States Standafidz
Certlf!cate of Death '

lApm-oved by U. 8. Oemms nnd Amerlcan Publle Healt.h [
' Assoclaﬁon} -
C - i .
R = o
Statement of Occupation.——Procise statement of:
ocoupation is very important; so that the relative
healthfulness of various puraunits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupsations a 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, ete.

Bul; in many cases, espeecially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the busihess.or industry,

"and- therefore an additional line is provided for the
latter statement; it should be used only when needed..

Aa exampl(w (@) Spinnér, (b) Coiton mill; (a) Sales-

_man, (b) Grocery; (a) Foreman, {(b) Automobile fac-
.tory: ‘The material worked on may form part of the
Never return “Laborer,” *“Fore-
-man," “Manager,” ‘‘Deéaler,” ete., without more
precise specifteation, as Day laborer, Farm lohorer,
Laborer—Coul mine, oto. Women.at home, who are .
engaged in the duties of the household only (not paid ’

second statement.

Housekeepers who receive. Y deﬁnlte salary), may be

‘entered as Housewife, Housework ‘or At home, and

children, not: gainfully employed a.s‘ At school or At
home. Cire should; be taken to report spemﬂca.lly
the occupations of’ persons engaged in - domest,w

service for wages, as Servant, Cook,. Hausemmd eto, *

If the ocoupation has been changed or given up on

account of the DIBEASE CAUBING DEATH, state occu- .

pation at beginning of illness. * If retired from busi-

ness, that faot may be indicatéd thus: Farmer (re- .

tired, 6 yrs.} For persons who have no occupatmn
whatever, write None. .
Statement of cause of Death'—Name, firat,

the DISEASE CAUSING DEATH (the primary affection -

with respeot to time and ecausation), using always the
same aecepted term for the same disease: Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’");! Diphtherio
(avoid use'of “Croup”); Typhoid fever (fiever report
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“Pyphoid pﬁeixmonia"); Lobar pneumonia; Broncho-

- prneumonia {''Pneumonia,”’ unqualified, is indeﬂnite),

Tuberculosis of lungs, meninges, perttoneum. ete.,

+Carcinoma, Sarcoma, ete.,, of .......... (name ori-

gin; “Cancer’’ is loss deﬁnite; avoid use of “Tumor
for malignant neoplasms); Measles; Whooping cough;

. Chrenic valvular heart disease; Chronic interstitial
“nephrilis, ete. The contributory (secondary or in-

terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), I10 da.
Never report mere symptoms or terminal eonditions,
such as “‘Asthenin,’” *‘Anemia’. {(merely symptom-
atic), ‘““‘Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,”. “*Debility” (‘‘Congenital,’”” ‘*Senile,” eta.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” *'Hem-
orrhage,”” “Inanition,” *‘‘Marasmus,’” *“Old age,”
“Shock,” “Ur_emin.," ‘“Weakness,”” ete., when a
definite disease can be ascertained ds the cause.

. Always qualify all -diseases resulting from :child-

“PUERPERAL seplicemia,”
Btate cause for

birth or miscarriage, as
“PuUERPERAL perilonilis,” ete.

- which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey {rain—accident; Revolver. wound of head—
homicide; Paisoned by carbelic acid-—probably suicide.
The nature of the injury, as fracture-of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tionz on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Association.) ‘ g

Norn—Individual offices may add to above Hst of undesir-
able terms and rofuse to accapt certificates’ containing them.
Thus the form in use in New York Uity states: *“‘Certlficates
will be returned for additional Information’ which give any of
the following discases, without explanation;. as the sole causs
of death: Abortlon, collulitis, childbirth, convulalons, hamoru
rhisge, gangrene, gastritls, erysipelas, meningitis; miscarringe,
necros{s, peritonitis, phlebitis, pyemla, septicemla, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and it8 scope can be extended at a later
date.
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