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

AGE should be stated EXACTLY. PHYSICIARS ghould state
CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Bvery itom of information ghould be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME ...........ccoonvennene \

Badiatrnl:

(@) Resid Ne.
{Usual place of abode)

Lengih of residence in city or town where denth ocrurred 3. [ 8

- 37 ...... 5 “f" ........

ds. How logg in U.8, if of forcign birth? 8. hos. ds.

PERSONAL AND STATISTICAL PARTICULARS

{] MEDICAL CERTIFICATE OF DEATH

3

-n

SEX 4. COLOR OR RACE 5 S&NG&&-MARR 1ED,

VABGUED-
B#YORCED (terite the word)

M oarn 3

Sa, Ir MARNIED.?JI , CR DivoRcED
HUSBAND ori a

. DATE OF BIRTH (uorm!. DAY AND YEAR}

. AGE

”’"MDNTHS

5=

YEARS

b b

16. DATE OF DEATH (MONTH, DAY AND YEAR) _—1 '-/L IF

. OCCUPATION OF DECEASED
(a) Trade, profession, or

19 2,
. : (\

| HEREBY CERTIFY, Thetl gjtended deccased from

AS

(b) Geoeral patore of industry, CONTRIBUTORY... i!
busincss, or establishment in L r (SECONDARY) N

Bl SN | S (deration)............ PR vecasenneen mes.. da.
(€ Reme of emglorer . (7 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cI1Y 08 ToWK) ... g A c"o IF NOT AT PLACE OF DEATHT.....covr..... M—‘){.m?a&. s AL
(STarz or comTy) Al 6 Dip An OPERATION PRECEDE DEATHT )\,U DATE OFn AN
10. NAME OF FATHER [SM/MM. WAS THERE AN AUTOPSYT......... h e i eemr e e oy r AL bbb e ee e s e e renn
E 11, BIRTHPLACE OF FATHmn TOWN)... WHAT TEST COMFIRMED DIAGNOSIST ... .. sy meens goressmmcs s soncsrestsesrasssns saneesnesnons
E (STATE OR couxTiT) WW” Hned).......... & a‘ ...... ML D
g 12. MAIDEN NAME OF MOTHER '
'( ) Mzixs axp Navons or Izm:rn. and (2} whether Ancroperar, Stiomar, or
¥ Hosacroal,  (See revercs gide for additionsl space )
1. 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
% % (3 i/
15. ADDREYS

b lla » a




Revised United States Standard
Certificate of Death

{Approved -by U. 8. Census and American Public Health
Association.)

Statement of Occupation,—Precise siatemotit of
cecupation {s very important, s0 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
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositar, Architec!, Locomo-
tive engineer, Civil engincer, Stalionary fireman, ete.
But in many cases, espeeially in industrial employ-
nents, it is necessary to know (a) the kind of work
and also () the nature of the Lusiness or industry,
and therefore an addjtional line ig provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (B) Cotton miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jae-
tery. The material worked on may form part of the
socond statement, Never return ““Laborer,” *“Fore-
man,” “Manager,"” “Dealer,” oto., without more
precisé specification, as Day laborer, Farm laborer,
Laborer— Coal mine, éte. Women nt home, who are

-engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as ‘Housewife, Housework or Al kome, and

children, get gainfully employed, as At school or At..

home. "Care should be taken to report specifically
the occupations of persons eng}aged; in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has béen ehanged or given up on
account of the pIsEARE caUsIiNg DEATH, state occu-
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 oceupation
whatever, write Nine.

Statement of cause of death.—Name, first,
the DISEABE CaTSsING DEATH (the primary affection
with respeet to time and causation), using always the ,
same aceopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemie esrebrospinal meningitis’"); Diphtheria *

(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar preumenia; Bronchos
preumonia (" Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ... erirereee e {(name
origin; “Cancer’ is less definite; avoid use of “* Tumor”
for malignant neoplasms): M easles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory (secondsry or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenin,” “Anemia” (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Dability” (“Congenital,” *Senile,” eta.),
“Dropsy,” “Fxhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,"
"Shoek,” ‘“Uremis,” “Weakness,” eto., when a
definite disease can ba ascertained as the cause.
Always qualify all diseases resulting from e¢hild-
birth or miscarriage, as “PUERPERAL seplicemis,”
“PUERPERAL peritonitis,” oto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck. by rail-
way lraim—accident; Revolver' wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) mny be stated
under the head of “*Contributory.” {Recommenda-
tions on statement of eause of death approved by .
Committee on Nomenclature of the American

Modical Association.)

Note.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the ecle cause
of death: Abortion, cellulitis, childbirth, convulsions, heror-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetonus.”
But general adoption of the minimum Hat suggested will work
vast improvem;ant., and its ecope can be oextended at o later
date.
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