PHYSICIARS should state
UPATIOR is very important,

MISSOURI STATE BOARD OF HEALTH

.........

2. FULL NAME oo WAL TR
(n) Besidence. No.. .Zaa A A S 4

: {Usual place of abode)

Lengih of residence In city or town where death occmived

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ieln
........ File Ne.. 15
Begi d No. .
St. Ward)
A i LY Y [

hd \-(If nonrmdent give city or town and State)

How lond In U.8., Haflmidnﬂm-ﬂ:? . .. mog ds.

~ PERSONAL AND STATISTICAL PARTICULARS

j © - MEDICAL.CERTIFICATE OF DEATH

5. Sin Marriep, WinoweD cR
ﬂ-E. the word}

A lr MARRIED, w zn. oR Dwoncm

(m) WIFE or
2
6. DATE OF BIRTH (MONTH, DAY AND YZAR)
s MonTHs U LESS than 1
day, ... hrs.
T e

lhnllkslnwh.mmm ..... ,‘ ......
dalhommed,mﬁudﬁ“nduhu.ﬁ.-.a
£’

8. OCCUPATION OF DECEA§.E)'
(a) Trade, profession, or <
prficulat kind of work

(b) Genera! paturs of indmytry,
busineas, or estahlishment in

(¢} Name of employer

15. DATE OF DEATH (montH, nnvm'rm) ‘%j\ /y"’ 19 Z[

17.

EREBY CEHTlEY, Thil itended d;
F‘h&‘u £ B Foln

" THE CAUSE OF DEATH* was s FoLLOWS:

}”‘-[///ﬂf'

CONTHIBUTORY....... Foe oo Lo
(SECONDARY)

18, _‘Wm: WAS DISEASE CONTRACTED

R, B.—Every item of information shoid be carefully supplied. * AGE ghould be stated EXASTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

9. BIRTHPLACE (CITY OR TOMN) seveornef Foasr e osflosreerseeeemnsemss seeesseessnssses s IF HOT AT PLACE OF DEATHL....
(STATE OR COUNTRY) 4 .- -
. DID AN OPERATION PRECEDE DEATHL............ DATE OF. a
10. NAME OF FATHER | W .
3 ™ was i &
2,
i;_) 11. BIRTHPLACE OF FATHER (orr or 'ro'u)_/ ........ WHAT TEST CONFIRMD
8 (STATE OR coUNTAY) ‘ (Sidaod)...,
T 7 7
E 12 MAIDEN NAME OF MOTHER /7 .19 ?_
*State the Dmnnn Citeina Drarm, armdnﬁhs%m?xm&mm
{1} Mzure arp Navozn or Dnuozr, and () whether Accomvesr, Buremur, or |
Homtemax,  {Bes revercs cids for additionsl space.) |
e 19. PLACE OF BURIAL. CREMATION, OR REMOVAL, DATE OF BURIAL ‘
7~ Z/ 1 ’l/ |
15. ADDRESS ' |
1

27 N
22745'3@ s




Revised United \_Statf'es Standard
~ Certificate of Death

[Approved by U. S. Census and Américan Public Health . |
L Assoclation]

I
.3 ~

w3 -
‘.

Statement of Occupation.—Precise statemeont .of
ocoupation is very dmportant, go that the relative
heslthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of sge. For many ocoupations a single word or

- tarm on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary Jireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work"

. and salso (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) Catlon mill; (a) Sales- -+

man, (b) Grocery; (a) Foreman, (b) Automobile j‘éc-
lory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-

man,” “Manager,” “Dealer,” wote., without more
precise specifieation, as Day laborer, qu.m,labore_r, )

{.qborer— Cogl mine, eto. Womei at heme, who are.
engaged in the duties of the housshold only (ot paid
Housekeepers who receive & definite salary), may be
entored as Housewife, Housework or Al home, and

children, not gainfully employed, as At school or At -

home. Care sliould be taken'to report specifically-

the occupations of persons .engaged in.domestie? |

service for wages, as Servanl, Cook, Housemaid, ole.

If the occupation has beon changed or given up -on®”

account of the DISEASE CAUBING DEATH, gtate occu- .
pation at beginning of illness. . i retirgd f-rom‘ibugi-'s
ness, that fact may be indieated thus: Farwer (re--

whatever, write None. . vl .

tired, 6 yrs.). For persons who have no occupation -

Statement of cause -of 'Deatﬂ.—Niﬁé'. first,

the DISEABE CAUSING DEATH {the primary affsction
with respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cercbrospinal fever (the only definite synonym is f
“Epidemic cerebrospinal meningitis”'); Diphtheria -
(avoid use of “Croup’’); Typhoid fever (never report -

-

“Typhoid pn_eumonin."); Lobar preumonia; Broncho-
paeumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

" Carcinoma, Sarcoma, ete., of ..........(0ame ori-

gin; “Canocor” is lass definite; avoid use of **Tumor®’

~ for malignant neoplasma}; Measles; Whooping cough;

Chrenie velvular heart disease; Chronic interstitial

- nephritis, ete. The contributory {seecondary or in-

tereurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 da.
Nover report mere symptoms of terminnl conditions,
sueh as ‘“Asthonin,” “Anemia’ (merely symptom-
atic); “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” *Senile,’" ote.),
“Dropsy,” “Exhaustion,’” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when o
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from : child-
birth or miscarriage, as “PTERPERAL seplicemid,”
“PUERPERAL peritonilis”’ ete.  Stato. eause for
which surgical operation ' was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or , HOMICIDAL,.Or 08
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; slruck by ~.rail-
way train—accident; Hevolver, wound of head—
homicide; Poisoned by carbolic acid—probably suictde.
“Phe nature of the injury, as fracture of skull, and
consequences {e. ‘€., sepsis, telanus). may] be stated
under the head of *Contributory.” (Reeommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amatrican
Medical Association.} R -

Nors.—Tndividual.offices may add to above st of undesir-
ablg terms and refuss to accapt-cortificates contalning them.
“Thus the form in udo in New York Qity states: *“Qartificates
will be returned for additional information which-give any of

the.following diseases, without explanation, as the gole cause

‘of death: Abortion, ecllulltls, childbirth, convulslons, hemor-

‘rhago, gangrone, gastrltls, eryslpelas, mentngltls, miscarringe,
necrosis, peritonitis, phlabitis, pyemla, septicomia, tatanus,'
Bu_t_ganeral adoption of the minimum Hst suggested will work

vnst improvement, and its sgcope can be oxtended ot o later
date. .

.
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