PHYSICIANS should state

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

3 No.,
(Usual place of sbode)

“7 District Ne..

%27

4¢3 nonresident give city or town and State)

Length of resideats In ity or tawn where denth ovrarred 2.9 5. mos. ds.  How long in U.S. if of foreign hirth? o mos. e
PERSONAL AND STATISTICAL PARTICULARS ’ / ME.DICAL- CERTI_FICATE OF DEATH .
: 4 Eg%‘: m-‘:_l:s 5. SINGLE. MARTIED, Wioow s O 16. DATE OF DEATH (MowTs, paY xw veny T — 192, /—
/C% " ! HEIIQEBY éERTIEY.Ml {tended d d brom

Sa. IF MAamm WJoom
(on) WIFE m-‘

Alirovee

6. DATE OF BIRTH (wowth. oar ao vesw) /7 g 7 /57 A

7. AGE Years MonTss Dars If LESS than 1
dayy v s,
4 é( 4 L ar,.'..... ..... min,

8. OCCUPATION OF DECEASED
{n) Trade, profession, or

(b) Genernl natore of indmstry,
bosiness, er estahlishment in
which employed (or empla
{c) Name of emplover '

9. BIRTHPLACE (crry on Town) A2,
(SI'ATE QR COUNTRY)

10. NAME OF FAmy% ﬁx—#

11. BIRTHPLACE OF FATHER (CITY or TOWH).z .
(STATE OR COUNTRY)

. v/
12 MAIDEN NAME OF M

PARENTS

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

N, B.—Every item of information should be carefully supplied, AGE should ba stated EXACTLY.

*State the Dmmusp mmﬁnc!mm deathy from Veouxxy Cavars, state
(1) Mmuxs axp Narvmn or and (2) whether Accomvear, Suscmarn, or
Hosocmar.  (See reverso side for additional apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVM.
\ P

DATE OF BURIAL
19 2./

&f%fé




Revised United States Standard
Certificate of Death

[ApProved by U, 8. Census and American Public Health
Azeociation,) :
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Statement of Occupation.—Prooige statement of
ooocupation is very important, so tha the relative
healthfulneds of various pursuits can be known, The
question applies to each and every Person, irrespec-
tive of age. For many osoupations a single word or

- torm on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Copfipe¥itor, Architect, - Locomg-
tive euginqcr:, Cinil engineen, stationary fireman, eto.
But in many oases, especially in industria] employ-
ments, it is necessary to know (a) the kind of work
and also (b} the naturs of the business or industry,
and therefore an additional tine is provided for the
latter statement; it should be used only when needed;
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

- man, (bJ Grocery;.8a) Foreman, (b) Avtomobils Fae-
tory. .The materiaf,worked on may form part of the
second statement. ever raturn “Laborqr.." “Fore-
man,” “Manager," “Dealer,” “oto;, without morg
Precise bpecifieation, ag Day laborer, Farm laborer,
Laborér-— Coal mine, oto; »Women:at home, who are

engaged in the duties of thé hougohold only (not paid
Houigkespers who receiva definite salary), may be
enteré_d a8 Housewife, Housework or At fwr’nc..and
ohildrén, not gainfully employed, as At school or At

home.' Care Ashould be taken to report gpecifically -

the oocoupations of persons engaged ‘in -domestio
* service for wages, as Servant, Cook, Housemaid, ots.
It the_geoupation has been changed 6i giver up on
account of the pisgasy CAUBING DEATH, state ﬁcct;-
Pation at beginsing of illness. It retired from busj-
ness, that faoct may be indioated thus: Farmer (re-
tired, 6 yrs.) For bersons who have no occupsation
whatever, write Nona. .2 L -
Statemqnt of cause’ of Dea‘.ﬂg..—nName,} first,
the DISEASE!.CAUSING DEATH (the pFimary ‘affsotion
with respeot to time and c&uaation). using always the
same accepted term for the same diseass. Exzamples:
Cerebrospinal fever (the only definite 8Bynonym is
“Epidemio cerebhrospinal meningitis”); Diphtherig
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid bPneumonia); Lobar pneumonia; Broncho-
prneumonis (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, Peritoneum, eote.,

Carcinoma, Sarcoma, ete., of .., es1s.0q(Dame ori-
gin; “Coanger” is less definits; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chkronic valyular heart diseose; Chronis interalitial -
nepkritis, ets. The eontributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchepneumonia (secondary), 1p. da.
Neaver report mere symptons or terminal conditions,
such as *‘Agthenia,” *Anemin’’ {merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility"" (“Congenital,” “Senile,” etc.),
“Dropsy,” ¥ Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” *Uremia,” “Weaknoss,” ete., when a
definite disease can be agcertained as the cahse.
Always qualify all diseases resulting from ohild.-
birth or mistarriage, as “PUERPERAL geplicemia,”
“PuErPERAL perilonilis,”" eoto, State eause for
which surgical operation was undertaken. ' For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, Or a3
probably sueh, it impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
tonsequences (e. g., sepais, letanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomernclature of the Amerisan
Medieal Assoeiation.)

Nore.—Individual offices may add to above lst of undestr-
able tarms and refuga to accopt certificates containing them.
Thus the form In usa in Now York Oity states: “Certifcatea
will be returned for additional Information which glve any of
the following diseases, without explanation, an the sole causs
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, mliscarriage,
necrosis, perltonitis, phlabitis, pyemin, sapticemis, tetanus.”
But general adoption of the minimum lis suggested will worle

.vast Improvement, and Its Scope can be extended at a Iator

date.
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