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

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

MISSOUR| STATE BOARD OF HEALTH .
10719

BUREAU OF VITAL STATISTI(;S s N
- .. CERTIFICATE OF DEATH
1. PLACE OF DEATH . ‘ Y01
: ion Distri YNy
Redistration Districi No..... jlwg File No.\h.::.v?.
Ward)

2. FULL NAME . S [ o ol Sl ket 1

It (.:M

{a) Residence. No., s,
(If nonresident gwe c:r.y or town and S:nm)

(Usual place of abodd

Length of residence in city or town where death ocemred I mos. ds, How long i in 1. S #f of foreign hirth? re.- mos.
- - - -
PERSONAL AND STATISTICAL PARTICULARS . . & _MEDICAL’ CEHTIF!CATE OF DEATH
3. SEX 4 COLOR,OR RACE | 5. Stnoie. Mamnien, WIDOWED OR || 15 DATE OF DEATH (onTh. DAY AND YEAR) - M / / 18 2
— . 1.
N = < A4 "1 HEREBY CERTIFY, Thatlallcnd deeelnedfr-m ....................
. IF , '
w1z Mansien, Wiooweo, on “-6 - Gl o e .........//...__........,m._u.
{or) W|FE OF jo‘ £ . d L5 ﬂnl U'last saw bLal.... a[uo L7 ff .......... 19.2[. nad that
rleatlx eccrred, on the date sinted nbnve. at... / le 0 el

6. DATE OF BIRTH (Mowtw. oAY AND YEAR) M’lr%fﬂ/ THE CAUSE OF DEATH* WA A3 FOLLOWS:

7. AGE Years MONTHS l Dars . ¥ LESS (han 1
! re

Mrbfl’ef'j

8. OCCUPATICN OF DECEASED
(a) Trade, profession, ar
perticular kind of work...............
(b} General nature of industry, -
business, or establishment in
wim:h iployed (or employer).

CONTiBUTOR‘(...........
($ECONDARTY)

(r.) Nlme of employer

8. BIRTHFLACE (cITY oR ToWN) . C‘.//W J&MM IF HOT AT p.ucz oF m—:;\rﬁ .

(STATE O COUNTRY) Ao oird ; Ho .
DID AN OPERATION PRECEDE DEATHYL.A%)s  DATE OF..iiiicccicceneeerearsasiee e

10. NAME OF FATHER S ' Zh%m ™ WaS THERE AN AUTOPSY1.rr e D
g 11. B[RT-HPLACE OF FATHER (city or TOI’N)‘.‘ .......... WH.AT TEST CONFIRMED utas;vosxsr
E (SYATE OR COUNTRY) ’ _ L4 (Sigaed}. ,@ ﬁ /7)/ /
E 12: MAIDEN NAME OF MOTHER 2 F/ /192 (Address) ﬂwy

13. BIRTHPLACE OF MOTHER (SITY OR TOWR).coervirauerres tmnemstrmssene e 7 State tho Drmss Cavsing Dere, or in deaths from Viousee Cazaes, state

(S o coprm) - ) Mo o Mo Yo s ) v demar, S,
H. nrommant Acd 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) %‘ - 7] ’,.,,m,' /M_ 7-/»'6/‘5‘1:»-(
15 F:E; 3 * 20, UNDERTAKE# ' ADDRESS / 4 7
N, ot Ut Loit aticiidn
4




Revised United States Standard |
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

healthfulness of various pursuits cas be known. The |

question apphes to each and every person, irrespec-~
tive of age. "For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Utuil Engineer, Stationary Fireman, ote.

But in many cases, especially in industrial employ- °

ments, it is neeessary to know (o) the kind of work

and also (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) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobils fac-

tory. The material worked on may form part of the °

second statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” ‘“‘Dealer,” eto., without more
precise speciﬁoatidﬁ; as Day laborer, Farm leborer,
Laborer— Coal mine, cte. Women at home, who are

engaged in the duties of the household only {not paid

Housekeepers who receive a definite salary), may be

- entered ag Housewife, Housework or Al 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

servica for wages, as Servant, Cook, Housemaid, eto.

It the oceupation has been changed or given up on
aceount of the DISKABE CAUGBING DEATH, state occu-
pation at beginning of illness.
noss, that fact may be indicated thus: Farmer (re-

If retired from busi-

tired, 6 yrs.) For persons who hme no occupatmn )

whatever, write None.

Statement of Cause of Death.—_Na,me, firat,
the pisBAsy CAUBING DEATH (the pr:mary affeation
with respect to time and causation), using always the

- game accepted term for the same disease. an.mples.
Cerebrospinal fever (the only/ definite synonym is
“Epidemle cerebrospinal menmgmtls"), Diphtheria

(avoid use of “Croup”); Typhatd Jever (never report

- 20 ds.;

. birth or misearriage,
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prneumeonia (‘Pneumonia,” unqualified, is.indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . . . . ... {name ori-
gin; “Cancer” is less deﬁnlto avoid use of “Tumor"

‘ for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease caunsing dooth),
Bronchopneumonia +(secondary), 10 ds.
Never report mere symptoms or terminal eonditions,

. such as **Asthenia,” "“Anemia’” (merely sympiom-

atie), ‘“Atrophy,” ‘Collapse, " “Coma,” *‘Convul-
siong,” *“Debility” (*‘Congenital,” ‘“Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” “Heom-
orrhags,” “Inamtlon,” “Marasmus,” “‘Old age,”
“Shock,” ‘“‘Uremia,” *“Weakpess,”” ete., when a
definite disease san be &scertained as the cause.
Always qualify all diseases resulting from ohild-
; a8 “*PUERPERAL septicemia,”
“PUERPERAL perilonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8S ACCIDENTAL, BUICIDAL,,O0F HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—mprebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommonda-
tions on statemont of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norn.—~Indlvidual offices may add to above st of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: *‘Certlflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipolas, meningitis, mlscarringa
necrosis peritonitis, phlebitls, pyemia, septicomia, tetanus.’
But ganeml adoption of the minimum st suggested will work
vast 1mprovament and its scope can be extended at a later
date. .
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