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K. 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 classified. Ezact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS o -
CERTIFICATE OF DEATH R ' -
S 3971

» .
1. PLACE OF ,DEATH _ . c . s
Cumu%d T WG Registration District Nn-.‘ﬁlg ......... evereinn et :

Townahip. ..ooeeerseereeienereeesee e e nnran e varsar e resennar i tion District No... 820 bz Befistered Noo L S0
Gity.... BV D ARl o Gorisd eeereeiesesmesseesaesesssesasseses et e enpp e e TreeerFrsasrend Bl ceonvenersessianas Ward)
LT - ‘e
2. FULL NAME .27, CoR essenes s b AR SRR SRR e 58 s 2Rt s e s e enee
(0} Besidences Now.ooooor oo e -2 S Werd, e e
(Usua! place of abode) * (If nonrcndenr. give city or town lnd State)
Length of residence in city or town where death occarred 8. mos. ds, How long in E‘_.S cif of lwugn hirth? T8, _mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE | 5. SINGLE. MARRIED, WINOWED OR

DivorcED (write the word)

5A. B~MarrIED, WIDOWED, OR DIVORCED
BAND or

16. DATE OF DEATH (MowTh. oav Ab YEAR) M_j l.

)WIFEOFQMJ@ >

6. DATE OF BIRTH (MONTH, DAY AND YERR) - VA4 f/‘L

"o =

8. OCCUPATION OF DECEASED *

(a) Trade, profession, or M

If LESS than 1

MONTH!I " Days

ACp——

(b} General natnre of indosiry,
. business, or establishment in

- (&) Name of employer

which e0lo7ed OF STIOTE)...r i

9, BJRTHPLACE (cITY OR TA%N)
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWH)...pu.ooioteghunrennreniisssinrnanianes
{STATE OR COUNTRY) /AW

4
12. MAIJDEN NAME 0OF Pﬁ_OTHER L

M

17.
d‘l HEREBY CERTIFY, Thi [ gltsaded d broos 244, M
L S8, f .47
mauustnwh...l’l aﬁnuﬂ&"—? {. and. that
deaih onﬂmthh stated above, at...........ccoo. . B i o,

particnler kind of work .. M el T T TR S i

(SECONDARY)

(duratien)............ B crverrrennne uos.. 2 Day
18. WHERE WAS DISEASE CONTRACTED ’
EF ROT AT FLACE OF DEATH . cocvietisurt ismsramis ssmaramsssismsansss sisssmtsssrenns s sommpess sensssrea
+ EMD AN OPERATION PRECEDE DEATH?. ,(Vd_ DATE OF.evuvieineiminesscisasimimernmresssennns
WS THERE AN Ar.rromrrmz) ..... T —
WHAT TEST comauq; anosiste.. 1}‘ @ ..................... __g_..

ﬂf(udrw) %M@M-‘UL o/

FPARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN}....oovmrensicenenr sttt

R

(STATE OR COUNTRY)

*3tate the Disgasm Carmive DaitE, o in denths from Viorxre Cavens, stats
(1) Mmys axp Navcen orF Insomy, and (2) whether Acomewtan, Suicmoar, or
Hoarerar.  {See reverse side for additional space.)

DATE OF BURIAL
1w/

19. PLACE OF BURIAL, CREMATION, OR REMOVAL -

20. UNDERTAKER &/(_ ADD
TV Dinieq  piHay

. r
,




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
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Statement of Occupation.—Preciso statement of
occupation is very important, so 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
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Slationary Fireman, eto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) 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 examplas: {a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Desaler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
angaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterad as Housewifs, Housework or Al home, and
ahildren, not gainfully employed, as Al school or At
home. Caore should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on

gocount of the DIBEASE CAUSING DEATH, state ocou-,

pation at begiuning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the visEAsBE cavusing poaTH (the primary affestion
with respect to time and eausation), using slways the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ccrebrospinal meningitis"); Diphthkeria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnaumonia (‘Preumonia,’’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eota.,
Carcinoma, Sarcoma, eta., of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronte valvular heart diseass; Chronic interstitial
nephritis, ete. ‘The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measlcs (disoase eausing death),
20 ds.; Bronchopneumoniec (scooandary), 10 da.
Nover report mere symptoms or terminal eonditions,
such as “Asthepia,” “Apemin” {merely symptom-
atie), “Atrophy,” *Collapse,”” “Coma,” ‘*Convul-
gions,” “‘Dehility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” “Maraamus,’” *“QOld age,”
“Bhock,” *“Uremia,” ‘‘Weakness,” eto.,, when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or misocarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlontiis,” eta. State oause for
which surgiecal operation was undertaken. For
VIGLENT DEATHS state MEANS oF INJURT and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of as
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck 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
oonsequences (e. g., sopsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and rafuse to sccept certificates contalning thoem.
Thus the form In uze in New York City states: "Certificntes
will ba returned for additional information which glve any of
the following discases, without expianation, as the sole cause
of death: Abortion, coellulitis, chlldbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemlia, tetanus.’
But general adoption of the minimum I{st suggested will work
wvast improvement, and its scope can be extended ot o later
date.
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