MISSOURI STATE BOARD OF HEALTH: - 15512
: BUREAU OF VITAL STATISTICS oL .
) CERTIFICATE OF DEATH - 7 07 B - .

PHYSICIANS should state

E 2. FULL NAME .25 AL L),

8 ) Resdem, o

o {Usail place of abode) . . - [4¢] nonn:udcnt give my or town aud Sta

[ Length of residence in city or iown where death necmed - e - mos. ©ods. ~How long in U.S., il of foreign h:rih? .y, oo, ds.

'z' PERSONAL AND STATISTICAL PARTICULARS / Lo MEDICAL CERTIFICATE OF DEATH -

[ : - X . .
3. SEX 1. COLORORRACE | 5. Sicae. Maseies, WIDOWED 0% 11" 16 DATE OF DEATH (o, DAY AND YEAR)Y . SS BE(

{ ' e - - vl .
o A | HERERY CEF!TIF'Y. That I a deceased from . %«/L
A 1 Manatep, Wicowep, or Divosce ——" - M2, b, NV AV S ALY X
(or) WIFE or L odmin 18.2(.., and chnt

. DATE OF BIRTH ¢
AGE YEARS

‘ Days
0 S— ks,
Fel /| / O
8. OCCUPATION OF DECEASED
(a) Trade, profession, or /

™

y supplied. AGE should bs stated EXACTLY.
so that it may be properly classified. Exact statement of OCCUPATION is very important,

. WRITE PLAINLY,JWITH UNFADING [INK---THIS IS A PERM

perticular kind of work .. Gasan @ o /W,(

(b) General nature of im‘lusﬂ-y, - - '

business, or esfablishment ia - . ; )
3 which entployed (et employer) ......... ‘ e B e (TR BRD) ... e L SR D0 o raenee ds,
] (c) Naxta of employer
§ \ . - 18, WHERE WAS DISEASE CONTRACTED
=2 9. BIRTHPLACE (CITY OR TOWN) c.ooiieei it et ieecemem e b srras et i smsbesnn L T

STATE OR COUNTRY)
3 ¢ DID AN OPERATION PRECEDE DEATHY, /Z8€]. DATE OFweovesrrnmmereo.
2 10. NAME OF FATHER . ] ;
@ .H; WAS THERE AN AUTOPSY? ..,r.tZKf
=] - B
g3 @ | 11. BIRTHPLACE OF FATHER (crry on romy Lt k... WHAT TEST CONFIRMED DIAGNOSIS?.
E% & (SraTE OR CoUNTRY) (Sigued) ..o e P

[+
3: & 12. MAIDEN NAME OF MOTHER Wﬂﬂﬂ . - W1 {Addrew)
T Jos] 13. BIRTHPLACE OF MOTHER {CITY or Town) *State the Drsmasn Cavaixg Drarsm, ot‘gdaﬂn from Vicrxxr Cavses, siats
g: - y (1) Mewns axp Narvzn or Dooer, and  {2) whether Accmmeest, Svicmar; or
| (StatE 08 Homreroar.  {Seo reverse mide for additional space.)
LomA
E . . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Ta Dt fB2hea L z
2 f

|2 (At oA, 12 07
’?g 15. /| 20. UNDERTAKER 4 ADDRESS
z k]

%/éﬂdﬂ%pc—-« ornamoatll g




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tivo of age. For many occupations a single word or
term on the first line will be sufficient;, e. g., Farmer or
Planter, Physician, Compositor, Architcct, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, ¢speeially in industrial employ-
ments, it is necossary 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
Intterstatement; it should be used only when needed.
As-examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man,, (b) Grocery; (a) Foreman, (b} Automobile fac-
{orys  The material worked on may form part of the
seaend statement. Never return “Laborer,” “Fore-
man,” “Managor,” “Dealer,”’ ete., without more
precice specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
enpaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be -
ontored as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report specifically .
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaideto..
if the occupation has been changed or give‘on
asecount of the DIBEABE CAUSBING DEATH, stat -
pation at beginning of illness. If retired from busi-
nesy, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABE caustNag peATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym- is
“Epidemio ocercbrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhotd fever (never report
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“Tyrhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (““Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer”’ is loss definite; avoid use of “Tumor”
for malipnant noeplasms); Measles; Whooping cough;
Chronic valvular hcarl disease; Chronic tnlerstilial
nephrilis, ete. The coatributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,’”’ “Anemia* {merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,"” “Convul-
sions,” ‘““Dobility” ('‘Congenital,”’ “Senile,” ete.),
“Dropsy,” ‘““Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Maraafifus,”’ '‘Old age,”
“Shock,” *Uremia,” “Woakpe®,” otc., when a
definite disease can be ascertaified as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrPEnaL seplicemis,”
“PUERPERAL periloritis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEans or INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuBs t0 accopt certlficates containing them.
Thus the form in uso In New York Oity states: ‘“Cortificates
will bo returned for additional {nformation which glve any of
the following discases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritls, erysipolas, moningitis, miscarriage,
pecrosis, peritonitis, phlebltis, pyemia, septicomia, tetanus.'
But general adoption of the minlmum st suggested will work
vast improvement, and its scope can bs extended at a later
date.
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