WITH UNFADING INK-==THIS IS A PERM‘NENT RECORD

WRITE PLAINLY,

PHYSICIANS ahould state

- Exact statement of OCCUPATION is very important,

K. B.—Every item of information should ba carefylly supplied. AGE ghould bs stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified

1. PLACE OF DEATH-

any

2. FULL NamE, AT o

Begistration District N,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL S‘I’ATISTICS
CERTIFICATE OF DEATH

(a) Residen
(Usaal place of sbode)

lﬂdﬂldmﬂdemiadhuhwnvheduﬂammd

Bow long in U.8., if of lereign hirth?

oo, s

h.

PERSQNAL AND STATISTICAL PAHT_ICUI;ARS‘_ ’

. / _ . . MEDICAL CERTIFICATE OF DEATH:,

r):‘ SEX 4. COLOR OR RACE | 5. sﬁm% on

Ba. lr Marrien, Wigowep, or [uvorceD
“HUSBAND oF M g Moo

JM*“)"&;‘"—" ! HEREBY CERTIFY, 'l'lnl from
%ag.% ............... % -4' mlw wld.

16, DATE OF DEATH (wontH, DAY 0 YeAR) @’ F4 I{‘;{a Ff w/

- - - ' 4 .

!hallhstuwh.‘\ﬂﬂa.aﬁvem .......
o (ke date stated above, al....%... 3. ::.-..,3.0 ............ o

| {c) Name of employer

{or) WIFE or
death
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 5! ! é!:z
1. AGE Years | °  Mowtas I LESS than 1
LT R—_ 8
T « | H 1 50 Py

THz CAUSE OF DEATH® was a3 FoLLows;

8. OCCUPATION OF DECEASED
{a) Trode, profession, or

{b) Gaoerz] notare of indusiry,
business, of establishment in
which employed (or employer)...........coooveeeeiieireeee et e e e

(STATE OR COUNTRY)

10. NAME OF FATHER

H‘-'M-‘-‘—r Ao L
11. BIRTHPLACE OF FATHER (cITY ok TowN).. \D

{STATE CR COUNTRY) \ !/{ %
12. MAIDEN NAME OF MOTHER W\,m W&
[#]

13. BIRTHPLACE OF MOTHER (o o= ‘m‘l‘lﬂ!’.;,qv,‘ B TS
(STATE OR COUNTRY) oL A

PARENTS

9. BIRTHFLACE (city or vowm) ... ohdmdnn iy L

CONTRIBUTORY .....oiimisiaicaieraresoersantssmmesmsaerssne sass ssmsessesas st ssmsnsasaesans seaver sossnsresse
(SECONDARY)
... (deration). _— f— ds,
N rrce .Z',T aadl /é
I F% OF DEATH?... o... LA 274 Vel
3 DiD AN OPERATION PRECEDE nz.mum DATE OF...ecuuveaesceseeemecarmsessemsssnnss
7 WAS THERE AN AUTOPSYtuuenrrsreeend D .. SO SO
WHAT TEST CONFIRMED nmmos%.... AT e
1 (Sidog)errerrs. .(Q‘ SIAPYL % ey H.D
! . {Address)

L~ *State the Drmusw Citmina Drama, of in deaths from Viovxorr Cavses, staie
(1} Mzarm axp Narcwr oF Imscer, aod (2) whether Accmmemar, Boicmar, or
quunu. {Ben reverss aide for additions! spaes,)

DATE OF BURIAL

- —13

éf’LA




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation i very important, so that the relative
healthfulnoss of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Archilect, Locomo-
tive engineer, Ctvil engineer, Slatienary fireman, ete.
But in many csases, especially in industrial employ-
ments, it is nocessary 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.
Asexamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,”” “Dealer,” ete., without more
preaise specification, as Day laborer, Farm laborer,
Laborer—Cgal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
H ousekeepers who receive a definite salary), may be
entored as Housewife, Housework ar Al howte, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specificaily
the ocoupations of persons engaged in domestio
service for wages, a3 Servani, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) TFor persons who have no occupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DISEASE CAUBING DEATH {the primary affection
with respoot to time and causation), using always the
same accopted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
““Epidemie cerebrospinual meningitia’’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lober pneumonta; Broncho-
pneumonia (“Pneumonisa,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eote.,
Larcinoma, Sarcoma, efe., of ..........(name ori-
gini “Cancer”’ is less definite; avoid use of *Tumor®’
for malignant nooplasms}; Measles; Whooping cough;
Chrenie valvular hearl discase; Chronic inlerstilfal
nephrilis, ste. The eomtributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 dg.; Bronchopneumonia (secondary), I10 ds.
Neover report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia’ {(merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” "Debility” (“Congenital,” ‘‘Senile,” ete.},
“Dropsy,” “Exhaustion,”” “Hoart tailure;” ‘“‘Hem-
orrhage,” *“Inanition,” *‘Marasmus,” " *0ld nage,"
“Shook,”” “Uremia,” “Weakness," ete., when a
definite disease can bo ascertainod as the caunse.
Always qualify all disenses resulting from. child-
birth or miscarriage, as “PUBRPERAL seplicemia,’
“PUERPERAL perilonilis,’” elo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 08
probably such, if impossible to determine deflnitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisaned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequeonces (0. g., sepsis, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of thae American
Moedieal Association.)

Nore—Individual offices may add to ahove list of undeslr-
able terma and refuse to nccept certlicates contalning them.
Thus the form in use in New York Qity states: “Oertificates.
will be returned for addltional Information which give any of
the following diseasos, without explanation, as the sole causa
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, perltonitis, phlebltis, pyemla, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvemens, and its scope can be extended at a lator
date.

ADDITIONAL BPACE FOR FURTHHER ATATEMENTS
BY PHYBICIAN.




