LALLM A d al g

e 4

y supplied. AGE should be stated EXACTLY.

PHYSICIANS should state
CUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OC

N. B.—Every item of information should be carsfull

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.....

LS R K
(8) Residenco. Mo Camne

{Usual place of abode)

el e

.‘ s:-: 4}[’/&“&

i nonresident give ity of town and State)

Length of residence in city or town where death Wed e mod. _ ds, How louj kn U.S,, if of foreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL.CEHTIFI'CATE OF/DEATH
3. SEX 4. COLOR OB.RAC N ' : . -
16. DATE OF DEATH: (MONTH, DAY AND YEAR) L.
D (orisr the wopd) ey 5 /
, -2 7. o t
A4 £ . Aeeenand
ot HEBEBY CERTIFY, Thtl from

Sa. Iz Manriep, Wiowep, or Divorcen™ { 19

HUSBAND or / AURRRTE | PR Shrotow
(oR) WIFE or . / ¥ that I last eaw hlada, alive on.......

death wccarred, on the date siated abo

6. DATE OF BIRTH (MONTH, DAY AND YEAR)A.aC, /2, /7/7

Davs It LESS dfan 1

MonThs

by

7. AGE YEARS

2t
¥ A

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work a oot
(b)-General oature of industry, . CONTRIBUTORY coc.ocooo oo oot see e
business, or estahlishment in . (SECONDARY)
which employed (or employer)..... - SSNSTRRUITEE SR
{c) Neme of cmplayer T i '
18. WHERE WAS DISEASE CONTRACTED
-9. BIRTHPLACE (CITY on g ... VT RO /’, IF WOT AT PLACE &F DRATHI.....
(STATE 0R COUNTRY) i v
- = DHD AN OPERAYION PRECEDE DEATHL.......§.o YDATE OFvviiiriiieieeneeeemrsrerssss oo
10, NAME OF FATHER -
: WAS THERE AN AUTOPSYT...oecvervisrrirsrmsssssRetarereserancsensssnmerrns sessessssssnssssssenssressosrs
Wy
o | 11 BIRTHPLACE OF FATHER (crrv gfrown).! US40 WHAT TEST CONFIRMED DIAGNGIBIIT R .. ..o s omorateesea et isensereennness s
z {STATE oR CouNTRY) P PR (Sigoed)........... 25 K S TR e (M.D
x L]
g | 12. MAIDEN :NAME. OF MOTHER o/ ! 731,102 / hdiress) _ W /&1—5
£ T H v
13. BIRTHPLACE OF MOTHER (crry \V A /A *State the Disgass Cavming Dmath, or in d from VioLene Cavars, stats
’ ¢ ’ 4 - 4 (1) Mzaxs ixp Naroom or Insomr, and (2) ther Aocmxwral, Soiomar, or
(SYATE OR CoU T o Horteman.  (Bes reverze side for sdditinnal space.
_— - . ,
l‘. ! x ol Er i - EL _ITS e o + ! P -
15.




Revised United States‘Standard
Certificate of Death

(Ap#d by U. B. Census and Amerlcan Public Hoalt]

K ( 3 Association.)

Z

oosup;
healf arious pursuits e ¢ known. The
quastnon lies to each and ev erson, irrespeo-

tive of affs. “EM many ocoupations a single word or
term on the ﬂ.;st line will be sufficient, o. g., Farmer or
Planter, Physwi‘an, Compositor, Aitect, Locomot

tive Enginecr,{Civil Engineer, Station 3 Fireman, etc,& e
e

But in many eases, especially in indastrial employ--
ments, it is necegsary to know (a) the.kind of work
and also (b) thg dature of the business or industry,
and thereforq_éf‘ additional line is rovided for the
latter statement;it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (e) Foreman, (b) Automobile fac-
fory. ‘'The material worked on may form part of the
sccond statement. Never return “Laborer,” ‘“‘Fore-
man,”” ‘“Manager,” ‘“‘Dealer,” ete., without more
preoise specification, as Day laborer, Parm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At 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 domestie
servico for wages, as Servant, Cook, Housemaid, efo.

If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oceu-~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: . Farmer (re-

tired, 6 yrs.) For persons who have no oeeupat,iczn R

whatever, write None.
Statement of Cause of Death.-—Name, first,
the DISEABE caUBING DEATH (the primary affestion

with respect to time and sausation), using always the -

same accepted term for the same disense. Examp!eS‘
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”);- Diphtheria
(avoid use of “Croup); Typhoid fever (naver report

] Occupation.—ﬁse statement of
ry important, o that the relatiw

“Typhoid pneumonia’); Lobar pneumoma, Broncho-
preumonia (“Pneumonis,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, pcrttoneum, eta,,
Carcmoma, Sarcoma, eto.,of . ., . ... . {(name ori-
gin; “Cancer" is less definite; avold use of “Tumor"
for malignant neoplasma); Measles; W, ping cough;

Chronic valvular heari disease; Chr, inlersiitial
nephritis, et The contributory dary or in-
terourrent) need not be st}ﬁ unless im-
portant. s Measles (d;?‘e:g.m sing death),

sumonia cond&y), 10 ds.
terml}ga._l conditions,

29 ds.; ?’a
Nover re ?

such as “Xstheni A n " (m¥rely symptom-
atio), “ AtiapTy, "§F Colla "j &," ‘“Convul-
sions,” *Bebglity” ( t4ls" "~ 'Sanile,” ete.),
"Dropsy, hag n,' ot fa.xhﬁ'e." “Hem-~

orchage,*® I “M@}asmué” ¥ “‘Old age,”

- “Shook,"’F U3, "y Whidkness,” éte., when a

definite disease cgn Do Sidertaindd” am the cause.
Always quahfﬁ &iseaserofu ting“from child-
birth or igge, 88 'PULRMBAL geplicemia,"
“PuEnesf@s. peritorithis,” .dio. Stafe cause for
which sugBleal opera.tlon ’was undertaken. For
VIOLENT DEATHS state MBAxs- ‘or 1njURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably such, if 1mpossxbl to determmgdeﬁmtely
Ezamples: Accidental drowning; struigheby -rail-
woy irain—accident; Revolver wound oj,.hsad—
khomicide; Poisoned by carbolic aczd-—-probably suicide.
The nature of the injury, as fracturse of ‘skull, and
consequences {e. g., sepsis, lelanus), may-dHe stated
under the head of *Contributory.” (Reeommenda.-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medical Assooiation.) '

Nore.—Individual offices may add to above list of undesir-
able terms and rofuse to accept certificates containing them,
Thus the form In use in New York City states: ‘Cartificates
will be returned for additionsal fuformation which give any of
the following diseases, without explanation, as the sola cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemar-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.**
But general adoption of the minimum lst suggested will work
vast ifmprovement, and its scope can be extended at a Iater
date,

ADDITIONAL SPACH YOR FURTHBR ETATEH”NTE
BY PHYBICIAN,




