)
AGE should be stated EXACTLY. PHYSICIANS ghould atate

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

K. B.—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH y FAY D
Registration District Nou..o...eeeveereeerssssssesssor oo T
L@V'

o, vl G AR

2. FULL NAME......

(a) Besidence. Noo., /X-‘EM-‘—-—S:..

sual place of a ole}
Length of residence in city or town where death occmved

m 2

Primary Registration Di:

......

emcity or town and Sut'a-te)

a. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
VORCED (torite the word)

-

3. SEX 4. COLOR OR RACE

5a. IF MarriED, WiDOWED, DR DIvORCED
HUSBAND oF

{or) WIFE or _
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mﬁo-/&(?
7. AGE YeARS Mowtis | {/ Davs It LESS than 1
day, .krs.
é 3 © 26 o

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficalar kind of work
(b) Geoceal nature of indastry,
business, or establishment in
which emplayed (or employer)

(c) Kame of employer

' Il:n't'l last saw hM alive on.......fffhT

L}

9, BIRTHPLACE (CITY OR TOWN) ..oooeneneeenn gl e
(STATE OR COUNTRY)

I Yty

10. NAME OF FATHER
’uz 11. BIRTHPLACE OF FATHER {(c1ry ok Igou
STATE OR COUNTRY)
E { - ‘,MM
< | 12. MAIDEN NAME OF MOTHER
|
13. BIRTHPLACE OF MOTHER (crry on .
{STATE OR COUNTRY) d
1.
(Mdress) 227/ 3~ T
FA
15, et T2 ir "; 6
; -/
SO N By 9 g P *Wr% _________
1STRAR

16. DATE OF DEATH (MONTH, DAY AND YEAR} (24 . .L,‘ /é - 192/
=
EREBY CERTIFY, That [ d

IF NOT AT PLACE OF DEATH.cvinriemeninnnane

g DD AN OPERATION PRECEDE DEATHY........... .

WAS THERE AN AUTOPSYT.ooc. ceciencninresns S

“tata the sf D

. LENT Cavara, stata
(1) Meaxs axp |

EN7AL, BuUleoar, or

Capatvg Drath, -or in deutfef)t(
roezs of Dirgey, and (2) whe A

Homtetval.  (See reverse gide for additional ppace.)

19. PLACE OF BURIAL, CREMATIOM, CR REMOYAL DATE OF BURIAL

193/
20. UNDERTAKER

T er i Brtt m.—i’?ﬁmé




Revised United States Standard
'Cettificate of Death

IApprovéd by O. B. Gensus and-American Publc Health
Aesoclation. ]

Statbment of Occupation.-—Precnsé statement of
ocoupation ‘ja very 1mporta.nt., so that the relative
healthfulness of vations pursu:t.s oan be known. The
question‘appliés to each a.nd every person, irrespec-
tive of age, For many oooupatlons o single word or
term on tha first line will be sufficient, ! g., Fafmer or
Planter. Physician, Compoauor. Arckiteet, Locoma-
tive engineer, Civil engineer, Sthtionary Sireman, éto.
But in meny bases, especially in industrial employ-
ments, it is negessary to know' (a) the kind of work

'a.nd also (b) t.he nature of the biisiness or industry,
and therefors an sdditional line is provided for the
latter state‘ment it should be used only when needed.
As oxa.m‘ples. (a) Spinner, (b) ‘Cotton mill; (a) Sales-
mén, (3] Grocery, ‘{a) Foreman, (b) Aulomobile fac-
tory. ’I"ha ‘material worked on msay form part of the
‘econd al;atement. Never return “Laborer,” *Fore-
man,” “Mana,ger " “Dedler " ete., without more
procise spevification, ‘as Day laborer, Farm laburer,
Laborer— Coal mine, éto. Women at home, who are

' enga.ged in ‘the duties of the household only (ot} paxd
Houaekéepera ‘who'rédeive a definite skla.ry). may be
entered ‘ns Hpusegm_fa. Housetbork or At home, ‘and
children, not gainfully employed, as At ackiool or At
home. Care should be takén'to repdrt specifidally
the ocoupatlons of ‘persons éngiged fin ‘domestio
service for wages, as Servént, Cook, Hnuaemmd ‘oto.
If the ocoupation ‘hag béen chhnged or glven up on
aceount of the DIBEABE CAURING DEATH, staté occu-
pation at begmmng of lllnesa. I 1 retired trom busi-
ness, that l'a.ct mey be indm&tad thua: Farmer (re-
tired, 6 'yrs.) For pérsons who have ho' oécupation
whatever, write None.

Staternent of catse' of Desth. —Naine, first,
the DISEABE CAUSING DEATH (the 'primary affection
with respect to time &nd causation,) using always the
esme aocepted terin for the same disease. Exa.mplaa°
Cerebrospihal fever (the only definite synonym is
“Epidetio &erebfospinal’ mehingitia');” Diphtheria
{avoid uselof “Crbup”); Typhbid fever (hover report

“Typhoid pneumonia’}; Lobar pneumonta; Broncho-
pneumonic ('Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lings,  meninges, . periloneum, eto.,
Careinoma, Sarcoma; ete., of........... (name ori-
gin; “Cander’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valviilar heiri 'disease; Chronic snleralitial
nephritis, sto. The contributory (secondary or in-
tercurrent) affection. nead not be giated unless im-
portant. Example: Measler (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report: mere symptoms of terminal conditions,

‘such as ‘“Asthenia,” *“Anemis” (merely symptom-
‘atie), *'Atrophy,” “Céllapse,” '‘Coms,” “Convul-
‘sions,” *‘Debility"” (“Congenital,’’ *‘Senile,” ete.,)

*Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

'orrhage,” “Inanition,” “Marasmus,’” “Old age,”

“Bhock,” “Uretnia,” *“Weéakness,” .eto., when a

‘definite disense can he ascertained ias 'the cause.
‘Always qualify ) all difeases resulting from child-
‘birth ‘or miscarriage,

a8 “PUERPERAL geplicemia,’

“PUERPERAL périlonstis,”" 1eto.  State. cause for

"which surgical ' operation was undertaken. ¥or

VIOLENT DEATHS Siate MEANs OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, 1O &8
probably such, it impossible to'determine definitely.
Examplea: Accidental drowning; struck by .rail-
way rain—accédent; “Revolver ‘wound of héad—
homicide; Poisoried by darbolic'aeid—probably suicide.
The nature of the injury, as fracture of skull; and
consequences (e. g.; sepsig, tetunus) may be'stated

- under -thé head 'of “Contributory.” (Rdeommenda-
* tions on statement of -cause. of denth approved by
* Comnmniittee -on ' Noémenclature ‘4f ithe American

" Thus the form in use in New York Olty Btates: *

Medical Assbeidtion.)

Noro.—Indlvidual offices may add to-above'lat of u.ndesir-
able te&rms and ‘refusa to accept certlﬂcates contalning them.
Ificates
will ba returned for addltlonal informbticn which glve any of
the following diseaBies, Without explination, as-she sole cause

" of death: Abortion, oaﬂunt.is childBirth, convulsions, hemor-

rhiage, 'gangreno, gaatritis, erysipelns] meningitis, miscarriage,

" necrosis, perltonitis, phlebitis, premia; dbptidemin, tatanus.™

But goneral adoption of the. minimurh list suggested will work
vast improvemént, and ita'scope can beexténdod at u later
date.

! ADDITIGNAL BPACE ¥OR FURPHER BTATHMENTS
DY PHYAICIAN.




