WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CATSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION ia very important.

MISSOURI STATE BOARD OF HEALTH 27561

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH , i : “
° : 1. e i DI !' ‘ Nﬂ

DA i?" o

P Ctond 280, K
(a} Besidence. No..... /Q’mg‘/‘

(Usual place of sbode}

Léngth of residence in city or town where death occurred How long in U.5., il of loreign birth? yra. mas, ds.
PERSONAL AND STATISTICAL PARTICULARS | 2’ ' MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR, R"f.E 5. siwLe, Magaien, WIDOWED O )| 15, DATE OF DEATH (MONTH, DAY AND YEAR) ( 57‘/;"' 24 1 o/

M }/// "FMPC " HEREBY CERTIFY, That]attended dece)u'mdinm 5%/"

Sa. [IF MAmum WipowED, 0 Divoreen z&
. HUSBAND or /é/ ;h /% ,1?}
_ (or) WIFE or 0"' um I last saw b, W slive on... &y
denth eccarred, oo the dale stated above, at..

5. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁf ot b ’ﬁé‘f Tve CAUSE OF DEATH® ws &8 roLLows:
7. AGE Y M Dars 1t LESS tban 1 J
. i o * Py o | wnlacr. Aacnt. a2, ? /)’{c.a.,‘j‘ ,,,,,,

.

L\ 27 | =i :
p d—— -u.---..................;:.....................-......uuuunu.--.n -------------------
i’ /’xf‘-” i .

8. OCCUPATION OF DECEASED e L R s Sy s e

{a} Teade, proleasion, or / ol dwaln:)d 7\' m

parlicolar kind of work ........... 8 00 TR e TR L R il

(b) Génera] ature of industry, : . CONTRIBUTORY......

business, ar éstshEshment in (SECONDARY)

which employed (or emplayer)... v
© Nome o erlr af ﬁ'mwo.&
9, BIRTHPLACE {ciTY OR TOWH) ...

(STATE OR COUNTRY) ,
DiD AN -OPERATION FRECEDE DEATHY.

,(M,W
10. NAME OF FATHER ﬁm "y /V[W S s THERE A ATOGSTE e

}E . BIRTHPLACE OF FATHER (CITY 08 TOWN)...ccorercitisiitsiriinisiisnianeess WHAT TEST CONFIRMED DIAGNOSIS?

z (STATE OR COUNTRY} M (Signed). 5 @ )’ Qq/ T T

[ —

< | 12. MAIDEN NAME OF MOTHER /WML 19 (i) 3287 44#W, /f
13. BIRTHPLACE OF MOTHER (crTy or mum) *State the Dismase Cavaixg Dreave, ot in dmths from VioLewz Cacees, stats

» (1) Mrzars axp Nairves or Imuver, snd {2) whether AccroEntar, Soremar, or
(STATE OR COUNTRY) Houtetoal. (Sce reverse side for additional space)

* .72 /’

|KFORMANT .. yer 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF sunm.

(Address)

. TR M o{ WQ@/W‘«Z - il 5| 2/
Pt B R Ol TR A £ || 20 UNDERTAKER . ADDR
: hili) %Mwa /J Aé&d«t&{




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be suffigient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to krow (a) the kind of work
and nlso (b) the nature of the business or industry,
and thersfore an additional line is-provided for the

Iatter statement; it should be used only when needed.’

As examples: {(a) Spinner, (b)) Coiton mill; (a) Sale .
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
precise specifieation, as Day laboerer, Farm 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
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as Al school or At
homes. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Serpent, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
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 ogeupation
whatever, write None. o
Statement of Cause of Death.—-Nuamne, first,
the pIsEABE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
{avoid use of *Croup”}; Typhoid fever {(never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eoto,,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic snterstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” **Anemia’ (merely symptom-
atie), *Atrophy,” “Collapse,” “Coma,”’ *‘Convul-
sions,” “Debility” (‘‘Congenital,” *“Senpile,” eta.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *‘Inanition,” *“Marasmus,” “0ld age,”
“8Bhoek,” “Uremia," *‘“Weankness," ete.,, whep a
definite disease san be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,’
“PUERPERAL perilonitis,” eole. State cause for
which surgiecal operation was undertaken. Kor
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAYL, SUICIDAL, Or HOMICIDAL, OT &as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Iratn—accident; Revolver wound of head—
homicide; Poisoned by cerbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, fefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eauso of death approved by
Committes on Nomenclature of the Ameriean
Medieal Agsosiation.)

Note.—Individua! offices may add to above iist of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in Now York City states: “Certificates
will be returned for additional information which give any of
the fotlowing diseases, without explanation, as the sole cause
of death: Abertion, celiulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, erysipelas, meaingitis, miscarriagoe,
necrosis, peritonitis, phlebitis, pyomlia, septicemin, tetanus."
But general adoption of the minimum list suggested will woek
vast improvement, and its scops can be extended at o Iater
date,
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