PHYSICIANS should gtate

whnilil k. r'uuult, wiin VINFALING INR===1"lo Jo A I-'I-..IIMANENT nReVORLD

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

1. PLACE OF DEATH
Tewnship..
Git#iT,

2. FULL NAME

) nmieua.-. Nu.z y 7 7

{Usual place of zbode)
Length u! residenca in city or fown where desth occrrred .

* Begistration District Ne.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

\V\ Ward.
{If nonresident give city or town #nd State)
How long in U.S., if of foreign birth? s Imoa. ds.

JPERSQNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
v

"

. SEX. 4.7 COLOR OR RACE

5. SiNGLE, MARRIED, WIDOWED OR

DivorcED (wﬂ':c tty)
Sa; IF MARRIED, WIDOWED, OR DIVORCED .
. (o> WIFE o
' OF oF
. MM .

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YEARS MONTHS

77

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
perficular kind of work ... o Nl £ ERete 2 LT L

{b) Genernl natore of industry,
business, or ésinblishment in

" {c) Name of employer '

15. DATE OF DEATH (MONTH, DAY AND vun%g,c Yars) IQ%/

M /7st cr-:RTlr-'Y, 'l‘hatl“%;:‘ ‘:/Q"frnm -
S 14 ,tu T rereeans
ﬂr‘ﬁ_ !

ﬂlnt[lut-whh/ al"eun.

(STATE CR COUNTRY}

9. BIRTHPLACE (CITY OR TONEY vororoenoneeos e esgens SRS

- ?Dm
10. NAME OF FATHER
_ d Was TI AN AUTOPSY1,.
ﬁ II.IBIR'H-!PLACE OF FATHER {ciTr or TOWN)._.. et WHAT TEST CONFIRMED PiAGN
E 7 {STATE OR COUNTRY) ;%—60 (Signed)........ L p
< | 12. MAIDEN NAME OF MOTHER M’W »'7,/2* 19 2/(Mdms) ﬂ ?0 /(%W
PLACE OF MOTHER (Gt o8 ToWN)... . #8tate the Dismisn Cavsing Dears, or in deaths from Viouexe Cavars, state
13. BIRTHPLACE fg (1) Mzurs axp Naromp or Imivsy, and (2) whethet Accmpmswar, Burcmar, or
(STATE OR COUNTRY) ¢ HomremaL.  (Seo reverso side for sdditiona! space.}
14. ol s P E OF BURIAL, (_:REMATION. OR REMOVAL DATE OF BURIAL .
1 WW@}’ﬂJ ‘?“/6( 18l /
15, 20. UNDER FR ADDRESS
STOAS & Q«Jﬁ; A4




Revised United States Standard
Certificate of Death '

{Approved by _U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statément of
oceupation is very important, so that the'rélative
healthfulness of various pursuits can be known. | The
question applies to each and every persen, irrespse-
tive of age. For many vesupations a single'word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesiter, Architect, 'Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, etec.
But in many ocases, especially in industrial employ-
ments, it is fiecessary 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.
As examples: (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
pecond statoment. Never roturn ‘““Laborer,” *“Fore-
man,"” ‘“Manager,” “Dealer,”” ete., withoit more
precise specification, as Day laborer, 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, Housework or At home, and

children, not.gainfully employed, as Af school or At

home. Care:should be taken to report specifieally
the oooupations ‘of persons engaged in domestic
servioe for wages, as Servant, !Cook, Housemaid, ote.
If the ocoupation has been-changsd or given up on
aceount of the pIsEABR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus:  Farmer (re-
tired, 6 yrs.) For porsons who have no oceupatmn
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst,
the DISBASE cavusing DEATH {the primary affection
with respect to time and eausation), using always the
same agoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synmonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”’); -Typhoeid fever (never report

;';-_/' way

- “Typhoid preumonia’); Lobar preumonia; Broncho-
-pneumonie (“Pneéumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,,of . . , . . .. (name ori-
gin; “Cancer” is less deﬁnite; a.void use of “Tumor"
for thalignant neoplasma); Measles; Whooping cough;
_Chronic vaelvular heart disease; Chronic intersiitial
‘nephritis, etc. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Examplo: Measies (disease cavsing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,

- such as ""Astheria,” “Anemia” (merely symptom-
. atio), “Atrophy,” “Collapse,” “Coma,” *“Convul-

sions,” *‘Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hoem-~
orrhage,” “Inapition,” *Masarasmus,” *“QOld age,”
“Shock,” “Uremia,” ‘‘Weakness," eote.,  when a
definite disease can be ascertained as tho cause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, BTUICIDAL, OF HOMICIDAL, Or Aas
‘probably such, if impossible to determiné definitely.
Examples: Aeccidental drowning; struck by rail-
train—accident; Revolvef wound of head—

&7 homicide; Poisoned by carbolic acid—probably suicide.

oo --u—-—?rm'—

The nature“of the injury, as fracture of skull, and
- eonsequences (e. g., sepsis, felanus), may be stated

under the Yead of “Contributery.” (Recommenda-

tions-on statement -of caunse of death approved by

Committee on Nomenelature -of the American

Medioal Assoeiation.) -

Note.~—Individual offices may add to'above list of undesir-
‘able terma and refuss to accept certificates containing them.
Thus the form in use in New York City'states: *“‘Certiflcates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas, ineningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicemia, tetanus.'”
But géneral adoption of the minimum list suggested will work
vast jmprovement, and its scope can be extended at a later
dato. .
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