PHYSICIANS should state

“R. B.—Every item of information ahould be carefully supplied. AGE should be stated EXACTLY.
Exact statement of OCCUPATION is very important,

" CAUSE OF DBEATH In plain terma, so that it may be properly classified.

[

1. PLACE OF DEATH .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS b L,
CERTIFICATE OF DEATH : .

&

S At

e 10801

Commty. . . : R tadomds

Townshi . o W @3 Begistered No. ....! 6'1/"0‘:1

Giy....... =2 ”:/Z Gt (MNow eeoeeraemee e St Ward)
{ &t % o> |

(e, . -~
o) Besieumn. Mov...... 7 G 2= 7 s oV Nwde e
{Usual place of sbode) (( (If donrezident give ¢ity or town and State)

lendlholmddant‘n_inntywhnrhuudulhmmed dyn. T, ds. Hnwinmiml?s if of foreign birth? yra. S mos. ds.

PERSONAL AND STATISTICAI: PARTICULARS

MEDICAL CERTIFICATE Ol-' DEATH

e

S5a. Ir MARI!IED, WJDOIIED. oR DivoRcED- -

4. COLOR OR RACE | 5. SINGAE. MaRRIEDS WIDOWED OR

16. DATE OF DEATH (MONTH. DAY AND YEAR) /W// w7

g /;

HUSBAN
(o) WIFE o
§. DATE OF BIRTH (wowrw. oav amo vean)  (SAAA_F £ -]w §
7. AGE YEARs MonTus Dars 1t LESS than 1
[} S— W
7 _E-_____nin.

/
8. OCCUPATION OF DECEASED _—
(2) Trade, profession, or MM
particnlsr kind of work :

17.

s

g/}u/enaav CERTIEY, l d d from . .
e ¥ L. ﬁ ................. 19452t AN e s L W AR W e il
"'?"}«c..-yz,/__

thet I last gxwr b.. Eymaglive on......

19,2 5nd thet

th ocerrred, onlhrhladnledahm:.at. .............. .C{ ..... ‘—"__ .mn.

(b) General pature of hedastry,
business, or establishment in
which employed {or employer)
{c) Name of employer

9. BIRTHPLACE {(ciTy on
(STATE OR COUNTRY)

10, NAME OF FATHW%
LAAALLAA Y

OF DEATHY,

i

"“L/"’
i;_) 11. BIRTHPLACE OF FATHER -1 I 1 e SR
E {STATE OR COUNTRY)
va
E 12. MAIDEN NAME OF MOTHERA L2 M ’ Vi -
MOTHER )L T /'ﬁuhthebmmmanm.u{hdsthaﬁm;inunmmm
13. BIRTHPLACE OF o - A1y MEiws awy Nazvma or Louer, aod (2) whether Accingesiy, Strcmar; or
(JAE R . Houtemaz.  (Seo roverse side for additional spaee.)

14, @? .

IxFoRuANt (27 2pema-zes GO 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) Ce v, _7W ' 2 Zﬁii
1% / ﬁ 2. UNDERTAXER ADDRESS

FILED . ccremeneernres 191 m% .é Mf /

24

/%W

J%/Zk/




Revised United States Standard
~ Certificate of Death

{Approved by U 8. Census and American Publlc Health

Assccintion.) .

Statement of Occupation.—Precise statement of

ocoupation i8 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 ooccupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, - Compositor, Architect, Locome-
tive Enginger, Civil Enginecr, Stationary Fireman, eto.
But in many cases, espscially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the businiess 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
sscond statement. Never return*‘Laborer,” ‘Fore-
man,” “Manager,” *Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, éte. Women at home, who are
engageod in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be -
_ entered as Housewtfs, Housework or Al home, and

children,” not gmnfully employed a3 Al school or At
kome: Care should be taken to report speocifically
the ‘occupations of persons engaged in domestio
service for' wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
asooount of the DISEASE cCAUBING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indiecated thus: Farmer (re-
tired, 6 yra.) For persone who have no oaoupatxon
whatever, write None,

Statement of Cause of Death.—Name, ﬁrst.

the DIBEASE CAUBING DEATH (the primary affection. ;

with respect to time and cansation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fevsr (the only definite synonym lIs
“Epidemioc cerebrospinal meningitis”); Diphiheria
{avoid use of ""Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonic, Broncho-
pneumonta (“Pnermonia,’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, periioneum, eto.,

Carcinoma, Saréoma, ete.,, of . . . .. . . (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chrontc valvular heart disease; Chronic interatitial
nephritis, ete, The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles'(diseass oaunsing death),
29 ds.; Bronchopneumonia (sedondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“*Anemia”* (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘‘Conwil-

gions,” "“Debility” (“Congenital,” *“Senils,” eto.),

“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,”” “Qld age,”
“Shock,” “Uremis,” " “Weakness,” eto.,, when a
definite disease can he ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,'’
“PUERPERAL perilonifis,” eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to dotermine definitely.
Examples: Accidental drowning; struck: by rail-
way tratn—accident; Revolver 'wound of hagd—
homicids; Poisoned by earboli¢ acid—probably auicids,
The nature of the injury, as fractnre of skull, and
consequences (e. g., sepsis, telanus), may bo stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclu.ture or the Ameriean
Medical Assooiation.) ‘

No1r,—Individual oflices may add to above list of undesir-
able terme &nd refuge to accept certificates contalning them.
Thus the form in use |]n New York Qity states: ‘:Certificates
wili be returned for additional information which give any of
the following dliseases, without explanation, as the acle cause
of death: Abortign, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

pecrosis, peritonitis, phlebitis, pyemlia, septicemia, tetanys,” .°

But general adoption of the minimum st suggested will work
vast improvement, and 1te scope can be axtundod at o later
date.
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