PHYSICIANS should state

LY.
Exact statement of OCCUPATION is very important.

e carefully supplied. AGE should bhe stated EXA

CAUSE OF DEATH in plain terms, so that it may be properly clagsifiad.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
. . " l’ q.
o - CERTIFICATE OF DEATH ' _ H_ 3’ QQ P
1. PLACE OF DEATH ' JJ i,
_ * W v i,

Comnty....... Begdi lon District No. Fila No.. e I N

: o ) e pi el i

Township.....osyeeeespgfovsesenresnesmeemeproneessissemmesenss Primery Registration District Noo.o.. oo, vy }0% Begistered Ken ... 5. 0 2ims

City e s s o AT T R R R She e e Ward)

2. FULL NAME
(a) Beaidenca

(Usual place of g (1 Bonresident give city or town and State)
Lengih of residence in cify or fown wbm desth ocourred yTh. mos. ds, How long in ¥.8., iI of foreidn birth? T3, s, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH.
3. SEX 4. COLOR OR RACE

5. %Tﬁcg?mnt/h‘flzzf'jﬂ 16. DATE OF DEATH (MONTH, DAY AND YEAR) M S?d: “ 2z

Fnal \Colrs A

Sa. IF MarmiED, WiDOWED, OR DivorcEn
HUSBAND oF
(orR) WIFE oF

Wﬁl ) H Y CERTLF\_}-mﬂumddéd
J T o

6. DATE OF BIRTH (nonTh, oaY ano YEnr) /() ¢ & M

A Yo | o L 2T
2 a‘i’ 05 ‘ @Y |

8. OCCUPATION OF DECEASED

" {a) Trade, profession, or /@M'
sarticolar kind of work....... %/ D

(b) General natare of iml& coNTmBUTonY...; .................................. Tereeresrrenes
business, or esiablishment in . R ' . .
which emplayed (or employer) 5 . (doration) Il cevnnerers EOBe cuereesen, A,

(c) Name of employer -

18. WRERE

9. BIRTHPLACE (crrv OR TOWN) IF HOT AT oF DI
(STATE OR COUNTRY) MM/ '
Dm AN OFERATI| rnmz DEATHT DatE or.

10. NAME OF FATHERMW( A_Qﬂzﬂ"ba’ Was THERE AR
AS AUTOPSY1
r_a 11, BIRTHPLACE OF FATHER E ﬂ WHAT TEST CONFIRMED DIAGNOSIST.
E (oo am en? W/ " (Signed)... (co—" M
’ -
& | 12 MAIDEN NAME OF MOTHER (’M 777 7}/' ‘.'f‘/?/ L (M)JX/Q‘MM%AA ﬁl—q.,
*Gtata the Dmmasm Camerxa Drata, or in deaths from Vmur! Causzs, ptats
A Mmrs avp Navvss or Dwmwmy, and (2) whether Accomerar, Svicmazy or
_Hmmm:.. (Se reverse side for additional apace.}
. 9. PLACE OF BURIAL, CREMATION, CR REMCVAL DATE OF BURIAL
L
— &L/J e 2% ul?2




Revised United States Standai-d
Certificate of Death

(Apnroved by U. 8. Census and American Public Health
Assoctation.) .

Statement of Occupation.—-Premse statoment of
ccoupation is very important, so that the.relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age, 'For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmeror
Planter, Physician, C'ompos:tor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary 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 fmll (a) Sales-
man, (b) Grocery; (a). Foreman, (b) Automobile .fac-
tory. The material worked on may form part of the
zocond statement, Never return “Laborer,” * Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ota.
engsged in the duties of the household only (not paid

. Housekeepers who receive a definite salary), may be

entered as Housewife, Housewvork 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
service for wages, a8 Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEASE CAUSING DRATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that feot may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oooupa.tlon
whatever, write None,

Statement of Caunse of Death.—-—Na.me, first,
the DISEASE cAURING DRATH (the primary affection
with respeot to time and causation), 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

Women at home, who are
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. nephritis, ete.

"Typhoid pneumonia™); Lobar pneum’om"a,‘ Broncha-
pnsumonia (“*Pneumonia,;” unqualified, is indefinite);

 Tuberculosis of lungs, meninges, . peritoneum, eote.,

Carcinoma, Sarcoma, ete., ol . , . . ... (name ori-
gin; *Cancer is loss deﬁmte, avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease;' Chronic interstitial
The ¢ontributory (secondary or in-
terourrent) affeoction need not be stated unless im-
portant. Example: _Measles (disease oausmg death),
29 ds; Bronchopneumoma (secondary), 10 da.
Never report mere eymptoms or terminal conditions,
such asd "Asthema ¥ “Anemia’ (memly symptom-
‘atio), "Atrophy » *Collapse,” “Coma »” “**Convul-
gions,” ' *Debility"” (*“Congenital,” “Senlle " eate.),
"Dropsy ¥ “'Exhaustion,” *‘Heart :failure,” “Heom-
orrhage,” "Ina.mtlon ™ “Marasmus,"” "Old age,"’
"“Shook,” “Uremin,” *“Weakness,"” eto .. when a
definite’ disease oan -be .ascertained as the cause.
Always- qualify 4all disenses resulting from child-

“birth or miseartiage, as “PUERPERAL seplicamia,”

“PURRPERAL -perilonilis,” eto. ‘Btate ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF, HOMIGIDAL, Of &8
probably such, if jimpossible to determine definitely.
Examples: Accidonial drowning; struck by rail-
way {irain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sapsis, tstanua). may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee op Nomencla.bure .of the Amarlean
Moedical Association.) :

" Note.—Individual offices may add to above uat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole .chuse
of death: Abortien, cellulitis, chlidbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, m.lsmrriaga.
necrosis, perltonitis, phiebitis, pyemla; septicemlia, tetanus,™
But general adoption of the minlmum st suggested will work
vast improvement, and it8 scope can be extended at a tator
dato.
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