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AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that It may be properly classified. Ezact statement of OCCUPATION ls very important.

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

1. PLACE OF DEATH

2. FULL NAME

v

MISSOURI STATE BOARD OF HEALTH 83433 @

BUREAU OF VITAL STATISTICS
) . CERTIFICATE OF DEATH

{a) Desidence.

(Urual place of abode) "{ii nosresident give city or town and State)

Landth of residence {n city or town where denth occurred Jre. mos. de. How long in U.S. if af foreign hirth? . mes, ds.
PERSONAL AND STATISTICAL EARTIQU___LAH‘S ) ’ / MEDICAL CERTIFICATE OF DEATH
f . . -
3. SEX 4. COLOR OR RACE | 5. SnlfGLE MA(Rlet Wlnouégnm 16. DATE OF DEATH (HGNTH. DAY AND YEAR) &%‘ ?/y 197} ¢/
Y4 . Wv—bg . 2ol
4 | HEREBY CERTIFY, Thatl, undeddmndfrm. ...........
5A. #F MarRIED, WiDowED, OR Divorceo . 2 5
HUSBAND or - ! w1055, . RS /A (. N3
-(ems.nﬂa/ é . \f_:;é& (hat T last e Bt live g PR3, and bt
ﬁﬁ death occmred, an (he date stated above, at. j‘JBd P M.
" ‘-
6. DATE OF BJ (MoNTH. DAY AND YEAR) SZwt ) SRS /Jé} THE CAUSE OF DEATH®.way as s
7. AGE YEARS MoNTus Lars If LESS than 1
[F1 — brs.
N é / J RN /
] .
8. OCCUPATION OF DECEASED _____— C{’.‘;Y;,’*
(a) Trade, profession, or M //_, 174
. M of “'k m (durptian) j § L TN mog.. ds
brsiness, er extablishment in (SECONDARY)
which employed (or employer).....ooccoiriiicmiiiiniiii e | v et et sttt (dwration)............. T e mes...........d0.
(c} Kame of employer i
. - 18 ) AS DISEASE CONTRACTED
9. BIRTHBLACE (CITY OR TORN) )ﬂ DEATH e cave e esieene e ssssesres s emss oo cene oo
(STATE OR COUNTRY) Ve
[ Dm ‘pasczns DEATHY. coovemcnans DATE OF..ocnneniene et rsrsitine e e
10. NAME OF FATHER M M )
Was THERE AN AUTOPSY?., -
I»“-? 11. BIRTHPLACE OF FATHER {ciTy onm'n WHAT CONFIRMED DIAGSNOSIS?.
E’ (STATE OR COUNTRY) (Sdnﬂi) 777 ? /}L-LMA-“-M
< | 12. MAIDEN NAME OF MOTHEW% ; 19 2. D fAddress)
rd
13. BIRTHPLACE OF MOTHER (crry on m“) *Star.e the Dmrasn Cavmie Drath, or in deaths from Vieresr Civars, state
ot ) (1) Mpaxs axp Nazomn or IxwEy, and (2} whether Accmewras, SBwicmal, or
{STATE O COUNTRY Hoetnat.  {Bes reverss side {or additional space )
" 19. PLAC or-' BURIAL, CREMATION, OR REMOVAL I?E OF BURIAL,
W /3w
15,
20 UNDERTAKER ADRDRESS
W&ﬁtgz 22 LK. é%w b
lesﬂuk @ %
-~




Certificate of Death

[Approvod by U. B. Oensus and American Public Health
Aseoclation.]
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Statement of Occupation.—Preolae statement of
ocoupation {8 very important, so that the relative
healthfulness of various pursuits oan be known. The

question applies to eash and every person, Irrespee-:

tive of age. TFor many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, S!auanary Jireman, eoto.
But in many oages, espeoially In industrial employ-
menta, 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 s provided for the
latter statement; {t should be used only when nesded.
As examples: {a) Spinner, (b} Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b)) Automobils fac-
tory. ‘The material worked on may form part of the
" second statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” efe., without meore
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only (mot paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housewark or -Af home, and
children, not gainfully amployed 83 At school or At
home. Care should be taken to report specifiaally
-the ocoupations~o! persons engaged {n domestie
service for wages, as Servant, Cook, Housemaid, oto.
It the oooupation has been ochanged or given up on
account of the piapAs® cAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, & yrs.) For persons who have ne oeoupation
whatever, write None,

Statement of cause of Death.—Name, first,
the piemasr causiNG ppara (the primary. affection
with respect to time and eausation), using always the
same socepted term for the same disease. Examplen:
Cerebrospingl fever (the only definite eynonym is
“Epidemis oerebrospinal meningitis’'); Diphtheria

(avold use of “*Croup™); Typhoid ferer (never report

Revised United States Standardi

“Typhoid pneumonta”); Lober pneumonia; Broneho-
pneumenia (“Pneumonia,’ unqualified, is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor'
for malignant neoplasms) Measles; Whooping cough;
Chronie valvulor heari diseass; Chronic inlerstitial
nephritis, eto. The contributory {(secondary or in-
tereurrent) affection need not be stated unless im-
*portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal aonditlons,
such as “Asthenis,” ‘‘Anemia’” (merely symptom-
atio), ‘‘Atrophy,” “Collapse,” “Coma,”-‘*Convul-
sions,” ‘“‘Daebility’’ (*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart fallure,” “Hoem-
‘orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8hock,” “Uremis,” *“Weakness,” eto., when a
definite disease ean be ascertained as the ocause.
Always qualify all dieesses resulting from ohild-
birth or miscarriage, as "PUERPERAL ssplicemia,”
“"PUBRPERAL periionilis,” eto. State oause lor
which surgieal operation was undertaken. For
VIOLENT DEATHS stateo MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A%
prodably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way itrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fraeture of skull, and
congequences (e. g., sepsis, lelanug) may be stated
under the head of “Contributory.” (Rectommenda-
tions dn statement of causa of death approved by
Committee on Nomenclature of the American
Megioal Association.)

Nore.—Individual offices may add to above list of undesir-
able terme and refuse to accept certiflcates contalning thom.
Thua the form In use ln New York Qity states: “"Cortificates
will be returned for additional Information which glve any of
the followlng diseasss, without explanation, as tho #ole caues
of death: Abortion, cellulitia, chilgbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, menlogltis, miscarriage,
necrosis, peritonitis, phlobitis, pyem!a, septicemia, tatanus."
But genoral adoption of the minlmum lst suggested will work
vast ilmprovement, and its scope can be extended at a later
date, 4

ADDITIONAL BPACH ¥OB FURTHER BTATEMENTA
BY PHYBICOIAN,

.-




