Exact statement of OCCUPATION is very lmportant.

AGE should be stated EXACTLY, PHYSICIANS should state

N. B.—Every itam of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CEHTIFICATE OF DEATH o e [} (g ~

1. PLACE OF DEATH SwUOw
Comty... Registration District Now......o.. s i bor e T P
annship - FPrimary Registration District No... Registered No 02.@
S 2 g , . .St e Ward)

— mgﬁa/ta/ (5 e

{a) Residence. No.... SO TR VPRR I . N ....Wn.rd. .
(Usual place of abnde) . (If nonreatden: gwe cuy or town and Sr.:te)
Lel_liﬂ: of residence in cily or town where death occmrred yra. mos. da, How long in U.S., if of foreign birth? - s, - mos. ds.

PERSONAL AND STATISTICAI. PARTICULARS

;2 MEDICAL CERTIFICATE OF DEATH

3. SEX. 4. COLOR OR, RACE 5. SINGLE, MARRIED, WIDOWED OR
irinale w%,c@ D""’W

5a. IF MarRIED, WIDOWED, 0R DIVORCED
HUSBAND oF
(or) WIFE of

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ///13 -4 /?ﬂj‘—’?—
7. AGE [ FYerrs |/ Montss 1/5‘/ Dars l It 1ESS than 1

8. OCCUPATION OF DECEASED
() Trade, profession, or
particular kind of work ... 7. 1.5 SR T A W

() Geperal matore of indl;slry,
bosiness, or esiablishment in

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) 1voviivivioitrnisirnsiomisraesassressissmssassanssnsis smsesssnsasessies
(STATE OR COUNTRY)

16. DATE OF DEATH (MONTH. DAY AND vz;W / j A R A
17. b el -
EBY CERTIFY, That[a deceased from .o,
"I}V/ﬂ Rt YA m 193-'?--'-
(hat 1 last st BAY. alive om.... E2AEA 1S and that

death occurred, on the date stated a.bnve. ot

‘%uss OF DEATH® was . ’

(SECONDARY) :

which employed (or emploger)............ooeniie e e . T

10. NAME OF FATHER
p | 11 BIRTHPLACE OF FATHER Ef?on T S WHAT TEST CONFIRMET
g (STATE o cOUNTRY) v (Signed) o
1 o
< | 12 MAIDEN NAME OF MOTHER WW -é/o_,/ @&bfg )1
13. BIRTHPLACE OF MOTHER (cITY oR TO'N) /— / *State the Dipasp Camsing Dratst, or in deaths from ViorexT Cavsrs, state
(1) Mzaxs arp Narune or Insuer, snd (2) whether Accmenein, Bticmarn, or
(STATE 0R COUNTRY) /;(;ﬁsz M——- Hoamserar.  (See reverse gide for additional space.)
Y o . 2 £40804 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
st Apoantmiaille pnp Py =
: A2 el 146 1L
15.
20. UNDERTAKER ADDRESS
i N REGISTRAR

Y b haridnnille s




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Aasociation.] .

Statement of Occupation.—Preocise statement of
ocoupation Is very {mportant, so that the relative
heslthfulness of various pursults can be known., The
question appHes to each and every person, {rrespec-
tive of age. For many ocoupationa a single word or
term on the first line will be sufflcient, e. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo-
tive engineer, Civil enginecer, Stationary fireman, eto.
But in many cases, especlally {n industrial employ-~
ments, it 18 necessary to know (@) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal Hne Ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form pars of the
gecond statement, Never return *‘Laborer,” *‘Fore-
man,” “Manager,” “Desler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not pald
Housekeepers who recelve a definite salary), may be
entered as Housewifs, Housework or A! home, and
children, not gainfully employed, as Ai school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged In domestlo
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIREASE cAUSING DEATH, state ocou-
pation at beglnning of illness, 1If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pispas®e cavsing ppaTH (the primary affection
with respect to time and causation), using always the
same ascepted term for the same disease. Examples:
Cerebrospinal fever {tho only definite synonym Is
“Epidemio ocerebrospinal meningitin'); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonta,” unqualified, 1s Indeflnite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; *'Cancer'’ s less definlte; avold use of “'Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvulor heart disease; Chronic interatitial
nephrifis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless Im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia, (secondary), 10 ds.
Never report mere symptoms or terminal oconditlona,
such as ‘““Asthenia,” ‘*Anemia’ (merely symptom-
atia), “Atrophy,” *Collapse,” *Coma,” "Convul-
pions,’”” *“Debility’” (“'Congenital,’” *'Senils,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *'Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“S8hoek,” *“Uremia,” *‘‘Weakneass,” ete., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as-*PUERPERAL seplicemia,’”
"“PUBRPERAL pertionitis,” eto. State oause for
whioch surgiecal operation was undertaken. For
VIOLENT DEATHS state MAANS or INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if Impossible to determine definitsly.
Examples: Accidsnial drowning; siruck by ratls
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The naturs of the Injury, as fracture of skull, and
consequences (e. g., sepsis, fefanius) may be stated
under the head of “Contributory.” (Hecommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerlean
Medical Association.)

Nore.—Indlvidual offices may add to above liat of undesir-
able tarms and refuse to accept certificates containing them.
Thus the form in use In New York Olty etates: ‘'Oaertificatoes
will be returnod for additional information which give any of
the following diseases, without explanation, as the mole cause
of death: Abortion, cellulit!s, childbirth, convulsions, hamor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, totanua.”
But general adoption of the minimur list suggested will werk
vast improvement, and it scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FUBRTEER ATATEMENTS
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