WRITE PLAINLYY WITH UNFADING INK---THIS IS A PERMANENT RECORD

AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Bxact statement of OCCUPATION is vory important,

R. B.—Every itom of information shouid be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS .
_ CERTIFICATE OF DEATH . e o man
1. FLACE OF DEA .. ) ’ T TR Y
: &qu_\' stereene -+ Begistration District No TAE LD O
Tomssioe 2P AL gt EtS A Potmary Béisretion District Now. J‘ 7. A/f ............ Redictorsd No ..... ;{/A ..........
City...... . Oy uvcsstrsssnsaminsrbosiiess  etasisssssssebiserssnsrs St Werd)
z.:'ruu. NAMW.‘. S N _ ..... e — A S
@) Betldenco. Now.!oooeovcwesmsrssensmrrssrisrossssssessesssssssssssess Sl sosserensenres A7 R

No
{(Usual place of sbode)

45 nom'eudent give city or town and State)

hu&dreﬂemmdhumnrhuednﬁmmtd 8. - 0. ds. How long ta U.S., if of loreign birth? . . mos. da.
| N
‘ PERSQNAL AND STATIST#CA!-. PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
5 %mgmﬁ‘f':gﬁ'd? oR 15, DATE OF DEATH (MONTH, DAY AND YEAR) /2 P’ /_.;4 !92--2

l COLOR OR RACE

4—"%—44/(&

Sa. l! Mnmum Wmoum. oR D:vom:

Y - CERTIFY, That [ atiended d d

%—IJHER

1912,

(oa) WiIE o . - that 1 last soke b@A,... alive om....
death .| ulhhlushted-hn.lt ............................ A
6. DATE OF BIRTH (MONTH. DAY AND YEAR), ﬂz,i(— /3 //? . THE SAUSE OF DEATH® wasas.
7. AGE Yeans Monis Dars i LESS thon 0 ‘ -
day, ... hra. " S,
27 / A e N e
r 4 [
8. OCCUPATION OF DECEASED LA
(a) Trade, profession, or .
particular kind of work ...... L7l N A LS, (@wation)........... T8 v '_w'" """""" ds,
. (b) General pature of industry, CONTRIBUTORY..4r..crnervre SRR eerenresnes -~
H basiness, ¢r establishmest iz {SECONDARY) \ i
| which eoployed (or emplayer)....... B R — B T
! {c) Name of empleyer < o . .
" 18. WHERE was o CONTRACTED
eafing v .
S, BIRTHPLACE (ciTy or Town) 0 et IF NOT AT PLACE OF DEATHZ.vovssun.veeerosoesemeseniemsesessmmessses oo sseesss s tesessstseseesemnn
-{STATE OR courmn') 7_,' . .
Dip m;_ﬁrmnou PRECEDE DEATHI..vvirsrrsins DATE oz
10. NAME OF FATHER 64; WM_ L
WAS THERE AN AUTOPSY?.
o | 11. BIRTHPLACE OF FATHER (ary ms%mh
E {STATE C7 COUNTRY)
4
o | 12. MAIDEN NAME OF MOTHEL,
[ Y A L g A ey LN ot~ d
! | 3. BIRTHPLACE OF MOTHER (crry or Mw‘ﬂ , iate b0 Druss Gt D““’-d “(2';‘ deatha from Vicuoir Tavars, atate
| Mzars axp Natumn or IBJUBT. an: whether Acmmn.:.. Scxm.n.l.. Qr
i (STATE OR COUNTRY) Lt ) Houretoar. {Ses revesss sida for additional space.)
[ 8 n
! 19. FLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
2/ 78 v
15 RESS




Revised United: FStates Standard
" Certificate of Dedth |

[Approved py U. 8. Census.and. Amerlcan Publlc Ilaalzh
Ansochtiun 1.

Statement of Oceupation.—-Précisestateﬁleu.t-of
occupation: is: very important, so thatz the relative

healthfulness of various pursuits: oan be knowi.' The ~

question applies to each andievery person, irrgspec-
tive of age. For many ocoupations aisingle, word or
torm on thg first line will:be suffidient, 6. g., Farmcr or
Planter,; P}tymman, Composilor, idrchilect, Locome-
tive engineer, Civil engineer,!Stuiionary fireman, oto.
..But in many oases, especially inindustrial employ-
«ments, it is necessary to know (a) the kind of work
=and also (b) the nature of the;businéss or industry,
~and thercfore an additional liné is provided fortthe
* latter statement; it should be used only when needed.

" dAs examples: (a) Spinner, (b) ‘Cotion mill; (a) Sales-

. -..maﬂ.‘_ﬁtb) Grocery; (a)} Foreman, (b) Automobig¥ ac-

t tary.- The-material! worked on may-form part*ol the
«second statement. Never return *Laborer,” *Fore-
.man,” YManager,” [‘Dealer,” ete., without more

- jrecise specifioation, as".Day _E‘abozer.-Farm laborer,

. ahOME,

v.Liaborer— Goal mine, eto. y Women:at home, who are
. engagediin tha duties:of tha househbld.only (not; paid
;..Housekeepsra who.reecive, a definite salary), may be
sentered asi Housewife, ‘Housework or= At hamc,\a.ud
childrer; not gainfully employbd;;as Al school or At
Care should be- tn.ken.tm roport: specifically
the oceupations of persons, engaged: in domestio
sorvicn for wages, as Servant,! Gook, Housemaid, ete.
If the occupation had been changéd or givemyup on
account:of itha DISEASE CAUBING.DEATH,8tate ocou-
pation at heginning ofzillness. | If retired from busi-
ness, that facd may berindicated thus: Farmer -(re-
tired, 6 yrs.) #For:peraons who have no. oeoupation
whatever, write None,

Statement of: cause ;of! Death.—;—Na.me. fira,
the DISEASE CAUSING pEATH:(the primary affection
with respeqt to time and causation}, using always the
same ncgepted term for the same disease.i Examples;
Cérebraspinial . fever (the- only | definite synonym is
*Epidemioc s cerebrospinal ymeningitis®); ¢ Diphtheria

vo:d uae ot £Croup!);» Typhoid feuer;(nemr report

“Typhoid.pneumenia”); Lobar.pneumonia; Broncho-
spneumonia (*Pnsumonia,’ unqualified, is indefinite) ;
4 Tuberculosiz of lungs, - meninges, perilonenm, ete.,

Carcinoma, Sarcoma, ete.; 0f.cev.......(Rame ori-

~gin; "Caacor’ is Jpss del‘uut v void use of ' Tumor'’
*-for.malignant neoplasma);; les;ﬁWhooping cough;
* Chronic valpular hagri3 diged .Chronic: inlerstilial

snaphritis, \ete. Th coﬂtﬂbutory (secondary or: in-’

tereurrent) nﬁectlonﬁueed ‘not! be stated unless im-

-portant, 'Example: Iﬂ@asles (djsense causing death),

-29 ds.; JBronchopneumoma *secondu.ry). 110 : ds.

Neaver report mere aymptoma or terminal corditions,

such as ‘{Asthenia,” “Anamm" {merely. symptom--

.atic}, *““Atrophy,” “Collapse.’§ “Coma,” ~*Convul-

sions,” *Debility" '(“Co genital, "4 Qenils,” eto.),

*“Dropsy,” “Exhaustiongg eart failure,’”! “Hom-
.-orrhuge."' ‘fIn'a.nition.' a" "Old age,”’
] feta., "Whon a
; medT as; thié cause.

. -Always qualify all dmeases resuh.mg fronli~ child-

birth :.or miscarriage, as “Pm;mmnan aepucemzd,”
"PUERPERAL perifontlis," ete. State caunse for
wlhieh  surgieal opera.tmn’ w&n undertaken. For.
- VIOLENT DEATHS staté MEANS ¥ INSERY and qualify
83 ACCIDENTAL, SUICIDAL, !noi’fcm;u, -or as
probablysuch, if impossible,h) tdetermine definitely.
Examples: rAccidental drotining;: siruck by - rail-
way irain—accident; t-Revolver  wound . of . head—
homicide; Poisoned by carbolic.acid—rprobably suicide.
The nature of the injury,;as fracturejof skull, and
consaquences (e. g., sepsis, telanus)~may be-stated
undorithe head:of “Contributory.” (Recommenda-
tiona onistatement.of eause of denthinpproved by

- Committes .on Y Nomenclaturs =of ithe American
Medical Association.)

Nors.—Individual offices: may add to above Mat &f undesir-

- able torms and refuse to accapt cortificates contalning thom.
-* ‘Thus the form In usa In: Now York Qity states: *‘Cortificates

+ will be returned for.addltional Information which giva any of
: the following diseases, without explanation, a8 the sole cayse
¢ of doath: Abortion, eoHulitis, childbirth: convulsions, hemor-

'» rhage, gangrene, gastritls, erysipolas; meningitis, .mlscarriage,

: necrosis, peritonitis; phlobitls, pyemla; septicemia, tatanus.®

But genoral adoption of:tho:minimum Hst:suggested will work
+ vast improvement, and.lte scope can be- ﬁxt.ended a.t o lat.er
1 date, .

:ADDITIONAL SPACE ¥OR FURTIRR STATEMENTS
BY PHYSICIAN,




