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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - - - .

. 1,.PLACE OF

2. FULL NAME ..

(a) Besidence. No.........
(Usual place of abodc)

Lengih of residence in city or town where death oucwred

Fra.

CERTIFICATE OF DEATH -

Bcdistn:thn District No....
Primary Begistrafion District Ne...

s LAk ST
B Q.r._‘l,uﬁg
File Now v vrenssonsoonnsoessesonsossssssseonesersene '

Registered Na, &?Y .................. e

.St. [EE——— L]

- Lo

Wnrd

{If nonresident give city or town and State) -
. How long in U.S., if of [oreign birth? yT3. moad,

ds.

/ MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. 5EX

4. COLOR,OR CE
W z %24 DIVORCED (writr the word)

5. SiNGLE, MARRIED, WIDOWED OR

PP o si¢
5A. IF MARRIED, WIDOWED, OR DIvoRCED

HUSBAND oF ”‘{ﬂ / L

16, DATE OF DEATH (WONTH. DAY AMD YEAR) 'Zj e K c) 19 ZQ

17,

(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W oL/~ 7 F5 7

7. AGE YEARS MonTis # Dars
/ [LL} S—

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work., /

1 LESS thanl |

| HER EHTIFY uendeddeceased[rom ....................
) }7 2 AEE T CoX A 2,
!lla;lsaw b‘[{h"‘elﬂ'c on, et /013,1 . Bpennd that

J/CONTRIBUTORY W S MR T WY o o

J {SECONDARY)}

18. WHERE 'Ius DISEASE, com'mm

(b) General peture of mdmtr:.
9. BIRTHPLACE (CITY OR TOWN) /4. .«

business, or establishment in
(STATE OR COUNTRY} (/ 7%0 4

‘.

',' IF MOT AT PLARE OF DEA
'RECED

which employed (o employer)...
10. NAME OF FATHER M /ﬁ WMM

(c} Name of :mplomr
ER (ct

| 1. BIRTHPLACE OF on‘rowu)

(STATE ORt COUNTRY)

12. MAIDEN NAME OF MOTHEB%‘: 1 ﬂ

12. BIRTHPLACE OF MOTHER (erry or f4wn). P
(STATE OR COUNTRY) { e

PARENTS

(Ad&w)

Dm AN OP
WAS THERE ANRAOTOREY Y, .. verrisnrssrsnersmstensrsnarsortrarosasesssas sonacans sysmrress rarsrmaras sasnass
WHAT TEST CO

(Signed)...

A o Clag 2y,

*State the Dmmasn C.mam/u Dearm, or in deaths from Xrorewy Civazs, stata
(1) Mzaxs a¥p Natuzm or Ixsuey, and (2) whether AccomExrar, Svicmirn, or
_ Heuteoar.  (See reverse side for additional spase.)

19 PLACE CF BURIAL, CREMATION, CR REMGOVYAL
7%%% 4

DATE OF BURJAL:

,27 152Z

W

=
.y

= T/Af&




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyzician, Compositor, Architest, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, 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 mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b} Automobile fac-
fory. 'The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer,’” eto., without more
Precise speoifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ato. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al kome, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been shanged or given up on
account of the pISEASBE CAUSING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may he indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pissase causing pepars (the primary affestion
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epldemio cersbrosplual meningitis’); Dipktheria

(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
praumonia (" Pneumonia,” unquaslified, is indefinits);
Tuberculosts of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eto.,of . . .. ... (name ori~
gin; “Cancer” is less definite; avoid use of *Tumoz”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlersifiial
nephritia, ete. The contributery (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measies {disoase onusing death),
29 ds.; Bronchepnoumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditioos,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “*Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *Debility’ (“Congenital,” “Senils,” eto.).
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inapition,” “Marasmus,” *“0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,”” ete., when a
definite disease can be ascertained as the ozusge.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PURRPERAL seplicemia,”
“PuRRPERAL pertionitis,” ete. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 4tate MEANBS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey train—accident; Revolver wound of head—
homicide; Poigoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences {e. g., sspsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on etatement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medical Assooiation.)

Norn.—Individual ofices may add to above st of undesir-
able terms and rafuse to accept certificates contalning them.
Thus the form in use In New York City states: *'Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’’
But genernl adoption of the minfmurn list suggested will work
vast Improvement, and its ecope can bo extended at & later
date.

ADDITIONAL S8PACE FOR FURTHEH STATEMENTS
PY PHYBICIAN.



