PHYSICIANS should state

should be carefully supplied. AGE should be stated EXACTLY.

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

information

» LB

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

K
A PLACE OF DEATH

City. L 3

2. FULL NAME....

(a) Residemca. No.,
(Usual place of abode)

Length of residence in tity or town where death occmred

V

- 28
gy 36301

VI Flo Ne- i
ST Bt 2‘_4
L.W ..... S e Ward)
(]i’nonrmdcnf. give city or town and Starte) -
yrs. ¥R ds. How long in U.8., if of fareign birth? e s, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Zr

3, SEX

Ytele

4. COLOR OR RACE

5. SiNGLE, MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR)

i HEREBY CERTIFY, Thatla

Sa. IF MarriED, WIDOWED, OR DivORCED
HUSBAND oF
{oRr) WIFE oF

DivoRCED {torits the yord)
iy R
-

6. DATE OF BIRTH {NONTH, DAY AND YEAR) _JArtaniA_

DaYs

25

© YEARS

/0

7. AGE MonTus ’ .

2

B. OCCUPATION OF DECEASED
() Trode, profeasion, or
particular kind of work
(b) Genersl patore of industry, -
business, or establishmont in

CONTRIBUTORY...2. ;.J.

LS

which employed {or employer) o} ™. ... da.

{c) Name of employer
9. BIRTHPLACE (crry o& m)&ﬁ(ﬁ

(STATE OR COUNTRY)

Dare or.
10. NAME OF FATHER M j
M"W/ Was THERE

r 11. BIRTHPLACE OF FATHER (crry on TownN)... s bl iman L1 ... WHAT TEST CORFIRMED DIAGNOSIST. S,
hz.i (Srateorcountry) 0 Y Eadeay L gy /WPW ]
4
| T Y 5 R/ L TP SRS A
o

13. BIRTHPLACE OF MOTHER (crry mfgm) BT . *Stste the Dwmusn Cavsie Dalin, or iaQehha from Viotemr Cavers, stats

(1) Mraxs axp Natvns or Jmumy, and (2} whether Accmewrar, Smicmas; or
(STATE OR COUNTRY) g % Houternar.  (Seo reverse mido for additional apace.)
[}
". 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Lozt / M
) DN L w2 AP
15, ﬁDmAKER  ADDRESS
il 8. ColleTonen /92 Cortoe:
> -




R#vised United States Standard
Certificate of Death

(Approved by U. 8. Census pnd American Public Health
Association.}

Statement of Occupation.—Precise atatement of
ocoupation is very important, so that the relative
healshfulness of various pursuits can be known. The
question applies to each and every person, irresped-
tive of age. For mapny ocoupations a single word or
term on the first line will be sufficient, e. g., Farmeror
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, espeoially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the buasiness 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, () Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer," “Tore-
man,” “Manager,” ‘“Duealer,”” sete., without more
precise specifieation, az Day laborer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who are
engaged ip the duties of the household only {(not paid
Housekeapers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
childron, not gainfully employed, as Al school or At
home. Care should be taken to report ppecifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, write None.

" Statement of Cause of Death.—~Name, first,
tho DIBEASE CAUSING DEATH {the primary affection
with rospeot to time and causation), using always the
dame accepted term for the same disease. Examples:
Carebrospinal fever (the only definite synonym is
“Fpidemio cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Pyphoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of [ungs, meninges, perilonenm, eto.,
Carcinoma, Sarcoma, eto., of . . . . . .. (name ori-
gin; *“Concer” is less definite; avoid use of *Tumor”
for malignant nesplasma); Meaales, Whooping cough;
Chronic valvuler heart diseass; Chronic interatitial
nephritis, ote. The contributory (secondary or in-
torcurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease cansing death),
90 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “‘Asthenia,” *Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“*Convul-
gions,” ‘‘Debility" {**Congenital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,” *0ld age,”
“Shock,’” *‘Uremia,"” “Weoakness,”” eto., when a
definite disease oan be ascertained as the cause. '
Always qualify all diseasos resulting from ohild-
birth or miscarriage, a8 *PUBRPERAL septicemia,”
“PUERPERAL peritoniifis,’’ ete. State causa for
which surgical operation was undertaken. For
VIOLENT DEATHBE state MBANS OF INJURY and qualify
G8 ACUCIDENTAL, BUICIDAL, O HOMICIDAL, OT A48
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail- .
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequeinees (e. g., 36psis, telanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death spproved by
Committes on Nomenclature of the American
Modieal Assoeiation.)

Note.—Indlvidual offices may add to above list of undealr-
ablp terms and refuss to accept certificates containing them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, oa the sole cause
of death: Abortion, cellulitis, enildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrogis, peritonitis, phlebitls, pyem!a, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ta scopo can bo extended at a later
date.
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