PHYSICIANS should state

AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, to that it may be properly classified. Exact statement of OCCUPATION i8 very important,

ormation shouid be carefully supplied.

~—LVOrLY 1lem O

b MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.. 5714

1902

pies im0 5 T g

2. FULL NAME...

(2} Besid No..,
(Uzual place of abode)

Length of residencs in city or town where death occurred

ns.

mos.

(If nonresident give city or town znd State)
ds. How long in 0.8, if of foreign hir@ld‘ T3 mes. da

PERSONAL AND STATISTICAL FARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR COR RACE

5. SINGAE, MarrIED, WIDOWED OR
Divoreen (writs the word)

5a. IF MarrieD, WinoweD, or D!vnnr:E:D
HUSBAND or

{or) WIFE or g_m

16. DATE OF DEATH (MONTH. DAY AND YEAR) M—tpe . /3~ 1923
4

17.

| HEREBY CERTIFY, That I pliended decersed trom . g frea ...
F-- S S L1924, hé‘*«(?’"‘ 19.34.5

that I last saw h. L. .. olive on.... ol - 19..1...3. ood that

6. DATE OF BIRTH [ w.rmnrm) a:vt@--j [ E‘j ¥

7. AGE ui Davs (J | 1 LESS then 1

S hrs.
? JL_Ip— T
8. OCCUPATION OF DECEASED
(&) Trade, profession, or
particolar kind of werk ............. /0
(b) Genernl naigre of indusiry,

bosiness, or establishment in
which employed (or loyer)....

(c} Name of employer

BIRTHPLACE (crry or TOWN) ...,
(STATE OR COUNTRY)

bt

w.wmeoF R o 3 YA e e
] P A

11. BIRTHPLACE OF FATHER
(STATE OR COUNTRY}

OR TOBM) ., orvirrminerrmrirmrmisrrsssssariiisson
AN AL D AAA

7
12. MAIDEN NAME OF MOTHER ™} 2 A7

PARENTS

death oo , on the date stated sbove, ot..... 4. O B2 s e
THE CAUSE OF DEATH® ®AS AS FOLLOWS:
-

// o

I CONTRIBUTORY......."
(SECONDARY)

18, WHERE t7AS DISEASE cuu'rmcrz;fl'

fl‘f: IF HOT AT ?m‘nﬂ .............
C-‘ Dip AN CPERATIDN PRE! DEATHIY,.......... [DATE OF.
WAS THERE AN BUTOPSYY. ..o oooeveerrimireenarsstremsssrsssssssissssssssssssssmsms semsmmsssnemeesssurss

WHAT TEST CONFIRMED DIAGNOSIST.o.cooo.omneaoeenecoaenacmamemeymmeeees

(Signed)....

o M. D

*State the Dmmasn Cavmine Drate, oF in d!\‘.‘xaﬁ'om Vioeznr Cavses, ststa

13. BIRTHPLACE OF MOTHER ({cITY OR TOWN)
(STATE OR COUNTRY)

= Fu.m/"/f" 19...... /6‘ ;7 ........

(1) Meare axp Natvwm or Doomy, 2od (2) whether Aocmevrat, Svicmaz, or
H‘ﬁnmu. {See reverse rids for additional space.)

CREMATION, OR REMOVAL

DATE OF BURIAL




Rewsed Ung‘ ted \Sta% Stanqar
nyc

cate of eat

IAPnroveF by U. 8. .Oanum’l 'ioi?‘.] erifan Publlc He?m:

Lo U )

Stnte;m nt, of ,Occu,ga,pgn.-HPracma statement of
oeoupatmn 8 very m:&pox;t&n,t go that the relatlve
healthfuly a3 of va.nou'u purs uLx.ts can be known The
question ?p]?hes to ea?h p‘n.d .every person, 1rrgsp§c-
tive of agi‘ For ma.ny qg u t}ons a single word or
term on t ! thne gient, . g., Farmer or
Planter, fPh sician, omy osu:or, Archttect, chomo-
tive engineer, Cnul gngineer, 3 Stahonary Jireman, eto.
But in many casas, espeol&lly in n;dustrial emplay-
q}ents, it is neqessary ‘to k oW (a) the kind of w rk
and also. (b) the naturo of ?h b meaa or induat.

p.d thergf oge & an a. dmonq ne [s provided fpr t.
fa ter st.a, ement. it ghould be usgd gnly when n ed?d
As _pxamgleg {a) Spmner. {b) Cotton mill; {a) Salea-
{'qu" ®) Grocery; (a) Foreman, [¢:) Automobzlc fac-
£or£y 'l,he material worked on may form part of the
s,gcond stat.eme,nt Never retur “La.borer * “Fore-
mgn, "ou anager, i “fDen.{er," eto., mthout more
preclsa s?ecl.ﬂcatlon, a8 Day la‘bqrqr, Earm laborer,
Lq orer— Coal mine, etc Women t hpma, who Are
enga.ged in the dutles of the houqehcﬁd only (not na.:ld
Houaekeepers who recqlve a def\ngte aal?ry). mﬂ-y be
entered B,a Housewzfe, l{ousewqu or Al hamc, g;nd
children, .not gmnfully eqlp}oyed a.s At school or Al
home. Care should be taken to r?poxt ?pgmﬂeazuy
the oecupahons of Rersorl)s e;lga.ged in’ domestw
gervice for wages, as S;urqut, Cg:ok Houummd, ?tc
It the oocupation hias lpeen ehanged or. gwen 9p on
acoount of ¢ DIBEASE CAPSING !()_EAT'H, tate ocou-
pation at. begmmng of, 1111;&;33. 1t retired frqm bqsx-
ness, t.hn{; fq.ct may he 1nd10q.tad thus' Farmer (re-
tired, 6 ygs) For persons who ha.ve no 900upat10n
whatever, write None.

Statement of cajige of Death.—Name, first,
the DISEABE CAUSING DRATH (the qnma.ry a.ﬁeetlon
with respgot, to h!ma an uagantlon).luslng a.lwa.ys the
fame aco pted term for t]ile BAING d:aease Exaqlples'
Csrebroamnal _fauer (the only daﬂl;it.a synenym ia
"Epldem!o oazebrosph;g.l me git‘is"). ‘Dz;phtheﬂa
{avoid use o! “Croup )3 Typhl;k‘; fsfcr (nev,ar report

‘under t.he head of "Coutrlbutq v

“Tyr hoid pnﬂumonl&") Lobar pncumoma, Broncho-
pneumonia’ ("Pneumqma,” qnqual;ﬁ,ed is gndeiimrg).

Tubqrcaloas 0 hmgs. msmngcs, per}tonqum. ole.,
Carcmoma, Sarcoma. ete., of... 1 L. a ori-
gin; "Ca.nc ' iz, Less deflpite; n.vcud use of s umor”
for’ !;qnllgnqnt nnqp!a.qms) Igfeasiea, Whoa;:;mq couah
Chronic v lvular heart ;hssase, ropic | mterehtml
nephrms. eto The oontr} ut.ox;y {sg_oonda.ry or P‘
t.eroqrpnt) a.ﬂ’ecmon nqu not ] ata ed unlgss im-
portanc. Exa.mple elaslea (di:?eaaee?usmg eath},
29 ds.; ronchapn umonia (econda.ry), 1o da.
Neover repopt mere aymptoms or, l; i al don tlons.
such as “Asthenm,” “Anemia ?er ly symptom—
atic), “Atrophy,” “Colln.pqe " vCo a.” "Convgl—
smna " “Debility” (“Congemtg.l i ‘l‘%emle,"- ato.),
"Dropsy " “thauat.mn," "Hea.rt tajlure,” “Hem-
orrhage “Inanitmn » “Marpsmus,” “0Old a.ge,"
“Shoek,” “Uremia,” “.Wea.kness: te., w‘hen 'Y
definite d1§aaaa ean be’ a.sqerta%.med 8 }he oauge.

ways qua.h!y nll dlaeasas r au!ting from ohﬂld
birth or sca.rnage. a8 “Pumnrnmn sqphc‘emta,.
"PULBPEBAL perito itig,"" eto. Stgte .eause f?ir
which aurgmal operatlon was pndertaken For
VIOLENT nm'r}:{s state MEANB or m.nm'r n.nd qual y

:ﬂs ACCIDENTAL, BU!CIDAL, 0!' EOMICIB L, ?I a8

probably sueh, if jmpossible to datermn}e deﬂnltely.
Examples Accuiental drowning; s;ru'ck by’ rasl-
way tram—acctaent, Revolver wound of heq,d—

‘homzczd,e, Pozaoneﬂ by cqrbolic %czd—‘probqbly amctde

The nature of t.he m)ury. rm;ture lIf.elkul . ‘a.nd
consequenqes (e. g., 3e'pus, tctanus) may be 7tn.ted
(Reqommenda~
tions on qtatemaut of cause Qf death ?pproved by

Committea on Nomenclatu.re ?f the Americau

Medical Assomatlon )

Note.—Individual omces may, add to aboye iigt of desir.
able terms and refuss to accept cortlﬂcat.eb éon‘balni them.
This thé form 18 usé in New York ol t.y 'gtatbs: “Certificaten
will ba returned for additional informntion Which glve’sny of
the followlns dlseasea. tholit axplarmtlon. a8, the gold cause
of doat.h Aborqilon ceuumfs childbiFtH, éonvunjtonn homor-
rhage, gangrene. gutrllslﬁ arysipalan meninglt.h. mlw{nlago.

necrosts, periton]tis,” phlebitis, pyemlh so bticomla, tetanus.”
Bub ganeml adoptlon of tho mlnimum Hsl: g&itod will“work
vast lm?roveme t, and t.n lcope c.n.n b extexided at a later

date.
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