N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact gtatement of QCCUPATION is very important.

2. FULL NAME%A..

Length of residence in city or town where death occurred

MISSOURI STATE BOARD OF HEALTH
* BUREAU OF VITAL STATISTICS ’

CERTIFICATE OF DEATH

Redistrats

District No.

{n} Besid

o Primzry Registration District No......

No..
(Usual placc of abode)

(If nonresident give city or town and State)

ds. How lonf in U.S-, if of foreidn birth? . oS,

PERSONAL AND STATISTICAL PARTICULARS

2~

MEDICAL CERTIFICATE OF DEATH

3, SEX

A

4. COLOR OR 5. SiNGLE, MaArrIED, WIDOWED OR
DIvORCED (m-m the word)

/oA, ll' MAum:n. w“:oim oR

( )WIF

L2

16. DATE OF DEATH (MONTH, DAY AND vmn)M\D ; ~— 192}

8, OCCUPATION OF DECEASED

{a) Trade, peolesaion, or

(b) General nature of Indulry
buasiness, or establishment in
which employed (ce employer
(c) Namo of employer

8, BIRTHPLACE (CITY OR TOWN) .ccoppecrsmrrissrsnsesanesnns smmssnn suss sass sastissanes snagrans susss

{STATE OR COUNTRY)

10. NAME OF FATHER

| HEREBY CERTIFY, That 1 sttended trom 130 VM.’/
,?— ....................................... 1/14} 2.3
thnt € last saw LA, ... nrmmd/i.ldf. ............................. .mZE..ndu..n
death occarred, on the date stated above, “""‘4[ .......................... q ...... m.
Tuz CAUSE O ZDEA * WS AS FOLLOWS:
................ BieadbaLotrsan m«f««.. S
W .
/ v / &
CONTRIBUTORY...... Sl hams A..........
{SECONDARTY)

18. WHERE WAS DISEASE CONTRACTED

[F NOT AT PLACE OF DEATHT.

g%)m AN OPERATION PRECEDE DEATHL....cccsneiie

WAS THERE AN AUTOPSY?.

WHAT TEST CONFIRMED DIAGNOSI!‘I‘

LTV SR/ £t f‘ (&4/[ /fi&:fr_
(ﬁ% 5 .mZ?(Mdma [ Mgﬁ( en

7

] *8txta the Drmusw Catmng Drata, or in deaths from Vierwr Caivsrs, stato
(1) Mzuxs avp Natvza or Duuzy, and (2) whether Accmzmear, Burcmar, or
Homcmoan  (See reverse side for additional space.)

DATE OF BURIAL

}2 11. BIRTHPLACE OF FATHER (CITY0R TOWN)..coo ot cerissnbsctni i

Ex (STATE OR COUNTRY)

4

& [ 12 MAIDEN NAME OF MOTHER M [ AP PN
13. BIRTHPLACE OF MOTHER (CITL,0R TOWN). ..... vrvromseesneiersnsssennrsssssiinend

{STATE OR COUNTRY)
14,
i5.

%F BURIAL, CREMATION, OR REMOVAL
Mfdﬂ% s 1%&&9

(g,‘NDERTAKER Ve DDRESS %
AN z 47




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and Amerfcan Public Health
Association,)

Statement of Qccupation.—Prooise staterent of
ccoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocaupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But io many eases, espeelally in Industrial employ-
menty, it i8 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) Colton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobils fue-
tory. The material worked on may form part of the
second statement. Never returr “Laborer,” “Fore-
manp,” *Manager,” “Dealor,” 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 paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the oocupation has been ¢hanged or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illnoss. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the p1sEABE cAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disense. Examples:
Carebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (Rever report

"Typhoid pneumonia™); Lobar preumonia; Broncho-
prneumonia ("‘Pneumonia,’” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto,, of . . ... .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstiticl
nephritis, etc. The contributory (sccondary or in-
terourrent) affootion need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.: Bronchopnsumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia" (morely symptom-
atie), ‘‘Atrophy,” “Collapse,” *‘Coma,” *“Convul-
sions,” "“Debility” (“Conpgenital,” *Senils,” sta.),
“Dropsy,” *Exhaustion,” *Heart failure,” “Hem-
orrhage,’” ‘“Inanition,” *“Marssmus,’” “0Old age,”
“Shoek,” “Uremia,” *“Weakness,” eotc., when a
definite disease can be ascertained as the onuse.
Always qualify all diseases resulting from ohild-
birth or misearriage, a3 “PUEBRPERAL saplicamia,”
“PURRPERAL perdlonilis,” ete, State oause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and gualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of as
probably suoh, if impossible to determine dofinitely,
Examples: Accidental drowning; struck by rail-
way tratn—accident; Bevolver wound of head—
homicide; Poisoned by carbolic acid——probably suscide,
The nature of the injury, as frasture of skull, and
vonsequenoces (. g., sepsfs, lolanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes op Nomeneclature of the Arerican
Medical Association.)

Nore.—~Individual offices may add to above Ust of undesir-
able terms and refuse to accept cortificates contalning them,
Thusa the form {n use in Now York Olty states: ‘‘Certificates
will bu returned for additlonal informatian which give any of
the following diseases, without explanation, a8 the scle cause
of death: Abortion, cellulitis, childbirth, couvulslons, hemor-
rhago, gnngrene, gastritis, erysipeins, maeningltis, miscarriage,
necrosis, pecitonitis, phlebius, pyemia, septlcemin, totanus.'’
But general aduption of the minlmum list suggosted will work
vaat improvemont, and its scope ¢an be extended at o ister
date.
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