AGE should be stated EXACTLY. PHYSICIANS should state

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

* N. B.—Evety item of information should be carefully supplied.

2. FULL NAME

(0} Residente. No... coos SN N, Tt
{Usaal place of abode)

Length of residence in cily or town where death accorred o moa.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Fils No.. " gl ™

Befistered No. SRS 4 . D
vegereBle vereeeeeeernetrneenas Ward)
-

(If nonresident give city or town and State)
How long in U.S,, il of foreign birth? 8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

5

MEDICAL CERTIFICATE OF DEA H

lSL;

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

)kldvf/

3. s 4 C@R RACE 5. S[I)NGLE MARRIED, Wlnowsn oR
Om | (% M,th

Sa. IF Marriep, Winowep, or DivorceD
e

HUSBAND oF
(or) WIFE oF

6. DATE OF BIRTH (MONTM, DAY AND TEIR)M 2/ - /f 7/_}

7. AGE MonTss (T/ Davs If LESS than 1

Years

17.

| HEREBY CERTIFY, Thatl

d octrred, on the date sinied ebere, al...

The % :

LT3 —
/0 :_r_mw.
8. OCCUPATION OF DECEASED
(a) ‘Trade, professien, or

perticular kigd of Witk o..c...ovinirnrmmrrermsr e e

(b) General natare of industry,
business, or establishment in
which employed {or emploFer)........coiiceviiiiciniin i e e

{c) Name of employer

CONTRIBUTORY....... . bl h
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {tiTY orR TOWN)
(STATE OR COUNTRY}

. wave oF a0 N )vowbm.

WAS THERE AN AUTOPSY1

13. BIRTHPLACE OF MOTHER {Crry OR TOWN).....cocoof T e e,
{STATE OR commn)

T v G B, W
g, f3 2 OVW—\./,\ \\_\& \

P 11. BIRTHPLACE bF FATHER (crry o rm)@% ) WHAT TEST CONFIRMED D
z (STATE OR CouaTRY) o . (Sigaed).cwnnoe PN g
N " A
L+ 12. MAIDEN NAME OF MOTHER RS (Address)
4

[~
*State the Dmmann Cavsixa DEavr, of in deathy from VioLxwr Cavszs, state
(1Y Mmrs axp Naroms or [xpey, and (2) whether Accrozwril, Svrcmat, or
HoMicmal. (Seemndofornddihonalm)

zl_ CREMA%()R REMOV{ ] @ BU;M;Zg

ADDR|

.'ZZ(JW




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census arl American Public Health
Assoclation. )

Statement of Occupation.—Preocize statement of
oocupation Ia very important, so that the relative
heatthfilness of verlous pnranits oap ba knnwn. 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

%Plantcr. Phyeician, Composior, Architect, Locomo-

(\QBut in many oases, especially In industrial employ-
v
AY

[

ive engineer, Civil engineer, Stationary fireman, ate.

ments, It {8 necessary to know (a) the kind of work

| 3 and also (b) the nature of the business or industry,

and therefore an additional line I8 provided for the
latter statement; 1t should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (e) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘' Laborer,” ‘‘Fore-
man,"” ‘Mansager,” ‘‘Dealer,” ete., without more

precise apecification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not pald
Housekeepere who receive n definite salary), may be

entered as Housewifs, Housework or At home, and

ohildren, not gainfully employed, as At school or At
home. - Care should be taken to repori epecifcaliy
the ocoupations of persons engaged In domestic
service for wages, as Servani, Cook, Houzemaid, eto.
It tho cocupation has been changed or given up on
acocount of the pisEABR cAavUsING DRATH, state ooou-
pation at beginning of {llness. If retlred from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatover, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeot to time and cansation,) uslng always the
same accepted term for the same diseass, Examples:
Cersbrospinal fever (the only definits synonym ls
“Epidemio ocerebrospinal meningitis'); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumenia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor™”
for malighant neoplasmae); Measles; Whooping cough;
Chronic valyular heart dizease; Chronic Inlersiitial
nephritls, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measlss (disease causing death),
29 de; Brenchopmrumanina {secondary), 10 s
Never report mere symptoms or terminal conditions,
such as “Asthenia,” '*Anemia” (merely symptom-
atio), *'Atrophy,” “Collapse,” ‘‘Coma,” *Convul-
gions,” “Debility” (“Congenital,” *“Senile,” ete.,)
“Dropsy,” “Exheustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanftion,” ‘“Marasmus,” “0Old age,”
“Shook,” “Uremia,” ‘‘Weakness,” eto., when s
definite disease can be" ascertalned as the cause.
Always quelify oll diseases resulting from ohild-
birth or miscarriage, as ‘‘PuerPERAL seplicemia,’”
“PunrPERAL peritonilis,’" eto. Btate oause for
which surgiesl operation was undertaken. For
VIOLENT DEATHS state MEANS oF INSURY and qualify
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Or a8
probably such, {f impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ftroin—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, letanug) may be etated
under the head of “Contributory.” (Recommenda-
tions on statement of cuuse ot death approved by~
Committee on Nomenclature of the American
Medioal Asgsoolation.)

Noma.—Individusal ofices may add to above list of undesir-
ablo terma and refuse to nccept certificates contalnlng them.
Thus the form In uso in New York City states: “Certificates
will ba returned for additionn] information which give any of
the following diseases, without explanation, as the ole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas. meningitls, miscarriage,
necrosls, peritonitls, phlebitls, pyemin, septicemin, tetanus.”
But general adeption of the minimum Ust suggested will work
vast Improvement, and ita ecope can be extended at o later
date,

ADDITIONAL BPACR FOR FURTHER BTATHMENTS
BY PHYBICIAN,




