N. B.—Every itom of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ahould state

Exact statement of OCCUPATION Is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF PEATH

<
2. FULL NAME ’%ﬂ’m

- () Resid No.
(Usual place of abode)

ladﬁdrw&mmcihot_hnwhﬂeduﬁmd

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

Registration District No..# ....................

mmmmnmn.quﬁ ;57 ......

. 21722
Registered No. ..... /z‘ .......

St Werd)

(If nonresident give city or town and State)
ds, How koog in U.S., If of foreign birth? s, 1nes. ds,

PERSONAL AND STATISTICAL PARTICULARS

= -
V MEDICAL CERTIFICATE OF DEATH

)

3, SEX 4. COLOR OR RACE

VAV
A. IF MARRIED, WiDOWED, OR DivoRcED
BAND or
{oa) WIFE or

& DATE OF BIRTH (uoxTh, numvw /9—/92 5

7. AGE Yeans Monrrs 1 Dars

5 Slusuz Mar=iED., WIDCWED OR
DivosceD (eerirs the

M
/4

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or e e e

particolar kind of work

(b} Ge.nual nafora of indostry,

hed tablishrmant in —————

which empbyed (o employer)... ... reteera e e e s e s
{c) Name of employer et

9. BIRTHPLACE (cITY or TOWN

(STATE OR COUNTRY) ’
10. NAME OF FATHER . z F
el & ./;-4» ot LG
'u_y 1. BIRTHPLACE OF FATHER (CITY or TowN) S e aTey ’.
- 7
EI (STATE OR COUNTRY) e+ LSt o N -
o .- ,
E 12. MAIDEN NAME OF MOTH;E
13. BIRTHPLACE OF MOTHER (ciTY or @ ” ! ’
{STATE OR COUNTRY) 2 i
. %3 3 l
INFORMANT ... .2 2 0T . 0. el it Sl ler el ...
/ _ o
{Address) 44/4. I“ > -
15, (7
rm,%?/ 19.2.3 VAL AT et PR ... ...
ResusTRAR

1§. DATE OF DEATH (MONTH. DAY AND YEAR)

thet ¥ laxt saw Beliey?. alive on.......

death occwrred, on the date stated K

18. WHERE WAS DISEASE CONTRACTED

1F MOT AT PLALE OF DEATHT.

DID AN OPERATION PRECEDE DEATHT.....c.....cs

#Btate the Dixaugs Cavmixa Dzartm, cr in deaths from Vienexr Civnes, stato
(1) Mzarn arvp Natonn or Insumy, and (2) whether Accmwrear, Bricmarn, or
Hourcroar.  (Soo reverse side for additional apace.)

19. P;CE OF BURIAL, CREMATION, OR R%A:
—_—T1 1

20, UNDERTAKER

DATE OF BURIAL

4$JEQ2;AF%/




N\

Revised United States Standard
Certificate of Death

(Approved by U. 8. Censues and American Public Helath
Assoclation.)

Statement of Occupation.—Precise statement of
occupation iz very important, so thai the relative
healthfulness of verious pursuits ean be-known., The
quostion applies to each and every person, irrespee-
t{ive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ete.
But in many cases, 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 examplea: (a) Spinner, (b) Cotlon miill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
soeond statemont. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘“Dealer,” ete., without more

_preciso specifieation, as Day laborer, Farm laborer,

Laborer—Coal mine, eta. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has boen changod or given up on
asceount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Naméd, first,
the DISEASBE -cAUsING DEATH (the primary affection
with respeet to time and causation), using always the
same nceepted torm for the samo disease. Examples:
Cerebrospinal fever {the only defihite synonym is
“Epidemic cerebrospinal meningitis"); Diphikeria

(avoid use of *'Croup”); Typhoid fever (never roport.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, mentnges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (namo ori-
gin; “Cancer” is loss definite; avoid use of *“Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles {(discase causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mafe symptoms or terminanl éonditions,
such as ‘‘Asthenia,” “Anemia’ {(merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (**Congenital,” “Senile,” ete.},

“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,”” “Inanition,” *‘‘Marasmus,’” *“Old ago,"”
“Shock,” “Uremia,”’” *‘“Weakness,”” ete., whoen a

definite discase ean be nscertained as the cause.
Always qualify all diseases rcsulting from child-
birth or miscarriage, as ‘‘PusRPERAL septicemia,’
“PucRPERAL perilonilis,’”” otc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
05 ACCIDENTAL, BUICIDAL, Or NOMICIDAL, OTr a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences {e. g., sepsis, telanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committos on Nomenclature of the American
Medical Association.)

Nore.—Iindividual offices may add to above iist of undesir-
able terms and refuso to accept certificates containing them,
Thus the form In use in Now York City statos: '*Certificates
will bo returned for additional information which give any of
tho following discases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetantus,’
But genecral adoption of the minlmum list suggoested will work
vast improvement, and its seopo can bo extonded at a later
date.
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