MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. PLACE OF D? CERTIFICA'I"E OF DEATH 2 3 6 3 9

TH
{ L 1 vy i Re, Gon . CYS— /‘24- ............. ow.... / [
-r&mt- N / S— r:ww Distrct Now...... £, .?f :tf d No. 0“//7

T sevre- S . Ward)

PHYSICIANS should stata

» Exact statement of OCCUPATION is very important,

LR LU Bl (e SN v sevitcovtinter sttty -t oottt - ittt
{a} Residence. No..[ i ........
{Usual place of a . , (If. nonresident give city or toin and State)
lﬂi&dm&mhubuhwﬂaﬂuduﬁm ™ mes. de.”  How lony in U.8., if of foreifn hir(h? ' mos, ds,
-PERSONAL AND STATISTICAL PARTICULARS 2,__ MEDICAL CERTIFICATE OF DEATH

JSEX

4 coLon op 5 SieE, ”""’“m‘hf:,o“",d"f % I 16. DATE OF DEATH (sontw, DAY anD v% 7 aZ\3
{ ; 17,
. 1 H That ] gitended d
Sa.(lr Mmlm. Wlmm. o DIvoRCED R es CEH:; FX M 19’{/ 9
................ .
(W) WIFE or ﬂn nw Mﬁ*m [ —

...... /. (f eod that
- occurred, oo the date mbd L1 LY I A—— §5 .......
§. DATE OF BIRTH (mowTy, DAY AND Ymm V74 4 é N:JSE oEsBEkTHe
7. AGE Yeans Mmmu Davs 1t LESS than 1 ék'c% “% A
doyy ke [ i“f) H
8. OCCUPATION OF DECEASED i

; L e ~min, fi .-.
¥
(a) Trade, profession, ar

particalar kind of work ......... L. Lol e N e
(b) General naiwre of indestry,

butiness, or establishmen{ in

which employed (or amployer)

(c) Name of employer

y supplied. AGE should bs stated EXACTLY,

plain terms, oo that it may be properly classified

18. WHERZ WAS DISEASE CONMTRACTED

9. BIRTHPLACE {cITY OR TOWN)
(STATE OR COUNTRY)

WL j : ‘ g = .Ilbm AN OPERATION PRECEDE DEATHL.. DATE OF.cooiiiieiieiacnirerannas
1. NAME OF mmz(}r’m 0” ¥ : . -
WAS THERE AM AUTOPSYL....... ::-f_l/ eeeeneil

= —"S‘ iF MOT AT PLACE OF DEATHZ...uvrenn.

7 y i any

Iﬁ 11, BIRTHPLACE OF FA (c1TY on 'ro-'n).. AP = ot ity WHAT TEST CONFIRMED nw:uuasr...(.} ..........

z (STATE okt COUNTRY) ot s L 22 8, (7.3:) AL BT M. D

o -

& | 12 MAIDEN NAME oOF Mcm-tq\/ - # [19 ) Rddres) \5

13. BARTHPLACE OF MOTHER (crir ox > oo o . ' X *State tho Dismasm Cavmtza Dxute, or in deaths from Viewrwr Cavarzs, siats
. st rEY) (1) Mxurs axp Nitoas or Iwsurr, and (2) whether Accowrear, Borcmar, or
( xrgm,iw Yy e . L ' Hearemout  (Bos reverss aida for additional space.)

197 E OF ’ 1AL, CREM, DA OF BURIAL

| ' rmf//f’ N A AL LAt e mm?]‘fz ‘ (ﬁ/f{éf

N. B.—Every item of information should be carefull

CAUSE OF DEATH in

- .. 1




Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and American Tublic Helath
Assoclation.)

Statement of Occupation.—Preeise statement of
occupation is very important, so that the relative
healthfulness of various pursuits eéan be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needad.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foroman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Nevor return “‘Laborer,” “‘Fore-
man,” “Manager,” ‘‘Dealer,” otc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only {not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfuily employed, as At school or At
home. Care should be taken to report speeifically
the occupations of persons engaged in domestie,
serviea for wages, as Servant, Cook, Housemaid, otc.
1f tho oceupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocey-
pation at beginning of illness. If retired from busi-
noss, that faet may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CcAUSING DPRATH (the primary affection
with respest to time and causation), using always the
same acceptad term for the same disesse. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typheid fever (never roport

“Typheid pneunonia’); Lobar pneumonia; Broncho-
pneumonia (“'Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, otc.,
Careinome, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid uso of “Tumor’’

[for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mcasles {disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal eonditions,
guch as “Asthenin,” “Anemin” (merely symplom-
atic), “Atrophy,” “Collapse,” *‘Coma,” “Convul-
sions,” “Debility” {*'Congenital,”” “Benile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” *'Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” ‘‘Uremia,” *“Weakness,” ete., when a
definite disease can be asceriained as the cause.
Always qualify all discases rasulting from ehild-
birth or miscarringe, as ‘“‘PUERrERAL sopticemia,”
“PGERPERAL perilontlis,” eote. State cause for
which surgical operation was underfaken. Tor
VIOLENT DEATHS state MEANS or 1NJuny and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracturo of skull, and
consequencas (8. g., sepsis, telanus), May be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eauso of death approved by
Committee on Nomeneclature of the American
Medical Association.)

N oTrs.—Individual offices may add to abovo list of undesir-
able torms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: *' Cortificates
will be roturned for ndditional information which glve any of
tho following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangreno, gastritls, erysipelas, moningitis, miscarrlage,
necrosis, peritonitis, phlebitls, premin, septicemia, tetantus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scopoe can be extended at a later
date.
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