Do vot ve this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

3. It Masmen, Wmm- °=°"'°"°=° R mma:z w. a;zﬁ7 o BAD.
M) w'“m \ XCM-IKJ‘}’\_ (e M 2 yoo M2
X 2

6. DATE OF BIRTH (hdymw, .,W,M,
7. AGE Yeans l \NT7 ryom- ,,,:
. dagy .
S ¢ 2 | /2| 2mmin

8. OCCUPATION OF DECEASED ' i

clagsified. Exact statement of OCCU

«CERTIFICATE OF DEATH .

£ 3 | 24357
53 1. PLACE OF DEATH : , FER o ) : e
%8. County, B“‘ ‘f Dirtric! No.. ' Fila No..
e E [
am . -
5 E Gily.. .3

o

4 2 .
g - FULL NAME
0o (o) Besidence,
E a " . ] . ontosideat give city or tow:

- Leudlh of residence in cily or town where denth " mos, ds, How long in U.8., If of foreidn Lath? TR “pabs. ds.
Ay : x
™ PERSONAL AND STATISTICAL PARTICULARS : / MEDICAL CEHTFFICI‘ATE‘OF DEATH -
o] : bl ) :
5 3 Q?‘ s2x 4 COL R OR RACE 5. %m’?:ﬂf; ‘f‘,‘:g,'é? " |l t6. DATE OF DEATH (moww, oav anp YEAR) Q\__L,_k‘ G ‘)_'1 1" 3
2 Na. R —— *-
- X M‘ | HEGEBY CERTIFY, Thotl attended deceased Wbm......... ...
D b
i .
-]
[-]
a2
-
3
g
[}
-]
]
-

-1y {a) Trade, profession, or

2 §' rariiclar kind of work........... TN A oA

=8 (b) Goxreral sixiuze of industry, i

: 0 baxincss, o estahlishment in .

3% which ezigloyed (or camployer)........ | S <oes (duration) I i, OB vvn .
k] a {c} Nante of emgloyer :

E 13. WHERE WaS DISPASE CONTRACTED

2 - 9. BIRTHPLACE (cirY or ToWN) IF HOT AT PLACE OF DEATHL..... T 0 esetererrann
3 é (OTATE OF couer) / -'Dio an arERATION PRECEDE DEATHLY. i

] 10. NAME OF FATMER \ S! \{\J\ """"""

d E- &&M Was T AN AUTOPSY?, =

11, BIRTHPLACE OF FATHER (cITY oR TOWH}......... TN oo VO T TEST CONFIRHED DIAGH
(STATE or coumRY) . \ﬁm Oty fw (Signed)

11 MAIDEN NAME OF MOTHER '_\“‘ °_‘ R o &L)"\.g o 7 +19 Y

13. BIRTHPLACE OF MCTHER (crrrag Town).. e oo ‘B&a the Dmnm Cavatxo Duurt, or in deaths from Viowzwe Catigzs, state
(Sﬁ o cousTRY) {[) Mrmuxg axs Navvap or Irsomy, and (2) whether Aocomvrat, Suicroar, or
= e . Hoancmas,  (Ses reveres sida for additianal space.)

9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

= Momaon 551
. UNDERTAKERS .

MLM \{D'Smg \A A

PARENTS

N. B.—Every item of Information
CAUSE OF DEATH in plain ter




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Preoise statemont of
oceupation is very important, so' that the relative
healthtulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Ciwil Engineer, Stalionary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therafore an sdditional line is provided for the
latter statement; it should be used only when needed.
As examples: (a¢) Spinner, (b) Cotlon mill, (a) 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,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewifs, Housetcork or At home, and
ohildren, not gainfully employed, as At echool or Al
home. Care should be taken to report spocifically
the occupations of persons engaged in domestic
servioce for wages, as Servant, Cook, Housemaid, eto.
It the ogeupation has been changed or given up on
account of the DISEASE CAUSING DEATH, siate oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oooupation
whatever, write None.

+ -k Statement of Cause of; Death.—Name, first,
the DISEASE CAUSING DBATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fevser (the only definite synonym, is
“Epidemio oerebrospinal meningitis’); Diphtheria
(avold use of *‘Croup’’); Typhoid fever (nover report

“Typhoid pneumonin’); Lobar pneumonia; Broncho-
pneumonia (**Pnenmonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of..... vee..(name ori-
gin: “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma); Meaeles, Whooping cough;
Chronic valoular heart diseass; Chronic interatitial
nephritis, ete. The contributory (secondary or In-
tereurrent) affeotion need not be stated unless im-
portant. Exampla: Measles (disease causing death),
20 ds.; Bronchopneumonia (gsecondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *“Asthenia,’” “Anemis’” (merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” *Convul-
sions,” “Dobility”’ (‘‘Congenital,” *‘Senile,” eto.),
“Dropsy,” *“Exbaustion,’”” ‘““Heart failure,” *“Hem-
orrhags,’” “Inanition,” *‘Marasmus,” “Old age,”
“Shoek,” *“Uremia,”” “Weakness,” eto., when a
definite discase oan be ascertained as the oause.
Always qualify =ll disoases resulting from child-
birth or miscarriage, as “PuERPERAL seplicemia,’
“PUERPERAL perilonitis,”” eto. State cause for
which surgical oporation was undertaken. For
VIOLENT DBATHS state MBANS oF INJURY and quality
B8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of a8
probably such, if impossible to determine deflnitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept cartificates contalning them.
Thus the form in use in New York City states: ‘*Certificates
will be returned for additionsl information which give any of
the following dlseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childblrth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosia, peritonltis, phlobitis, pyomia, septicemin, tetanus.*
But general adoption of the minimum list suggested will work
vast Improvement, and it9 scope can ba extended at a later
date.

ADDITIONAL BPACE POR: FURTHER STATEMENTS
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