De not wte this space.
MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - 925451

UL cooiiiiiiie et ccree e e e s v s ssa b st e tens reen - Refistratisn District Ne o} * g Fite No........
T .

A5

Ne.......... ?

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

6. DATE OF BIRTH (WONTH, DAY AND YEAR} 7,
7. AGE YeArs Munrhs ‘ Dars ~ ] If LESS (Ban 1

%__‘ '; J__l A doy, _,,_,,,,. eomer ALY AN A -,

8. OCCUPATION OF DECEASED
() Trade, profeasion, or

O e et phves ol vy Z N dive Sy o o wad ey
Leiigth of residence in cliy or town where dedth occmrred @ s, mos. ds, How long in U.S., if of foreida birth? yrs, mos, . ds.
,  PERSONAL AND STATISTICAL PARTICULARS i ("/ MEDICAL CERTIFICATE orF DEATH
lj‘ﬂb 4. COLOROR RACE | 5. Siaie, Mannizn. Wisowro on :: DATE OF BEATH (wostH. oar ano YExm) M?/‘? R _
‘ 77/ A ] H.'EHEBY CERTIFY 'rlizthuemi.:ddmamll1 .
/ Sa. I&[riré.%ﬁ%lmwm. or Divorden . “”““ o 7:3' > . ,I;’G
. - 2 2i: 2 M/M‘ death occirved, on the dafe stated above, af.... K /l gz

THEGAUSE OF DEATM® was o

particular kind of work............couivicniinens y

(L) Genern! cature of industry, CONTRIBUTORY./.oeooeoeoeeeecercnreveese s seessensrrsstsagore e
- bnsiess; of esiablichmient in LT . (SECONDART)

which emplored: (or emmployer)y.oyooiiuni o, .

{¢) Name of empléyer _
18. VWHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cI1TY 0R TO=.

.t .
- i IF KOT AT PLACE OF DEATHT.

(STATE OF COUNTRY) .
- - - - DID AN QPERATIGM PRECEDE DEATHR wucieioiece DATE OF-oiiiviiiiiissime e eemsseeens -
10. NAME OF FATHER . N . B
d . " p A WAS THERE AN AUTOPSY T vuysirasesessanarrnrssassssesenssstssss streancsenseanes mnensen
WHAT TEST CONFIR eofll-pene

11. BIRTHPLACE OF ER (CITY OF TOBM)...opup.rmmsranere e vcrrreasmsnns erens

(STATE Oft COURTRY) i H_J, "
12, MAIDER NAME OF MOTHER  Z/, ./~ - ;' !mﬁ(ﬁ/

*State the Dusn Carmiza Daums, o/in deaths from k’mu_-rr Caw{x's. state
(1) Mrure arp Natozo or Imsomy, ond () whether Accmew®ii. Boicman, or
Homicmal. {(Seo reversa aide for additionnd space.)

PARENTS

19. PLACE-OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

Az Ry sty 123
20, U ADDRESS

7 /




Uor i

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known., The
question applies to each and every person, irrespec-
tive of age. For many ooccupations a single werd or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But Iz 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 examples: {a) Spinner, (b) Cotlen mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory., The material worked on may form part of the
second statement. Never return “‘Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,”” ete., without more
precise specifioation, 4 Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the househo!d only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
homs. Care should be taken to report specifically
the ooccupations of persons engaged in domestio
sarvige for wages, as Servant, Cook, Housemaid, ete.
If the ceoupation has been changed or given up on
account of the DISBABE CAUSING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
neas, 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 pIBEASE CAUSING pEaTi (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemlo ocerebrospinal meningitis”); Diphtherio
(avold use of “Croup'); Typhotd fever (nover report

o

“Typhoid pneumonia”); Lobar pneumonia; Broncho;
pneumonia (“Pneumonia,” unqualified, is indefinite},
TPuberculosia of lungs, meninges, perilonsum, eto.
Carcinoma, Sarcoma, ete., of....... ...{name ori-
gin; “Cancer” is less definite; avoid use of “Tumer”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditiona,
such as “Asthenia,” *Anemia’’ (merely symptom-
atie), “Atrophy,” “Coilapse,” *Coma,"” “Convul-
gions,” “Debility" (“*Congenital,” *Senile,” ets.),
“Dropay,” “Exhaustion,” “Heart failure,” ‘' Hem-
orrhage,” “Inanition,” "Marasmus,” *Old age,"
“Shock,” *Uremia,” ‘“Weakness," eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” eote. State ocause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, Of a8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
“The nature of the injury, as fracture of skull, and
consequences (e. g., #epsis, lelanus), mMay be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofiices may add to above list of yndesir-
able terms and refuso to accept certificates containjng them,
Thus the form In use In New York Qity states: * Certificates
will bo returned for additional information which give any of
the followlng diseases. without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, gangrene, gestritis, erysipelas, meningitis, miscarriage,
necrosls, perltonitis, phlebitis, pyemia, sopticemia, totanus,™
But general adoption of the minimum lst suggested will work
vast Improvement, and Its Ecopo can be extended at a Iater
data.
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