Do pot use (his space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' . o ' . 2 8 2 ‘) 5

File No..

Townshi i i fatri poun - Redistered

(a?g / s
2. FILL NAME ... 7N

SEX

(s) BHesidence. No.. DL T T L il By e Warde  evereeemccceiieineiaeiteni s e e re st st sneabe stbetees
{Usaal place of abode} {If nonresident give city or town and State)
| Length ¢f residence in city or lown where death occmred 37 s, mos. da. How long in U.S., il of foreifn birth? s mos. ds.
| PERSONAL AND STATISTICAL paRTIEULARS / MEDICAL CERTIFICATE 0f DEATH

-
4 COLORDR RACE | 5. SiuoLe, Mammifo, WIbOWSD O% || 16. DATE OF DEATH (MoNTH, DAY AND mn)céW K4 19@
«f A&? %w_‘# 17, v

F 5A. 1F MARRIED, WIDOWED, OR Divorced
HUSBAND oF
(or) WIFE oF

statement of QCCUPATION is very important.

ldeath occmred, on dm da!e stated abore, ol..........%.. ...}

6. DATE OF BIRTH (MONTH. DAY AND ¥ 7 -4
‘z ZUSE OF DE\A‘I’PM A3 FOLLO

7. AGE YeARS MoNTHS | Bars u uaés uun 1

8. OCCUPATION OF DECEASED U | VPO PR, Jo— N
(o) Trade, profession, or M o , ‘
satticular kind of work | -

AGE should be stated EXACTLY. PHYSICIANS should state

go that it may be properly classified. Exact

....... \
(b} General palure of indosiry, - CONTRIBUTORY |
business, or extahlishment fa {SECONDARY)

which employed (or emaloyer)... e eeerereassemee et et e s resseere et bd bR

{c) Neme of employer * 7

9. BIRTHPLACE {CITY OR TOWN) M_@'—-‘ Crltiroe L. [F NOT AT PLACE OF DEATHI

(STATE OR COUNTRY) 1

AL )
 10. NAME OF FATHM W T
* WAS THERE AN AUTOPSYT..

$1. BIRTHPLACE é!ATHER cITY OR TO
(STATE OR COUNTRY)

:uﬂ/ — f?
12. MAIDEN NAME OF MOTK]

- ¥
*Btate the Dispasn Cavaing Dmm/(/ or in deaths ffomn Viorexr CA{'!.ﬂ. atate
(1) Mrams s Nxm; or Ixmoey, and (2) whether AccomEntar, Smeomat, or

information ghould be carefully supplied.

CAUSE OF DEATH in plain terms,
PARENTS

Houtcroal.  (Sco re de for additional opace.)

LACE OF i CREMATION, OR REMOVAL

4 <
.unwﬁ_‘: % %

R. B.~—Every item of




¥ = -

Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Puble Heéalth
Association.)

Statement of O¢cupation.—Procize statement of
ocoupation is very important, so that thé relative
healthfulness of various pursuits can be khown, The
question applies to each and every person, irfespee-
tive of age. For many ocoupations a single word oi-
term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, C’ompos:tor, Architect, Locomo—
five anneer, Civil Engineer, S!atmnary Fireman, eto.

ut in many cases, especially in industrial employ-
meants, 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.-
Tattor statoment; it should be used only when needed.
Ab examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile Jac-
tory. The material worked on may form part of the
‘docond statement. Never return ‘“‘Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise epecification, as Day laborer,  Farm laborer,
Laborer—Coal mine, gto, Women at home, who are
engaged in the duties of the household only (rot paid
Housekeepers who receive a definite salary), may be
entered as Housewifé, Housework or At home, and

children, not gainfully employed, as Al schoof or At .

home. Care should be taken to report specifieally
the ocoupations of persons engaged in domesﬁm
servioe for wages, as Servant, Cook, Hovsemaid, em.
It the occupation bas been changed or given up on
account of the p1sEaAan cavsiNG DEATH, Btaté ovou-
pation at beginning of ilness. If retirod from bLusi-
ness, that fact nay be indieated thus: Farmer (rd-
tired, 8 yrs) For persons who ha.ve no ououpa.tlon
whatever, write None.

Statement of Cause of Death.—-Name. first,
the pisEssE causivg DEATH (thé pr:ma.ry affeotion
with respest to time and eaunsation),using alw&ys the

same acoepted term for the same disease. Examples: .

Cerebrospinal fevcer (the only definite gyonym is
“Epidemio ocerebrospinal meningitis™); D;phthcna
{avoid use-of “'Croup”); Typhoid fevér (never report

“Typhold preumonia™); Lobar pneumonia; Brohcho-
pneumonia (‘' Pnoumsnia,” unqualifiod, {4 indefldite);
Tubsrculosia of lungs, meniriges, peritonsim, eto.,
Carcinoma, 8arcomia, ete., of..........(name ori-
gla; “Canver’’ is legs deﬂnite, avoid aseé of “Tuluor”
fot malignant neoplasma); Measles, Whooping cough;
Chronic valvular Keart discade; Chronie interdtitial
naphnm. eto. Thb éontitbutory (seoondnry or in-
terourrent) affestion need not be stated unlesd im.
portart. Example: Méasles (diseass eausing denth),
28 ds.; Bronchopneumoriia ({secondary), 10 ds.
Never report mere symptoms or términal sonditions,
such as **Asthenia," “Ademia” (merely symptom-
a.tio) “Atrophy,” “Cblldpse,” *“Coma,” *“Convul-
sions,” “Debility" ("“Congenital,’” *'Sdnile,” eto.),
“Dropsy " “Exhaustidn,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Mdraamus,” “Old 4ge,”
“Shock,” “Urémid,” *“Weakness,” eto., whén &
definite disease can be Ascertained ad the dhuss,
Atways quahl’y ail diseases res'ulimg from ghild-
birth or miscarriage, as.*PURRPERAL. sephccﬁua."
“PUBRPERAL perifonitis,’ etc. Statd caunsd for
which surgical operation was undertaken. Foz
VIOLENT DEATHS state MEANS or INJuRY and qualify
8§ ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8s
probably sueh, if impossible to determine deﬂnlteiy
Exumples: Accidéntal drowning; struck by . rail-
way (train—acéident; Revolver wound of hedd—
homticide, Poisoned by carbolic actd——probably suscide. .
‘Phe nature of the injury, ag frasturé of skull, and .
consequenced (6. g., sépsis, lélands), miny be stated
undor the head of "Coutrlbutory." fReéommenda-
tions on statement of cause of death approved by
Committee om Nomenclature of the American
Medioal Asdooiatidn.)

Nore.—~Individual officéa may add td dbdve llht. of undesir-
dble termd nnd refuse to ncceps cortifidated containing ghem.
#hus the form In tse in New York Olty dtates: * Certificate,
will Be returned for additlonal information which glve ahy of -
the following diseases, withous explanatiow, as thia sole causs
of death: Abortion, cellulitds, childbirth, convulkions, hdmor-
rhage, snnsrene. gnst.rltn. erysipelas, nieﬁmgms thiscartage,
nocronin Pecitonltis, phlebitls, pyemia, sept‘lco tetahus,”
But general adoption 6f the minimum Iij;t'sn‘ggem will work
vast {mprévement; and 1ts ecope can be extendbd at a fater
date.
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