PHYSICIANS should state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plzain terms, so that it may be properly classified. Exact stetement of OCCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Primary

2. FULL NAME..... 2’7t

(8} Hesidence. No...2. .57 7.
(Usual place of abode}

Leogth of resldence in cily or lown where death occured & yra. —  .mos.

District Noweoeerczvecrrnencennnnn
egisiratian Di

Do nol use this space.

ot l_\'.n. JRRDOPURURUILAS S S 3

How loogd in 1.8, if of foreifn birth? T8, moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

f MEDICAL CERTIFICATE OF DEATH

5. Smm.: .MARrIER, WIDOWED OR
DIVORCED (erize the word)

¢:\/

%” 4. COLOR fR RACE

Sa. IF ManrieD, WiRQWED, OR Beveneerr

(oR) WIFE or }-— %ga’&%/

5. DATE OF BIRTH (uowtn. oay swo veun) Sz ens ) 7 ) &6 /

7. AGE YEARS MonTHs Dars 1i LESS than 1
day, .hrs,
é 2 7 or — %

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or 7
particular kind of work ...._...

(b} Geperel natore of indlBtrr.
business, or establishment in

which employed {or employer)..........
(c) Nume of employer

9. BIRTHPLACE (CITY oR TOWN) ..
(STATE OR COUNTRY)

16. DATE OF DEATH (MONTH,.0AY AND YEAR) M P é 1 3

17,
HEREBY CERTIFY, That lgnded deceased from .....oiiiiieeen.e..
e ORI~ SO "3 - 2T .

that 1 h.stnw b.. -hve on.., [
desth occurred, on the date stated ahove. al...

THE CAUSE OF DEATH* WAs AS FOLLOWS:

CONTRIBUTORY.......ooovirurrirsieneTmmenesoeeeesesessenssossonsensss oo voeseepaneee oo vens
(SECONDARY)

I8, WHERE WAS DISEASE COMTRACTED

—
IF.NOT AT PLACE OF DEATHT.....ooviinnininnsimriimirenses

/ © Db AN OPERATION PRECEDE bs.\mr.....-".'.’:f.. DatE oF..
1. KAME OF FaTHER W ﬁzémr-
WAS THERE AN AUTOPSYT. oo it -
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN). ...../eeceeeprevrecrreres i vesssenssnnn w:-ur TEST noxrmum mmu% }‘ ’{ 9""-’ ............................................
& (S7aTE o0& counRY) < . /  (Sidned) .. A 5‘5%‘“’/ L M.D
« H .
£ | 12. MAIDEN NAME OF MOTHER M M &l 18 )@(Aﬂam) 7_ Pa-;- & @u&ﬁ/‘
13. BIRTHPLACE OF MOTHER fcné/un TOWN ey e, *Suate the Dummisn Cavsing Drarm, o ia deaths from Vioume Cadaes, state
ar By (1) Mmans anp Naroen or Imoey, aad (2} whother Aocmzamar, Bmicroar, or
(STATE OR COUNTRY) Hosiemar,  (Sea reverse side for additional space.)
M IXFORMANT ... % 19, PLACE CF BUR L. CREMATION, OR REMOVAL DATE OF BURIAL
(Address) — g,f g 2D
R T R (mmﬂ;s 3el3

Feed..... 00

}%‘Z/ZM WZ




V ' .

Revised United States Standard
Certificate of Death

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

. .
. . 2

Statement of Qccupation.—Precize statement of
oceupation is vety important, so that the relative
healthfulness of various pursuits canbe kmown. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line lel be sufiicient, e. g., Farmer or
Planter, Phyucwn, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Statwnary Fireman, oto.
. But in many cases, especna.l]y in industrial-employ-
ments, it is nedessary to know (a) the kind of work
_ and algo (b) the nature ot the business or industry,

and therefore an additional line is provided for the -

latter statement; it ahould be used only when needed.
As examples: {a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery;-(a) Foreman, (b) Automobilal'fac-
tory. The material worked on may form part of the
second st.at.em'qnt ‘Naver return *Laborer,” *Fore-
man,” “Managery” “Dealer,” ete., without more
precise spemﬁg&tlpn. a3 Day laborer, Farm laborer,
Laborer—Codl, mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a definite salary), may be
entered as Houaewu’e, Housework or At home, and
children,-not gainfully employed, as At school or At
home. Care phould be taken to report specifically
the" ocuupatlons of persons engaged in domestio

serviee for wages. as Servant, Cook, Housemaid, eto.”

It the ooccupation has been changed or given up-on
sgccount of the DISEABE CAUBING DEATH, state ocon-
pation st beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Na.me, firat,
the DIsSEABE cAUsING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio eercbrospinal meningitis); Diphtheria

(avoid use of “‘Croup”); Typhoeid fever (never report

" 20 ds;

' such as **Asthenia,’ ‘*Anemia’”

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (**Pneumonia,” unqualified, is indeflnite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete,, of.,........(name ori.
gin; “‘Cancer”’ is less definite; avoid use of “‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic $nierstitial
nephritiz, eto. The eontributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 -da.
Never report mere symptoms or terminal eonditions,
{mereoly symptoms-
atio), “Atrophy,’” “Collapse,’” “Coma;,” ‘“Convul-

-sions,” “‘Debility"” (‘‘Congenital,” “Senile,” ete.),
. “Dropsy,” “Exhaustion,” ‘“Heart failure,”” “Hem-

orrhage,” “Inanition,” - ‘“Marasmus,” *0ld age,”
“8hock,” ‘‘Uremia,” ‘‘Weakness,”  eto., when &

.- definite disease can be ascertained as the cause.

Alwaya qualify all . dissases resulting from child-
birth or miscarriage, aa {'PUBRrERAL aepuccmm, :
“PuERPERAL perilonilis,”” _oto, State ocause for-:
which surgical operation was undertaken. .For
VIOLENT DEATHB 8tato MBANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a9
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
gonsequences (e. g., #epsis, lstanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Assosciation.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: **Certiflcate,
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua.''
But general adoptlon of the minimum st suggested will work
vast Improvement, and its ecope can be axtended at a later
date.
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