Do nof use this apace.
MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS g
o " CERTIFICATE OF DEATH : 3 4 8 9] 8
3 5_ 1. PLACE OF DEATH e
v g Oty ...... - Reghiration District No. . I File Now.........c. 6"” Fsrim
g B Townshi,. . 1 pesiss jT
nE e S & st ¥art)
g: B FULL NAWE..... e Bl L O N b e oeeeeeeeeeeeee oo J
©o ) Residence, St, 7 ..... Werd, N
E =] (Usoal phce of abode) . {1 nomretident give city or town and Stare)
a é Teingih of residence in clty or town where desth ‘oocarred L o i Hnw“oyi_ n U.5, # of fareign birth? b oo, ds.
r;‘-g’ ) PERSONAL AND STATISTICAL PARTICULARS ;, MEDICAL CERTIFICATE ‘OF DEATR
g B 1 5 Swag MARmED, ’ : . By
gg 3. s&x 4 C“"“f'f“‘?{ B D tort whewarty 2 Il 16 DATE OF DEATH (wowmn, oar o Yem} o 9 5 1913
E L b I?_. o
of %—M‘—M——-—&M—Z&d— | HEREBY CERTIFY, Thet Igttcaded deceasind from. .:..4.'>/
3 It Masen: Wioowes. om Dvoaces . M- SO Z Y=o YN V- W &
2@ (0R) W{IEE - % a'. T{thot T dost aaw britori, alive e £ e ey 10, 10 thet
8% ‘occczred, en the dste ststed aborey 1 e M o
‘%5 £, DATE OF BIRTH (MONTH, BAY AND TEAR) SQ_LE. 2873 1 - The CUSE OF DEATH® wxs x5 Fuvsoms;
e, 7. AGE MonThs Dars I IESS (han 1 S vﬁ .
'E-g T VU | PR A = A Gl e i
g‘g 2 ? // z 0 2 oD R
< 5 A0
8. OCCUPATION OF DECEASED S
o5 ; Ty
A (o) Trode, profession, nr ] ,
48 particider Xind of work....... 4 L NEIIALRL N Nt [Ty
58 ) Geerdl satne ot 13 CONTRIBUTORY....}
: I N ™ - : (SECONDARY)
g2 ikch cagoyed (o emplore)... . T s v s e (8eration).... " liave o e R ds,
e Neme ot
g- E N () Neme o Emﬂ”f - 18. WHERE WAS DISEASE CONTRACTED )
= - 9. BIRTHPLACE <city on mm) ; . .- IF NOT AT PLACE OF DEATH,
32 (STATE o7 couNTRY) M&n«/u, ” , —
= . " ,- DD ANOPERATION PRECERE m% ....... DATE OF ot rncsrsssieeien
e ] 10- NAME OF FATHE S
g E- &NA_ %O’Lq Q- 2N WAS THERE AN AUTOPEY tuerrrrae e,
a .
] :aj . pe 11. BIRTHPLACE OF AER (crTy o ro-u) f WHAT TEST CONFIRMED DIAGNOSIST.. Mﬁ‘e
E i E {STaTe or couRTRY) , (Signed) @y /Ze'd)(.. M.D
35 £ 12. MAIDEN ‘NAME OF MOTHER MI«W AR B sy S FE B q.avgatu Qey &@)"ﬁ
s ia deat
o] PLACE OF MOTHER *Siate the Dmsmusn Csvarsg Dratn, or in doatbs from Vionmwr Catess, stote
E!—t 3. EIR;H ) {erre m% {1) Mzxaxs iwp Natten or Inrger, ond {2) whelber Accormrir, Stamar, or
:g _| {STATE 08 CoumT WW b L (Boo reveme sidefor additiom) apaee.)
A
E"“ . “INFORMANT . 9. PLACE OF BURIAL,'CREMATION, OR REMOVAL | -DATE OF BURIAL
” o L] .
I S /7 - 'Ch _|wzy
ap 3 T . .| ADDRESS
o RN 0 VWX (%Y, - W
' 2




Revised United States Standard

Certificate of Death

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

Statement of Occupation.—Preocise statement of
ocoupation is very Important, so that the relative
healthfulness of various pursuits ean be known. The
yuestion applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiont, e. g., Farmer gr
Planter, Physician, Compositor, Archilect, Locomeo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, 1t is necessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-
tory. The msaterial worked on may form part of the
gecond statement. Never return *‘Laborer,” “*Fore-
man,” *Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai homs, and
childron, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engnged in domestio
servioe for wages, ag Servant, Cook, Housemaid, eto.
It the oocupation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.-——~Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic verebrospinal meningitis'’); Diphiheria
{(avoid use of “Croup”); Typhoid fever }a:ever:report

“Typhold preumonia™); Lobar pneumonia; Broncho-
preumenia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonoum, ete.,
Carcinoma, Sarcoma, ofo., of.......... {name ori-
gin; “*Cancer" is leas definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nephritis, ato. The vontributory (secondary or in-
terourrent) affection need not be stated unlesa fm-
portant. Example: Measles (dizease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suoch as ‘“‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” “Debility” (**Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’” "“0ld age,”
“Shoek,” *“Uremia,” ‘“Weakness,” ete.,, when a
definite disease oan be ascertained as the cause.
Always qualiy all diseases resulting from ehild-
birth or misearringe, as “PUERPERAL seplicemia,’”
“PyERPERAL peritonitis,”” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
23 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or B8
probably such, if impoessible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train——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., sepsis, telanus), may be stated
under the kead of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~Indlvidual offlces may add t0 above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ' Cectificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulits, childbirth, convulsions, kemor-
rhage, gangrenc, gastritis, erysipclas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia. septicemia, tetanua™
But general adoptioa of the minimum list suggested will work
vast improvement, and 1ta scope can be extended at a Iater
date.
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