AGE should be stated EXACTLY. PHYSICIAKRS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—~Every item of information ghould be carefully supplied.

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2272
File Noa.....oviines /(5"_?'....

Registered No. ......,

St.

2. FULL NAME ....... A

(2) Residence ...
(Usudigflace of abode)

Length of residence in city or tawn where death occurred’ 47 3. /é

41 nonresideat gwe city or town and State)
Hnw tong in U.5., if of foreidn hirth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

?f MEDICAL CERTIFICATE OF DEATH

5. SiNGLE. MARRIED, WinoweD &R

3. SEX 4. COLOR OR RACE
Divorcep (tovite the word)

bale- | yticte

5a. Ir Marmien, Wipowen, orR DIVORCED
HUSBAND of

B 2 £ Koot
6. DATE OF BIRTH (MOKTH, DAY AND YEAR) }‘M_ﬁ—d 12~ /9 47

Y 7_,27 .

8, QCCUPATION OF DECEASED
(a) Trade, profession, o¢

particular kind of work ...... M”Jj AN
(b) General natore of induostry,
business, or establishment in
which employed (or employer}.....
{c) Name of employer

}V’WI//

9. BIRTHPLACE {ciTy or TOWN)

(STATE OR COUNTRY) f_b,n--’ ,,_M(;_Z_—;r[ -

NAME OF FATHER () /7 —
0 o u” i TS T W tq\P-’

11. BIRTHPLACE OF F{AER {1y on:m_)
(STATE DR COUNTRY) ﬁfy( A

Cdl 7
12. MAIDEN NAME OF MOTHEWW %—Mﬂrﬂ-—ﬂ

PARENTS

S
16. DATE/OF DEATH (MONTH. DAY AND YMM 14 /‘

17,
| HEREBY CERTIFY. Thal [ aitended deceased tro)

19 2- 44

ﬂut l h.slnw h\m a!lve on,.
death occurred, on the date stated

18. WHERE WAS DISEASE CONTRACTED

¥ WOT AT FLACE OF DEATHY.
t) DIb AN OPERATION PRECEDE DEATHT W. DatE OF.... " Y

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGN
VA,

Y
[

bMXN-—e

13, BIRTHPLACE OF MOTHER (crry on

(STATE OR CQUNTRY)}r,, KOMQE_AJ

T /){ .......

*State the Dmpann Civming Dmarw, or in deaths from Viorzwr Civszs, state
(1) Mmarn arp Nirvns or Inovmy, and (2) whether Acommmyis, Suictar, or
Hosrcmat. (See reverse side for additional space )

DATE OF BURIAL,

p Yt v 4

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
r

. % o
Cl/‘o/gae/»- /MCB_-G—JE e




Revised United States Standard
Certificate of Death
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Statement of Qccupation.—Procise statement of
occupation is very impertant, so that the relative
healthfulness of various pursuits can be known. The
question appiies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be-suflieient;rerg=Farmeoror
Planter, Physician, Compesitor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
mentsg, it is neeessary to know (a) tho kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is provided for tho
Iatter statement; it should be used only when needed.
As cxamples: (a) Spinner, (b) Collon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fuc-
tery. The material worked on may form part of tho
sccond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” "“Dealer,” ote., without more
preciso specification, as Day laborer, Farm laborer,
Laborer—Coal ming, ete. Women at home, who are

ongaged in tho duties of the household only (not paid

Housckeepers who receive o definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, ns At school or Al
kome. Care should be taken to roport specifically
the occupations of porsons engaged in domestic

sorvice for wages, ag Servant, Cook, Housemaid, sta. -

If the oceupation has been chanped or given up on
account of tho DISEASE CAUSING DEATH, state oeccu-
pation at beginning of illness.
ness, that fact may bo indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupa.tlon
whatever, write None.

Statement of Cause of Death. —Name, first,
the DISEABE CAUSING DEATH (tho primary affection
with respeet to time and causation), using alw?a.ys tho
same accepted term for the same diseaso. Examples:
Cercbrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *‘Croup'’); Typhoid fever (never report

Ir retited fromi busi- -

“Typhoid pneumonia’}; Lebar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-

gin; “Cancer” is less definite; avoid use of ‘“Pumor"
for malignant neoplasma); Measles, Whooping cough;
Ckronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory {gecoundary or. in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,” “Anemias’” (merely symptom-
atic), “Atrophy,’” *“Collapse,” <‘Coma,” -“Convul-
sions,” *Debility” (‘‘Congenital,” *‘Senile,” ete.),
“Dropgy,” *“Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” ‘Inanition,” “Marasmus,” “Old age,”
*Shoek,” “Uremin,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify oll diseases resulting from child-
birth or miscarriage, as “PUzrpPERAL seplicemia,”
“PUERPERAL peritonilis,”  ete. State cauyse for
which surgical opcration 'was undortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualll'y
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF Ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tram--acczden'!, ‘Revolver wound of hegd—

“homicide, Poisoned by carbolic aczd—probably suicide.

. "Moedical Assoemtlon)

“able terms and refuse to nccept cer

‘_Thﬁ nature of the i mjury, as fracture of skul], and
.consequences (e, g

.,-3epsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
: “5
Ly '

Note.—Individual otﬂces may, nddfto abovo list of undesir-
catos containlng thom.

Thus the form in use in New York Cit.y states: ' Certificato,
will be returned for additional informatfon which give any of

"the following diseages, without explanation, as the sole causo
.of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrcno. gastritis, erysipelas, moning‘lbiu mlscarrlago,
necrosis, peritonitis, phlebitls, pyemia, aepticemin tetantus.”
But general adoption of tho minimum last suggested will work

_vast improvement, and Its scope can he oxtended at a later
date,
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