Do oof use (his space, -
MISSOUR1 STATE BOARD OF HEALTH J ‘1—
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH ] 3 2 1 q
1. PLACE OF DEATH .
Townshig)........... L

2, FULL NAME..

(a) Hesidence. No
sual place of nbode)

(If nonresident give city or town and State)

Length of residence in cily or tawn where death oocmred How loag in U.S., if of fareign birth? 8. s, ds.
PERSONAL AND STATISTICAL PARTICULARS /l’ MEDICAL CERTIFICATE OF DEATH
(3\.'51-:)( . W'ﬂﬂ RASE 5 Slnuzczgrwtiinth\:ﬁ;? or 16, bATE OF DEATH (MONTH, DAY AND YEAR) //A?/
’f‘m ! JZ:.N-WLA» 17. ' ' ' T
. . HER E ERTIFY,
5A. IF MaarIED, WIDOWED, OR QIVORCED %‘
HUSBAND or - »19,
(OR) WIFE oF 3 ZQ.A s fiaf tast sow . .?Zr\-.uummj :

. : deeth occurred, on the date stated
6. DATE OF BiRTH (MONTH, DAY AND YEAR) ({,L.A__ﬁ} 17} - ngg. " Tug CAUSE OF DEATH® #as as
7. AGE YEARS MontHs Dars i | If LESS than 1

9.- S— ‘f}!_, .." . ;% M- brs.

L p— mig.
8. CCCUPATION OF DECEASED

(n) Trade, profession, or
perticular kind of work .,

(Il) Genenl natore of l.ndns!n E :
: Ank ek LYY
which emplo:red (or ‘E ’f L u"c.,"‘aﬁ_

AGE should be stated EXACTLY. PHYSICIANS should state

(€} Name of employer

9. BIRTHPLACE CITY 0r TOWNY . =it Ried b ..... o S NSO r mn' AT PLACE OF DEATH?.

{STATE OR COUNTRY) / 3?/ M
I DID AN OPERATION PRECEDE DEATHI.. y Dnz oF... / / z"’ £
10. NAME OF FATHERA 0 Q & .

s WAS THERE AN AUTOPFY Launerinersanensnsansanefonet ..-? S - S

BIRTHPLACE OF FATHER ( o). .. WHAT TEST CONFIRMED sri../..‘ -

{STAYE OR COUNTRY) W _ (Signed)......
12. MAIDEN NAME OF MOTHER\M 1 { %. M / /3-/ m:n,imdma)

Fd
13. BIRTHPLACE OF MOTHER (ciTY on 'rmm) ......................................... *Siate the Dumeasn Catmira Dmatm, of in deaths from Vievzws Cavars, state
‘w (1) Mzawa axp Natvaz or Imrvmr, and (2} whether Accrommvai, Bvrewal, or
Homictoat. (Bes reverse side for additions] space.)

PAlRENTS

{STATE OR COUNTRY)

—" 19. P CE OF BUR|AL, CREMATION, OR REMOVYAL DATE OF BURIAL

15, UWW&M m l——-?, 19},‘.11,'4

RNy YW @"“?\3““ AsoRess T
> #edq Qlie
7

]

v
=
"

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

N. B.—Every item of in!ormti;n should b_ecarefully supplied.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—DPrecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrisl employ-
ments, it ia 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} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)Y Automoebile fac-
tory. The material worked on may form part of the
gocond statement. Never return “‘Laborer,” “Fore-
man,” ‘“*Manager,” *Dealer,” ete., without more
preocise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ste. Women at home, who are
engaged in tha duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housrework or At home, and
children, not gainfully employed, as Al school or At
Aome. Care shounld be taken to report specifically
the ocoupations of persons engaged in domestie
gervice for wages, as Servan!, Cook, Housemaid, ete.
It the osoupation has been changed or given up on
account of the pIsBARE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsgasm cavsiNg DEATH (the primary sffection
with respeet to time and causation), using always the
same aocepied term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lebar pneumenia; Broncho-
preumonia (“Pneumonia,’ unqualified, {a indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is leas definite; avoid use of “Tamor"”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disecse; Chronie inlerstilial
nephritis, oto. Tho contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measlcs (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal corditions,
such as “Asthenia,” ‘‘Anemia’ {(merely symptom-
atin), “Atrophy,” ‘*Collapse,” “Coma,” “Convul-
sions,” ““‘Debility” (‘'Congenital,” *Senile,” ete.),
“Dropsy,” ‘“Exhaustion,’” *‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *‘‘Marasmus,” “Old age,”
‘“‘Shock,” “Uremia,” *Weakness,” ete., when a
definite disease. can bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 23 *“PURRPERAL seplicemia,’”’
“PUBRPERAL peritonifis,’” ete. State cause for
which surgieal operatien was undertaken. For
VIOLENT DEATHS 5tate MEANS OF 1nJURY and gualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impogsible to determine definitely
Examples: Accidental drowning; struck by rail-
oay {rain—accidant; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consoquences (e. g., sepsis, lclonus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenclature of the American
Medioal Asspaiation.)

Nore.—Individual offices may add to above list of undesir-
able terms: and refuse to accept cortificates contalning them.
Thus the form in use in New York City statea: **Certificate,
will he returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, eonvulsions, hamor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,”
But general adoption of the minimum lizt suggested will work
vast impravement, and Ita scope ean bhe extended at a later
date,
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