K. B.—Every Item of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should stato
CAUSE OF DEATH io plain terms, so that it may be propersly classified. Ezact statement of OCCUPATION ia very Important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.. TR R T A SN ML

() Besidence. Now....... LEidlr, slomcters
(Usual place of abode)

Leagik of residencn in cily or town where death eccrrred

nenident give city or town and State)
i¢n hirth? 3. moa. _ ds,

- ~
PERSONAL AND STATISTICAL PARTICULARS \fy MEDICAL CERTIFICATE Ol&DErTH

3. SEX 4. COLOR OR RACE | 5. Doned (e e wordy. % || 16. DATE OF DEATH (owta. nav avo vear) 7’_4% ,Z_.j 92 }/

Wb lonte | a,— 7Y
ec et ey g iy

F} 5A. I¥ MARRIED, WIDOWED, OR DIVORCED
HUSBANDor o e e T L N e o neaa

(on) 'b\'lFEOl‘ . tl\ntlhﬂuvll. ..........

6. DATE OF BIRTH (o, oay axo year) (el /@« /S35

7. AGE Yeans MonTHS Davs If LESS (kau 1
ff J— day. ...__....ha.
8. OCCUPATION OF DECEASED ;
(a) Trade, prolession, or f °
(b} Geoerzl naturs of indastry, CONTRIBUTORY
basiness, or establiskment ia ’ {SECONDARY)
which employod (08 eMPRFER).......cccueereeeeiieetietiecreie s ceenee e e e rart e s sas s oare s
{c) Name of employer
: 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (c1TY oR Town) .......4 A A LB IF NOT AT PLACE OF DEATHT..o.ooeooemooeoovoeoeeseeeseesesesean
{STATE OR COUNTRY) - >
—— "%, DiD AN OPERATION PRECEDE DEATHL............e DATE OF.....oouitimncnrecermr et s
10. NAME OF FATHER M( . )
a2 Sl WAS THERE AN AUTOPSYL...cvucvvvinrinserasrsssssmassnsssossssssssssiossesenssassessnsssommsmnsssessenssaeen
o "’]
g 11. BIRTHPLACE OF FATHER (cI1Ty on Town).., WHAT TEST mrlulm.nlumﬁsr Q/ ;f—jf
7 S
z {STATE 0B COUNTRY) Lﬂ" S0 Tt (Sidned) /Q’@' T T n.'-""j)—..'}u. D
g Z N ey
S| 12 MAIDEN NAME OF MOTHER %’/é‘, o ” vﬂ 291 19/7 (Address) ?1(_0\

13. BIRTHPLACE OF MOTHER (ciTY of T0MW A f oo, *Siate the Dmnien Caveovs Drate, o in deths from Viouzee Cavars, state
(snr: on ) /WWW/Z/ (1) Mnurs amp Nitvap or Imsumy, and (2) whether Acommress, Svicmaz, o

Hommu.. {Bee reveres sids for additional space. )
K AP0 50

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

y 7 MJ 18 245
20. UNDERTAKER ADDRESS
| M &/ Sy

. -




Revised United States Standard '

Certificate of Death

|Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulress of various pursuits ¢an be known. The
question applies to each and every persom, irrespee-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Cemposilor, Archilect, Locomo-~
tive engineer, Civil engineer, Staltonary fireman, etoc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the buainess 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) Collon mill; (a) Sales-
man, (b) Grocery; {(a) Fgreman, (b) Automobile fac~
tory., 'The material worked on may form part of the
second etatement. Never return “Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,” ete.,, without more

- precise specification, as Day laborer, Farm laborer,
-Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recdive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schosl or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domustic
gorvice for wages, as Servant, Cook, Housemaid, eto.
If the oeccupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
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,
tho DISEASE CAUBING DEATH (the primary affection
with respoot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’);  Diphtkeria
(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia”}; Lobar pneumonia; Broncho-
pneumonie (‘Pneumonia,” unqualified; is indefinite);
Tuberculosis of lungs, meningea, peruoneum, -gte.,
Carcinoma, Sarcoma, ato., of ..o :{name
origin; **Cancer’ is less definite; avoid use of **Tumor”
for melignant neoplasms); Measles; Whooping cdub}a;
Chronic valvular hkeart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death), '
29 ds.; Bronchopneumonia (secondary), 10- ds,
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” {merely symptom-
atic), ‘‘Atrophy,” ‘“Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (‘‘Congenrital,” . *‘Senile,” oto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“‘Hom-
orrhage,” “Inanition,” **Marasmus,” “Old age,”
“Shock,” *“Uremia,”’ *‘‘Weakness,” etc.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PyERPERAL perilonilis,” ete. State cause for
which ‘surgical operation was undertakep. For
VIGLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, B8UICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:  Accidenial drowning; struck 'y rail-
way train—accidenl; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., 8epsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medical Assoeciation.)

Nore.—Indlvidual ofices may add to above list of undegir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City atates: *Certificates
will be returned for additional information which give any of
the following disenses, without explanation, aa the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroais, peritonitis, phlebitis, pyemia, septicomia, tetanus.'’
But general adoption of the minimum list suggested will work

_ vast Improvement, and its scope can be extended at a later

date.
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