PHYSICIANS should state
CCUPATION Is very important.,

XACTLY,

Exact statement of O

y supplied. AGE should be stated B

&N B.—kvery item of information ghould be carefull
CAUSE OF DEATH in plain terms, so that it may be properly classified,

’] MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAME LAt T B A, X o SO

(o) Besid No., . /7‘ Sty .. Werd.
{Usua! place of abode) v s e (If nontesideat give city or town and Stare)
FLeadih of residence in cily or towd where denth aceurred . mos, ds, Hnwbndlnla‘s..l’!oﬂmddnhhﬁ? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ - MEDICAL CERTIFICATE OF' DEATH .
3. SEX

5. s‘m‘}:ﬁ'ﬂ? WioOWE® %% | 16. DATE OF DEATH (wowT, bAY AND YEAR) g / S/ / - B ‘,2'%

‘%

COLOR OR RACE
% M - @ZC! /
. H EBY CERTIFY mtwm ......
SA. ILMmmm. Wicowep, on Divoscen 3 d 193 g 6

{on) WIFE o m:um%"..ﬁmm ........ 7 4,,/~ /éa m:i‘/- andlhl

4, on the dats stoted above, at.

§. DATE OF BIRTH (MowTs, DAY AND YEAR} ﬁ p-v‘_? /f#éﬂ T|.|z CAUSE OF Emww
7. AGE YEARS MonTths 1 LESS than 1
7 5 /7 Pl /%dj

8. OCCUPATION OF DECEASED .~ - . A4 ¢F 4F ‘

(')T"d"m“"/W .
particalar kind of work :

oo da
&) Gemllmtwodhdm
or estahlish ‘h .

which employed (or employer).......coousussssmemssncsrsemsrsstissssssesssssssesseasesssseees] mos, do.

{c} Nezn of emplayer / . ‘
K- WHERE WAS DISEASE COMTRACTED .
8. BIRTHPLACE (cITY OR TOWN) .. /w%% IF HOT AT PLACE OF DEATHTY. % M

(STATE OR COUNTRY)

{} o ax OPERATION PRECEDE nsarm%ﬂ Dare or. oo
10. NAME OF FATHER q

WAS THERE AN AUTOPSTY. o

11. BIRTHPLACE OF FATHER (cry or Town)../ WHAT TEST ConrFinn

{STATE OR COUNTRY) A
12. MAIDEN NAME OF MOTHER gtfﬁ F

13, BIRTHPLACE OF MOTHER (cé{ o TowN)..

PARENTS

m eV e M te the Durian Cuomxo Daard, or in deaths from Viewmey Causes, state
(1) Mz axp Natvan or Dupoy, and ﬂ)wﬁthu-AmmBmu.u
Hourerpat.  (See reverss sids for additional space.} .

19, PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE _OF BURIAL

el M:D' a:ﬂé{luﬂﬂ

20. UNDERTAKPR

ADDRESS
o B
7y,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Cenwus and American Public Health
Association.)

Statement of Occupation.—Preclso statement of
ococupsation is very important, so that the relative
health?ulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oscupations a single word or
term on the Brst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many ocases, especially in Industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed,
As examplos: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,”” oto., 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
Housekespers who receive n definite salary), may be
entered as Housewsfs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Houpemaid, ete.
If the ocoupation has been shanged or given up on
aocount of the DISBASE CAUBING D®ATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indiosted thue: Farmsr (re-
tired, 6 yrs.) For persons who have no osoupation
whatever, write None, :

Statement of Cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affeotion
with respeot to time and caunsation), using alwaya the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis); Diphtheria
{avold use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pnsumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, pertionesum, oto.,
Carcinoma, Sercoma, ete.,of . . . .. . . (name ori-
gin; *Cancer” is less definite; avoid use of "“Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chkronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory’ (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Megsles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 da.
Never report mere sympioms or terminal eonditions,
such as *'Asthenia,” ‘‘Anemia' (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility” (*Congenital,” *“Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘““Hem-
orrhage,” “Inanition,” *“Maraamus,”” *‘Old age,””
“Shook,” “Uremia,” ‘‘Weakness,” eto., whez a
definite disease can be ascertained as the eause.
Always quality all diseases resulting from child-
birtk or miscarriage, a8 “PuUnRPERAL aspticemia,”
“PUERPERAL peritonilia,” ete. State ocause for
which surgioal operation was undertaken. For
YIOLENT DEATHS Btate MmANS ov INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF AB
probably such, if impossible to determine definitely.
Examples: Acetdental drowning; struck by rail-
wey train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of akull, and
consequenoces {e. g., sapeis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medleal Association.)

Nois.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos contalning them.
Thus the form in use In New York City states: *Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Aborticn, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitia, miscarriage.
necroals, peritonitis, phiebitis, pyemia, septicemin, tetanus.*
But general adoption of the minimum list suggestod will work
vast Improvement, and 1t8 scope can be extended at n later
date,
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