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

N. B.—Every item of information should be carefully supplied.

L gl

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH i

-
B N t-
1. PLACE OF ? 4 J J
LT N~ g e A 7 A Pile Nao.,
Townskip,, J.. L L5 L1040 Begistered No ...... Lo ol mmniersieins
Gity... o ol ol S e St. Ward)
2. FULL NAME 4 ) iR et s et et
(a) Hesideore. No.,.(Z7] kel oAk 7 Sty weeeeiens Ward.
(Usual place of &)
Length of residence in city or town where death oocurred . / mes. %/ ds, How long ia U.S., if of fareifn birih? 8. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF DEATH
?;ZZZZ/ “ COLORORACE | 5 S Nupmss, Wook®o ot | 16 oate or beath e oo 5 — g B 255
Jrvoreed || ]
()/I/ - L HEREBY CERTIFY, Thatl aitended
&, Ir Marrigp, Winowep, or Divorcen :
HUSBAND or )
{crR) WIFE orF

Y Heret) ' 7
@M — death d, on the date stated above, et........ /03 A RS- m.
8. DATE OF BIRTH (monTH. DAY WWM 2 a9,/ X 56 TuRfCAUSE OF BEATI® was AS FOLLEWS: , »

7. AGE Years MonTs Dits Ii LESS than 1 /&sz ) ,—J: J(z.¢/
€2, .
y S h‘ e S S s Lo PR S 4 tarvrsanaa.
[ J— e
S AVAR VI AY:

vy

F j ' .............................................. I
8. OCCUPATION OF DECEASED ' L S A ¢ SN :
{a} Trade, profession, or . . ﬁ)ﬁﬁ%
a kind of work, . LECL7VEA e rrr e art e b e rene % (da OTPORE, | - OV D0&e ... .usue. or | el
(b) General nature of indosiry, - " || CONTRIBUTORY........occrmnenee W SO S
business, or establishment in %uu_) ) y.

which employed (or employer) feresse st R RS A e O e B08) v L oo e s

{c) Name of emploper
. 18. WHERE WAS DISEASE CONTRACTED

") - L
9. BIRTHPLACE (ctry or Tows) %‘%MAA-' F ROT AT PLACE OF DEATHT...... ...

(STATE OR COUNTRY)

= W’ ﬁ ‘Dip a8 orERATION PRECEDE nzamr.f.:t..a DATE oF.
10. NAME OF FATHER g ) ' z o . .
(2P 4 WAS THERE AN AUTOPSYT W% :
11. BIRTHPLACE OF FATHER {(crry ;:m TOWN) WHAT TEST CONHZD DIAGNOEST. .. e B eerenn SR T S
s/

(STATE 0R COUKTRY) MM y (signed)... 200 .. £ :
12. MAIDEN NAME OF MOTHE ; m ,_A/-—" ,54/ {Address) 3/)”-@-5&4&4

PARENTS

13. BIRTHPLACE OF MOTHER (gxy or Town) 7 *State the Dismusn Cavarsg Drara, orin ceaf from Viorzwe Cavszs, state
(STATE OR COUNTRY) M é -y, J (1) Mraxs 4xp Nivonm of Invvmr, and (2) whether Accrowrmaz, Suremar; or

Homtemat.  {Bee raverse eide for additional spacs.)

|9.rj%anm. TION, OR REMOVAL ?OF BURIAL
: (—Zipj: 220 o — ]
20, UNDERTAKER o1




\
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Certificate of Death"

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

Statement of Occupation.—Precise statement of
occupation i very important, so that the relative
healthfulness of various pursuita ean be known. The
yunestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Arckilect, Lacomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
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 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) Aulomobile fac-
tory. The material worked on may form part of the
sacond statement. Never return ‘‘Laborer,” “Foro-
man,” “Manager,” ‘‘Dealer,” etc., without meore
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
ontored ns Heuscwife, Housework or Al home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, oto.
If the occupsation has been changed or given up on
account of the DISEASE CAURING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. ) :

Statement of Cause of Death.—Name, first,
tho DISEASE CAGSING DEATH (the primary affection
With respect to time and causation),gsing always the
‘same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec ocerebrospinal meningitis'); Diphtheria
(avoid use of “Croup"); Typhoid fever (nover roport

“Pyphoid pnoumonia’’); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, oto., of . ......... {name ori-
gin; “Cancer” is less definite; avold use of “Tumor’
for malignant nooplasma); Meéasles, Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
naphritis, oto. Tho contributory (secondary or in-

.tercurrent) affection need not be stated unless im-

portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “‘Asthenin,”” *Anemia’ (merely symptom-
atic), ‘‘Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” *“Debility” (‘‘Congenital,” *‘Senils,” ete.),
‘“Dropsy,” ‘“‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” *“Uremia,” ‘‘Woakness,”” ete., when a
definite disense can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PurrrPERAL perifonilis,”” oto. State cause for
which surgieal operation was undertaken. - For
YIOLENT DEATHS state MEANS oF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a#
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences {0. g., sepsis, telanus), may he stated
under the head of “Contributory.” (Recommenda-
tions on statoment of causoe of death approved by
Committee on Nomenelature of tlie  American
Medical Associstion.) :

Note—Individual cffices may add to above Liab of undosir-
able torma and refuse to nceept certifieates contoaining them,
Thus the form in uso In New York Clty states: ** Certificates
will be returned for additional information which give any of
the following discases, without explanation, as tho sole dause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,'
But general adeption of the minimum lst suggested will work
vast lmprovement, and its scope can bo extended at » later

. date.

ADDITIONAL 8PACE FOR FURTHEH BTATEMBNTS
BY PHYBICIAN.



