Exact statement of OCCUPATION is very important.

AGE should bo stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK--=THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified.

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

Do not use this space.

i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ) o o l& ' U

Déstrict No... . File No.......... 3-

Bd% He.. ik U(‘r' e nwﬂmi"'{;. % @. ...........
(Nn&j;’d .............................. T e st b e en e e rr e ancens sestiesenDie JRUTRRR  [~ 31

2. FULL NAME.. m Ae?l. Xt

(2) Beaidence. No.....é..Z.:.i

o oWk

1
' {(Usaal place of abode) . (If nonresident gwe city or town and State) -
| Leagth of residence in city of bown whero death erwared -37m. E, ds.  How load in U.5., 4 of foreldn birth? 3 Jyes. mos,  da
' - —
! PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. BEX 4. COLOR OR RACE

5 s'fww;hwm? 9% |l 16. DATE OF DEATH (vowmw. cAY D vEA®Y .3 —~ 3 © 192 Y

YLkl Pl olo |7

éEEY CERTIEY, That

T Mmlm. Wlno!rsn. or DIvORrCED
HUSBA

(o-u'.'wlrsnr),)2 Z V] ﬁ bt 1 last o B, ative om..... L ILAR. e
death occnrred, on the date stated above, al....ceecccecenenes /.Zm.c. .o,
t ]

.DATEOFBIRTH(mmmrmrna) J 20-/7% 8 Y
Mowrs | Dars 11 LESS than 1 .6

(-]

THE CAUSE

~3

. AGE YEARS

70
8. OCCUPATION OF DECEASED
{s) Trade, profession, or

LT S—_ 4
o min,

’ I r ©

CONTRIBUTORY .........cocririmrrrmnire e o e e
{sECONDATRY)

(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ....pccecenvanenns IF KT AT PLACE OF GEATHT. R
{STATE OR COUMNTRY) .
L . DiD AN OPERATION PRECEDE DEATHL........v.... DATE OF...... P T T s
10. NAME OF FATHE b “%0
WAS THERE AN AUTOPSYT...eere.nnc B

g

PARENTS

13, BIRTHPLACE OF MOTHER (CFTT OR TOWN)......oex coorromresmmerrssenasssesmen / *Giste the Drmsn Cavama Dras, o ba deaths from Viauzne Cavems, state
{I) Mraxs axp Naitumz or Ixsory, and (2) whether Accrmwrar, Boxeman, or
Howretoat.  {Ses reverse side for additional space.}

" 1XFORMANT O/M . e # ... || 19 PLACE OF BURI EMAYICN, OR REMOVAL | DATE OF BURIAL
' (Mdres) /¥ 3 ‘Sj,"ﬁ.!/eéq,gpa“/f &~ f w2 Y
1B 02 1] 20. UNDERTAKER — ADDRESS

| /7 —C [N ole b0 |r51¢ Lo

{STATE OB COUNTRY}




Revised United States Standard
Certificate of Death

(Approved by U. B. Qensue and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question epplies 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, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeofally in industrial employ-
ments, it is neceasary to know (a) the kind of work

and also (b) the nature of the business or industry, -

snd therefore an additional line is provided for the
latter statement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotion mill, (a) Sales-
mat, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘'Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers whe receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ato.
If the ooccupation has been ohgnged or given up on
account of the Disgase CAUSING DBATR, state oocu-
pation at beginning of illnesa, If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oceupation
whatever, write None.

Statement of Ca
the prspase causing peNgllthe primary affestion
with respeot to time and caushtion), using always the
same acoapted term for the same diseage. Examples:
Cerebroapinal fever é only definite aynonym fs
“Epidemle cerebrosfinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

@ L Death.—Name, firat,

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (' Poneumonia,” ungqualified, Is indofinite):
Tuberculosis of lungs, meninges, periioneum, etao,,
Carcinoma, Sarcoma, eta., of...... +...(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie inleretitial
nephritis, eto. The contributory (sesondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchepreumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” *Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
slons,” “Debility™ (‘*Congenita),” *‘Senile,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hemn-
orrhage,” ‘“‘Inanition,” *Marasmua,” *Qld age,”
“Bhock,” ‘“‘Uremia,” *‘Weakness,” ete., when a
definite disease oan be ascortsined as the  eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 8s “PugrRrERAL septicemia,"”
“PURRPRRAL perifonitis,” eoto. State causs for
which Bsurgical operation was undertaken. For
VIOLENT DEATHS Btate MEaNs oF inJuRY and gualify
45 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably euch, if Impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way irain—accident; Revoleer twound of head—
homicide, Poisoned by carbolic acid—probably suicids,
The vature of the injury, as fracture of skull, and
consequences (e, g., sepsis, tefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual oficas may add to above list of undesir.
able terms and refuse to accept certificates contalning them.
Thus tho form In use In New York City states: *Certificate,
will be returned for additionsal fuformatton which give any of
the following diseases, without cxplanation, as the sole cause
of death: Abortion, celtulitis, chtldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelaa, meningitis, miscarriage,
necrosis, peritonitis, phlehitis, pyemia, sepiicemin, tetanus,”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at o later
date,

ADDITIONAL BFACE FON FURTHBR ATATEMBNTB
BY PHYBICIAN.
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