AGE ghould boe stated EXACTLY. PHYSICIANS should state

ery item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so thet it may be properly classifiod. Exact statement of OCCUPATION is vory important,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Diatrict Ne..

AFY

1. PLACE OF ?A?M(‘éc.- , oy
Coiton t

2. FULL NAME

Primsey Begistration Tiseict No..... \/2 0. T 7

Begistored No. ...... Ez'ﬂ

St e - Ward)

i 1
{Usual plate of abade)

Lengih of residepce in city or town where desth oocmred

(If nonresident give city or town and State)
ds. Tiow Tong in U.S., i of foreign hirth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

K MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE

ole. | 4

5. SINGLE, MarriED, WIDOWED OR
Divoncep (rorite the word)

é/f/&df/

5. IF Marmien, WinoweD, oR Dwom
HUSBAND or
(or) WIFE oF

192}4

16. DATE OF DEATH (Wonw, oav anp Yeaw)  Drag 3 96
17, ’ '

Jd
HEREBY CERTIF Thet I d d
lnst saw b. gty.. olive on... @?
Ya® T

6. DATE OF BIRTH (MONTH. DAY AND mn)
7. AGE YEARS Monmis H LESS than 1
day, .. brs.

73

.__.......m.m.

denth 4, oo t(he dxts stpted ahove,

Tee CAUSE OF DEATH® was AS FOLLOWY:

6. OCCUPATION OF DECEASED N7/
(a) Trade, profession, or ‘7[ f
e it e M/ e e S

(b) General nature of indosiry,
or catablishment in
which employed (0F emBloFer)..........ccovunrcsesieirisenisnsesiismsssssesmeerescensesensrreentres

(c) Name of employer

CONTRIBUTORY.........
{SECONDARY)

11. BIRTHFLACE OF FATHER (&vY or Town! y3
(STATE OR COUNTRY) i

12 MAIDEN NAME OF MOTHER ‘:{ﬁg~_t_.-' -

PARENTS

ey

‘i &
. Dip AN CPERATION PRECEDK DEATH?

WS THERE AN AUTQPSYT.

Wost wm@ ..5#./7’ ..... / ........................ i}

qf'/_—a?‘_‘o o JHM.D

13, BIRTHPLACE OF MCTHER {(cITy oa Town) e e
(STATE OR COUNTRY

Cf/" G?KM? Ms o

‘Sm.e the Dmmu Cacatng Dmarn, or in deaths from Vierrwrr Cuvexs, stats
{1) Mzurs axp Narues or Ixsomv, and () whether Accmextar, Buiomar; or
Howttmat. (Smmndnfnudrmmnalm)

DATE OF BURIAL

)’Zu/-wz/

LZZCE OF BU 4;5. Q\L OR REMO/VAI.

. T :32}_/: o / _____________ ﬁ( ‘tv./;ﬁm

Proay

P ackinit 0




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of ago. For many ocoupations a single word or
term on tha first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line Is provided for the
Iatter statement; it should be used only when needed.
As examplea: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond atatement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,”” eto., without more
precise speocification, 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 s dofinite salary), may be
entered as Houscwife, Housework or Ai home, and
children, not gainfully employed, aa At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
If the oceupation has been changod or given np on
account of the DIBEABE CAUBING DRATR, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indioated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None, Y

Statement of Cause of Death.—Name, first,
the pisBasm cavsiNg peEAaTH (the primary affection
with respeot to time and caunsation), using alwaya the
same scoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup"); Typheid fever (never report

fnlamen gy suzr A

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . .. .. {name ori-
gin; “Cancer” 18 less definite; avoid use of *Tumor"
for malignant neoplasma); Measlea: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *'Asthonia,’” **Ancmia™ (merely symptom-
atic), “Atrophy,” "Collapss,’” *Coms,” ‘Convul-
sions,” “Debility” (*'Congenital,” *“Senile,” eto.},
“Dropsy,’” “Exhaustion,” *‘Heart fsilure,” “"Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,"”
“Shook,” “Uremia,” *“Weakness,” ato.,, when a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL ssplicemia,"
“PUERPERAL peritonilia,’” eto. State ocause for
which surgioal operation was undeortaken. For
VIOLENT DEATEHS state MpANS oF INJURY and qualily
88 ACCIDENTAL, S8UICIDAL, O HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way train—accident; Revolver wound of hsad—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may bo stated
under the head of "Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Modleal Assooiation.)

Nore.—Individus! offices may add to above list of undesir-
able terms and refuse to accept certilicates containing them.
Thua the form In uge In New York City states: “Certiflentes
will be returned for additional Information which give any of
the following dlseases, without expiapation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriags,
nocrosis, peritonitis, phiebitis, pyemia, septicemis, totanus.”

. But general adoptlon of the minimum Ust suggested will work

vast improvement, and its acope can be extended ot o Inter
date.

ADDITIONAL BPACE FOR YORTHER STATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in Industrisl em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Collon miil,
(a) Saleaman, (b) Grocery, (a) Foreman, (b} Automo-
bile factory., The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” “*Manager," * Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who ars engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Houszework or At home, and children, not gainfully
omployed, as At school or Al khome, Care should
be taken to report specifically the oeccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at he-
ginning of illness, If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) Tor persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
PISEASH CAUSING DBATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
*Epldemic cerebroapinal meningitis™); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Fobar pneumonia; Broncho-
pneumonia (' Pneumonia,’’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnlerstitial
nephritie, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense cansing death),
29 ds.; Bronchopneumontia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“Asthenin,” “Anemia’ (merely symptomatio),
“Atrophy,” ‘Collapse,” “Coma,"” *Convulsions,”
**Debility™ (*'Congenital,” **Senile,” ete.)," Dropsy,”
"Exhaustion,” “Hesart failure,” ‘‘Hemorrhage,’ “In-
anition,” *Marasmus,” **Qld age,” ‘‘Shock,” *‘Ure-
mia,” “Weakness,” ete., when a definite disease can
be asecertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL 8eplicemia,” “PURNPERAL periloniiis,’
ate. State cause for which surgical operation was
undertaken. For vIOLENT DRATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuso to accept certiflcates contalning them.
Thua the form in use In New York Clty states: *“‘Certificates
will be returned for additional information which give any of
the following ¢iscases, without explanation, g the sole cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhoge, gangreno, gastritls, eryslpelas, meningitis, miscarriage.
necrosis, porftonitis, phlebitis, pyemin, septicomis, totanus.'"
Rut general adoption of the minimum Ust suggested will work
vagt improvement, and its scops can he extended at a later
date.

ADDITIONAL BPACE FOR FUDTHER BATATEMENTS
BY PHYBICIAN.




