Do not use this space.

MISSOURI STATE BOARD OF HEALTH
 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 1 b b Y 3
File No...o.e.e.c.c... .
et e .. DD

.................................................................. St rerrsareeesnssanense. W)

1. PLACE OF DEATH

Na
(Usuzl place of abode)
Length ol residence in city or fown where death occmred 5. toos. ds. How lang i U.S., if of Loreign birth? 8. mos. dn.

PERSONAL AND STATISTICAL PARTICULARS z MEDICAL CEHTIFICATE OF DEATH

' 5 %?%;g?w 16. DATE QF DEATH (MONTH, DAY AND "‘MM L# QZ,ZJ

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

M
5a. [F MaRrrieD, WiboweD, oR Dwolzy
/ HUSBAND of
(orR) WIFE oF

6. DATE OF BIRTH (MOMTH, DAY AND YEAR) M

7. AG; %ns& l Dars ,
3. OCCUPATION OF DECEASED
{a)} Teade, profcasion, ot W ,

AGE should be stated EXACTLY. PHYSICIANS should state

perticalar kind of work ... X e,
(b) Geoeral natore of indostry, CON]%iBl}TOR
business, of esinhlishmenl in : (SECONDARY)

which employed (or employer).........,
{c) Name of employer

9. BIRTHPLACE (cty o Town) ZW

(STATE Ot COUNTRY)

10. NAME OF FATHER "74_/’, 44\’14\'\

1. BIRTHPLACE OF FATHER (city ol
(STATE OR COUNTRY)

52. MAIDEN NAME OF MOTHE;V_W 74-.._\1

13. BIRTHPLACE OF MOTHER (c7y or TOWN PUTORY o ot o

18. WHERE WAS DISEASE CONTRACTED

{F NOT AT PLACE OF DEATHT......

so that it may be properly classified. Exact statement of OCCUPATION is very important.

@ Dip AN OPERATION PRECEDE DEA

PARENTS

/ *State th¥ Drmusa Civmiwe Drara, Ar in deaths fmé Viorernr Cau:é. state
} Mrars arxp Nirume or Imvey, and (2} whether Accrowrar, Suresar, or
Houtemar,  (Ses reverse sids for additional space.)

19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL

P e j/ 4 18-

20. UNDERTAKER KADDRESS

dbs. neat 1ol Ro 1Zi8)

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

CAUSE OF DEATH in plain terms,




I e

Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Precise statement of
oceupation 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 age. For many ocoupations a single word or
torm on the {irst line will bo sufficient, o. g., Farmer or
Planter, Physician, Composilor,” Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
etc. But in many cases, especially in industrial 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 latier statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(z) Saleaman, (b) Grocery, (g) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” ‘“Dealer,” ate.,
without more precise speeification, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houszewife,
Hougewerk or At home, and children, not gainfully
employed, as At school or At home. Care should
ba tals‘gn to report specifically the occupations of
persons engaged in domesiic service for wages, as
Servant, Cook, Mousemaid, ete. If the occupation
haé{‘,bggn changed or given up on acecount of the
DIBEABE, CAUBING DEATH, state occupation at be-
ginning of iillness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs)., For persons who have no ocoupation what-

.ever, write None.

Statement of Cause of Death.—Namo, first, the

DISHASE CAUBING DEATHE (the primary affection with
respest to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid preumenia’); Lobar pneumonia; Broncho-
prneumonta (‘““Pneumonia,’” unqualified, is indefinito):
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Apemis’” (morely symptomatic),
“*Atrophy,” “Collapse,” “Coma,’" ‘“Convulsions,”
‘*Debility’ (*'Congenital,” “*Senile," ete.), ' Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhago," *In-
anition,” ‘“Marasmus,” *“0Old age,” ‘‘Shock,” *“Uro-
mia,"” “Weakness,” ete., whon o definite disease can
be ascertained as the causo. Alwnys qualify all
diseases resulting from childbirth or misearriagae, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonitia,'
ete. State cause for which surgical operalion was
undertaken. Fgr vIOLENT pEaTHS state MEANS OF
1vJury and qualily a8 ACCIDENTAL, 8UICIDAL, OT
HOMICIDAL, or a3 probably such, it impossible to de-
termine definitely. Examples: Aeceidental drown-
ing; struck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and conseguences (e. g., sepsis, lefanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of canse of death
approved by Committee on Nomenclature of the
Amorican Medical Association.)

Norv.—~Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certiiicates containing them,
Thus the form in use In Now Yorx City states: “Certiflcates
will bo returncd for additional information which give any of
tho following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, orysipelas, meninglitls, miscarringo,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus,™
But goucral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date,
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