PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B,—Rvery item of information should be carefully supplied. AGE should be stated EXACTLY.

! Do ool oae this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME ..
(a) Resideme. No.. /.7 ?‘
(Usual place c{f/abode)

Length of residence in city or town where death occarred TS mes.

399

- File Nn...‘—-.". Torrsingions
o v ... 1.0 B | eguiert Nor ... 01T
(-AL¢A"-"—;:/¢——.SL ........................ Werd)

{If nouresident give ity or town and State)
ds. How longd in 1.5, if of lorcign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

5. SinGLe, Marrien, WIDOWED oR
Divopcen (torite the yrord)
L.L.ég/v

3. SEX 4. COLOR OR RACE

/U | eol

SA. 1¥ MagRIED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE oF e

16. DATE OF DEA;H (MONTH, DAY AND YEAR) (9 O'? 5

Ee oty

That I pitended dmucd (LT N

1.
; HEREB%I::“RA-‘T/IF

lhal l last saw h...
death , on the daie siated nbove. at.. USROS ..

.. alive on..

6. DATE OF BIRTH (WonTH. DAY ano Yean) /5 - _‘:)_. 3 A 3}

YEARS

lp

7. AGE MoNTHS ‘ Davs

3, OCCUPATION OF DECEASED
"{a} Teade, prolession, or

{b) Geoeral atore of industry,
boxinexs, or establishment in

- which employed {or employer). ..
{c) Name of employer

CONTRIBUTORY.......
(SECONDARY)

9. BIRTHPLACE {cITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER _93/4_{) %

"11. BIRTHPLACE OF FATHER (&iTY ok Town)...
{STATE OR COUNTRY)

PARENTS

A o it

weer ?v‘?/ Address) ,&a@?‘"“&-zm . 7/

12. MAIDEN NAME OF MOTHER M/UZ‘/Z—"/ ﬁi_,()—-
/..

13, BIRTHPLACE GF MOTHER (criy on
{STATE OR COUNTRY)

(Addrm) /

*State the Dmmn Cavaing Dum. or in desth from Viouzxr Cavees, state
(1) Mraxs axp Naromm of Trguzr, and (2) whether Accmzwrsr, Suremat, or
Houmictoal. (See reverae side for additional space.)

19. PLACE OF BURIAL, CREMAT ON, OR REMOVAL

20. UNDERTAKER

DATE OF BURIAL
b ~29w 2 2y

ADDRESS

e )M/W JER0E 7




Revised United States Standard
Certificate of Death

(Approved by U. 5. Census and American Fublle ftealth
. Argoclation.)

Statement of QOccupation.—Precise statement of
ocoupation is very inportant, o that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For wany oceupations a single word or
term on the first line wil] be suflicient, e. g., Farmer or
Planter, Physician, Compositor, 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 (b) the nature of Lhe business or industry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examples: (a)} Spinner, (b) Colton mill, {a) Sales-
man, (b) Grocery, {a) Foreman, (b} Automobile fae-
tory. The material worked on may form part of the
second statement. Never return “*Laborer,” *Fore-
wan,” “Manager,” *“Dealer,” etoa., without more
procige specification, as Day laborer, Farm laborer,
Laborer— Coual mine, oto. Women at home, who are
engagod in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At achool or At
home. Care should be taken to report epecifieally
the ocoupations of persons cngaged in domestio
service for wages, as Servanl, Cook, Housemaid, eto.
It the occupation has beon changed or given up on
account of the pIsBABE CAUHING DEATH, state ooou-
pation nt beginning of illness. U retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1aEAsE cavsing vEAaTE (the primary affection
with respeoct to time and causation), using always the
same acoopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ia
*Epidemic cerebrospinal meningitis'); Diphtherio
(avoid uso of "*Croup'’); T'yphoid fever (never report

“Typhoid pneumonia’™); Lebar preumonia; Hroncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eloc.,
Curcinoma, Sarcoma, ete., of .......... (name ori-

. gin; “Cancer” is less definite; avold use of “Tumor"”

for malignant neoplasmal}; Measles, Whooping cough;
Chronic valvular hear! disease; Chronic tEnterstitial
nephritis, oto. The contributory (secondary or in-
tercurront) affection noed not be stated unless im-
portant. Example: Measles (disonso causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terininal conditions,

such as “‘Agthenia,’” ‘‘Anemia’” {merely symptom-
atie), *Atrophy,” “Collapse,” *‘Coma,” *Convul-
sions,” *‘Debility” (**Congenital,’” “Senile,” ete.),

“Dropsy,” *Exhaustion,” “Heart failure,” ‘“lHem-
orrhage,” *‘Inanition,” “Marosmus,’” “Old age,”
“Shock,” *Uremia,” “Wenkness,” ete.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL septicemia,”
“PyumRPERAL perilonilis,’ eto. State ecause for
which surgioal operation was undertaken. For
VIOLENT DEATHE state MEANB OoF INJURY and quality
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probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—-accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

- gonesequences {(e. g., sepsis, telanus), may be stated

under the head of ‘‘Contributory.” (Recommenda~
tions on statement of oause of death approved by
Committee on Nomenolature of the American
Medieal Association.}

Nore.—1ndividual offices may add to above list of undesir-),
able terma and refuse {0 accept certificates containing thom.
Thus the form In use in New York Qity states: ** Certiflcates
will be returned for additlonal information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitis. childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicemla, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its écope can be extended at a later
date
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