PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA

2. FULL NAME

(n) Besidence. No.
{(Usual place of nbode)

L
0§

File No
Bedisicred No. ..
.

L

(If Ronresident give city or town and State)

Leadth of residencs in city or town where death octarted s, mas. da, How loug in U.S, il of foreign birtd? 7. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ';‘;: MEDICAL CER'IjIFICAITE_ OF DEATH
3. SEX 4. COLOR OR RACE 5¢ SwcLE, MaRRIiED, WIDOWED OR 16. DATE.OF DEATH - DAY AND )

DivorceD (worite the 'word)

F

5a. IF Marnign, Winowep, or Divorcen

R ey Brens

{hat I tast saw b.. Muhm on..

Exact statement of OCCUPATION is very important.

(or) WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND YEAR) @%!! 4 2 \/ﬁé
Da 11 LESS than 1

7 AGE ;7 """"‘71 7/{ Py

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED

Noper t

(s} Trade, prolession, or
partficolar kind of work
{b) Genoeral neture of industry,

- bosiness, or esinblishment in
which craployed {or emplorer) ..o iiiiimirnirrre s e et e et e e

(c) Name of eniplam

9, BIRTHPLACE (CITY OR TOWN) ..... /
(STATE OR COUNTRY)

10, NAME OF FATHER (L@' 56&-—1 M
1. BIRTHPLACE OF F&ER (cm OR_TOTIN) s ssnrsnss casmesnrmecsnss susirisan
{STATE OR COUNTRY) 5 /

12. MAIDEN NAME OF MOTHER ———

denth occizred, ou the date sizim‘l

CONTRIBUTORY.............. 0.
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLALE OF DEATHL...

7" Dip AN QPERATION PRECEDE DEATHY.....L%

WHAT TEST CONFIRMED Dllyﬂ..m.......m AP N
(Sined)...urirrenern Bl ‘.?7

13, BIRTHPLACE OF MOTHER {c1TY 0o TOWN)..,,.7= 8
{STATE 0% COUNTRY)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified.

*State the Dmpign Carmixg Deavm, of in deathn from Vienzwr Cauvses, stats
(1) Mzxirm arp Nairono or Iropey, and (2) whother Aocorxrat. Bvicmarn, or
Homicroat.  (Seo reverse gice Tor addilional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

e -

DATE OF BURIAL

/444

|m/&7‘z Mhm

Feeleds g




Revised United States Standard
Certificate of Death

{Approved by':U. 8. Census and American Pabllc Healt.bw
Asgoclation,) q {,\I

-
ol

Statement it of Occupation.—~Prégice staipment.of
oooupation fa very important, -0 fhat th ra‘lat.we
kenlthtulness:of various pursuits can'be: n. 'Thw:f
question applies to each and eve rsonMtrespec-’
tive of age. For many pecupations a smglﬁ word or
term on the first line will be suffisient, e. g., Farnler or
Planter, Physician, :Composiler, A;'ch:tecl /Lorc)omo-
tive Engineer, Civil Engineer, Slatwnary Fir angeto;. e
But in many oages,- -especially in mdustnal employ-
ments, it is nes G,‘gary to know {a) t,he kind ot/work
and also (b) the*fiature.of the bumnass or“ﬁxduatry.
and theretore adadditional line ds provide for the
Iatter atatement .;it should be used only wher needed
.As examples: {a) {Spinner, (b)aCot!on mill, (u) :Sales-
man, (b) Grocery,ﬂ (2) Foreman, (b) Autom‘bbil Jac=
fory. The material worked on may form part the
.second statemenit?! Never retura ‘““Laborer,” “Fore-
man,"” “Mana.ger," “Daaler,” .oto., without more
precme :specifieaigon, as Day laborer, Farm {aborer,
-Laborer—Coal mine, eto, Women at home, who are
engaged ifl the diaties of .the household only (not paid
Housekeopéra whb receivea definite salary), may-be
entered as Houdgwife, Housework or At kome, »and
children, not galntully employed, as At school or At
home. - Oa.re shoild be taken to report apeelﬁcully
the occupations of persons engaged in domestis
servioe for wages, as Servent, Cook, Housemaid, eto.
It the ocoupation has ‘been changed or giyen up;oxi
acocount of the DISEABE CAUBING DEATH, state occu-
pation at ‘beginning of illnass, 1t retired from busi-
ness, that faoct may be indicated thus: Farmer (ra-
tired, ¢ yrs.)  For persons who hnve nwpamon
whatever, write None.

Statement of Cause of Death.-—Ne.n}g.i first,
the PIBEAAE CAUSING DEATH (thglpnmary afection
with respect to time and causatior), using nlwa.ya the
same acoepted term for the same,disense. Examples:
Cerebroapingl . fever (the only deﬁmte synonym s
“Epidemio ocerebrospinal meningit.is") Diphtheria
(avoid use of *‘Croup’’); Typhoid'fwér *({never repord
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“Typhoid pneumonia’); Lobar pneumonia; Broncho;
prneumenia {“Pneumonia,” unqualifiad, is indefinite),
Tuberculosizs of lungs, meninges, periloneum, .eto.
Carcinoma, Sarcoma, eto., of...... ....(name ori-
gin; “Cancer” is less definite; avoid use of “qumr

tor. malignant neoplasma); Measles, Whoopmg cough;
Chronic valvular -hearl disense; Chrodie: interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-

Pprd i portant. Example:"Measles (disease- oa.usmg death),
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20 ds.; 'I}ranchapmumoma (saconda.l:y), 10 ds.
Never report mere.symptoms or terminal conditions,
such as “Ast.henm * “Anemia’ (merely symptom-
atm) *Atréphy,’” “Collapse,” “Coma,” *Convul-
siona,” “Deblhty" {**Coiigbnital,"” "§emle, ato.),
“Dropay ’;,“Exha.uatmn." ‘'Heoart [n:lure " “Hem-
orrhage,t* - ‘}Innnmon,"d Marasmis,” “Old age,”
“Shook,” *Uremin,” *Weakness;” »ote., ‘when a
definite difense can beeamerMIﬁﬂ as the cause.

lways qualify all discases resultang trom child-
birth or mlscarnage, as “PUBRPERAL aephcemw,
"PUERPEEAL perilonitia,'” eto. Btate cause ifor
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossiblé”to determine definitely.
Examples: Accidental drowning; struck by 'rail-
way frain—accident; Revolver wound of head™=
komicide, Poisoned by carbolic acid—probably.suieide.
The nature.of the injury, as fracture ofZ8kull, a-n.g
consequences (e. g., sepeis, tetanua), may Po statsd
under the head of “Contributory.” (Recommenda~
tions on statement of cause of -death apfroved~by
&Oommlt.t.ee on Nomenclature of the Em‘gxng_}
ill\,/ladmal Association.) ’ 61 e
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Nore.—Individual omees may add to.nbove llnt of undosir.
able terms and réfusesto acegpt certificates conta;p!ns them,
*I'hus the form {n-vse in New Yerk City-states: **Qertificates
wlll be returned for additfonal information which*give any of
the following diseases, wlmouii explpoation, as-th lo cause
‘of death: Abortion, collulitis, thildbirth, convulsiohs, hemor-

.. Phage, gangrene, gastritis, _erysipelas, meningitls, miscarriage,
* fecrosis, peritonitia, phlebit!n pyemia, cepticemia, _totanus,"

_But general adoption of tha minimum list suggested w‘ill work
vast improvement, and its wdpe can be extended- n.t 'Y htcr
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