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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF DEATH

2. FULL NAME,,

{a} Hesidence. No.. .:, ot
(Usua) place of lbodc)

Length of residence in city or iown where death occorred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ool o this space.

21297

1 Comngy....... 4"/& h o Tt Registrotion District Noo..........oo o 082.... 7 ................. Fils No.,
: Township..... lt:..’ﬁ.’....\. ......................... Primary B tion Disirict No.,... W qf Dedistered No. ..... lay{_ .........
r (‘.Hr’é ................. e (No.... 3 Mﬂ 4 M e‘“ Ward)

{if nooresident give city or town and State)
da, How long in U.S., if of foreifn hirth? 8. mos. ds.

PERSONAL AND STATIS'I'ICAL PARTICULARS,

P / MEDICAL CERTIFICATE OF DEATH -

3. SEX 4. COLOR OR RACH-

Inale b

Sa. IF MARRIED Wmowsn of DIvORCED

5. Smnm MaRRiED, WIDOWED OR
Dlvoacr:n (r.mk the wurd)

Mamrud

16. DATE OF DEATH (MONTH, DAY AND YEA
17.

(oa) W[FEnr
a«umou A %WW

6. DATE OF BIRTH (MONTH, DAY AND ¥EAR) -f 8 SY

8. OCCUPATION OF DECEASED
{a) Trade, profexvion, or

{¢) Name of cmplayer

7. AGE Years 1f LESS thas 1
. day, v lirs
sl | e R
r

9. BIRTHPLACE {(cITY oR TOWN} w\/é 4

(STATE OR COUNTRY)

parficalar kind of Work .........c.cccverietonsinenrisnnasrivrares e enne oo

(b) Genernl pature of indusiry,

business, or establishmesnt in o . ) v
which employed {or employes).............cccocmecusnrncceceiasttstenonmseessnmenstenssoesennenee: | Wl B ‘ «/"f’"

18, WHERE WAS DISEASE CONTRAGTED

‘_——-—-—‘
IF NOT AT PLACE OF DEATHY.. B )

~ Dm AN OFERATION PRECEDE DEATH?.. 6 " "'

10. NAME oF FATHERM ”m M gdum -v\_WM THERE AN Auromr..é’z’zp' ................... W
ﬂ 11. BIRTHPLACE OF FATHER (cITY orR 'miu).3 ....................................... WHAT TEST CONFIRMED nuauosm..g ...... s
& - (STATE OR CouNTRY) (S:éud)/ﬂ‘;l’/?i'?/l .............................................. .
E 12 MAIDEN NAME OF MOTHERMM /‘?)m@vv 27 Bﬂ,',t—’(.lﬁrm) .% M .
13. BIRTHPLACE OF MOTHER (crrv o Feceereemressemessmssamaseeseansrresseess, *State tho Dusmasn Cavaine DEarw, or ia deaths from Vioumwe Cavas, state
(STATE OR COUNTRY) :8 Ly P (1) Mzans axp Naruss or Iwsumr, and (2) whether Accroesrai, Buicmar, or

Houmternat.  (Ses reverss side for additional epaee)
19. PLACE OF BURIAL, CREMATION, OR REMOVAL

M/mm\ @W

DATE OF BURIAL

LLH WAL

20. UNDERTAKER

Mﬂf*%&b

) lhortn
=




Revised United States-Standard
Certificate of Death

Fa

-

*

(Approved by U. S. Census and American Publlc Bealch .,

Asanclation.)

Statement of QOccupation. —Preo:sa stat.e“ri:ent of
occupation is very 1mpormnt 80 that the mla.twe
healthfulness of varm{:s putsuits ean be known. The
question applies to each and evéry “person, 1rrespao-

tive of age.. Formany ocoupations a single’ word or

> o

term on the first line will bo sufficient, e. g., Far ror

Planter, Physzcmn, ,Composttor, Architect, Lo

live Eﬂmneer. Civil Enymeer, Stationary Ftreman,"eto
But in many cuigs. {espeemllv in industrial employ-
ments, it is necessary to know (a) t.he kind of work
and also (b) the pature of the busmess or industry,
and therefore an ‘_ddmonal line is prowded for, the
latter st.a.t.ement. iy should be used only when negled.
An exampless (a) mpmner, (b) Cotion mill, (a) !ea-
man, (b) Gracery, (a) Foreman, (b) Automobile Sfaé-
tory. The material worked on may form part the
second statemont. Never return “Laborer,” “Fore.
man,” *Maoager,” ‘‘Dealer,” eotc., without more
precise spemﬁca.t:on. as Day laborer, Farm laborer,
Léborer—Coal mu‘:e, oto. Women at home, who are
engaged in the dutjes of the housshold only (not paid
Housekeepers whosreoeive a definite salary), may be
entered as Hous‘e'l}gifs. Housework or At home, and
children, not gainfully employed, as Al achool or Ai
home. Care ahould be taken to report specifically
the ocoupations ~_o\f persons engaged in domestio
service for wagesas Servant, Cook, Housemaid, ato.
If the occupation has been changed or given up on
acoount of the DIAEASR CAUSING DEATH, state ocou-
pation at beginning of illnesa. 'If retired fréom busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of. Death —-Nnme, first,
the DIBEASE CAUBING .DEATH (t.he primiary affection
with respect to time and causation), using al®gays the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis™); Diphtheria
{avold use of “Croup'’}; Typhoid fever (nover report

“Typhoid pneumonia™); Lobar preuménia; Broncho-
pneumonia (*Pneumonia,” unqualifled, is indefinite);
Tubéréulosis of lungs, meningés, perilonsum, eoto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'
tor malignant neoplasma); M ecales, Whoopmy cough;
Chronic valoular heart disease; Chromc interstitial
nephritis, eto. The contributory (a‘ééon;lary or in-
terourrent) afeotion nesd not be stated unless {m-
portant. Example: Menasles (disease causing death),
29 de.; Bronchopneumonia (secondal‘"}), 10 ds.
Never report mere symptoms or termlna.l oondlt:ona.
c_gw'such as “‘Asthenige’ “Anemis’ (merely symptom-
b “. atie), “Atrophy,”” "'Collapse,” *“Coma,” "“Convul-
- sions,” “Debility”!,{*Congenital,” “Begile,” eta.},
& "“Dropsy,” ,‘;‘,Exhauatwn," ““Heart failure,” "Hem-
orrhage,” “Inanition,” **Marasmus,” “Old age,”
2 *“8hock,” “Uremia,"” "Wea.kness. '« ote., when &
. {definite disease.can be asoertmned as the eause.
Always quality all:v dmeases resulting from child-
-birth or mlscgrmge, aa n‘PtmnPBnu. seplicemia,”
“PUBRPERAL pentomtu,"d eto. State:cause for
t which surgical- operation' was undertaked. Far
VIOLENT DEATES state MEaNs or INJURY 6nd quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O©OF &8
probably sueh, it impossible to” determine dsfinitely.
Examples: Aceidental drowning; strack 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
consequences (o. g., sepsis, fefanus), may be stated
under the head of *'Contributory.” {(Recommenda-
' tions on statement of cause of déath dpproved by
' Committee on Nomenclature .of :the Ameriean
' Moadical Association.) '

Nors.—Individual ofices may add to above lst of undesir-
uble terms and refuse to accept certificites contalning them,
Thus the form in use in New York City states: " Certificates
l will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
r ' rhage, gangrene, gastritis, erysipelas, meningitls; miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can bo extended st a later

I3 - date.
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