PHYSICIANS should state
UPATION is very important.

AGE should be stated EXACTLY.

n plain terms, go that it may be properly classified. Exact statement of OCC

WITH UNFADING INK---THIS IS A PER
y supplied,

WRITE PLAINLYY
N. B.—Evsry item of jnformation should be carefull

CAUSE OF DEATH i

MISSOURI STATE BOARD OF HEALTH

B BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

T g e s e s e nansenas Hegustrlion Disirict No...o el 00 IO OE

1. PLACE OF D H .
&\ml%ﬁ,’m Begistralion Disfrict No....,....... l 1 2 3 File No

Do not nse this space,

21401

tornstin, SOBSUNDELLE ey gt i nﬁé@ﬂ

(Na, 4“‘-0. ““‘ A

2. FULL NAME ., .z’ ¢ o, 7 ""g ........... “‘-444-"'4- .................................................................................................................................
(a) Resi LT TS P VO S GHUUUURIURUOUINY .| FUOORITUTTI | 7 N
{Usual place of abode) (If nonresident give city or town and State)
Length of residente in city or fown where denth occored i, maos. ds, How long in U.S., if ¢f foreifn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . L MEDICAL CERTIFICATE OF DEATH

3, SEX

22

4. COLOR OR RACE

Vg

5. SINGLE. MARRIED, WIDOWED OR

et

1.

death occorred, on the date stated above,

8, OCCUPATION OF DECFASED

DIfeRCED (errite !gf word) - | 16. DATE OF DEATH (MONTH, DAY AND TEAR) M q
17 d 1

& | AEREBY CERTIFY, That 1 allénd
Sa. 1P MAsriED, WIDOWED, OR DIvORCED 8 A q
HUSBAND oF s DR BveRegR A By DAY 0 A, G
{oR} WIFE or e tho(f last s by elive on........... W WARle (8

§. DATE OF BIRTH (wonTh, pay ano YE‘RM f" r4 3‘44 THE CAUSE OF DEATH* wWaAs AS FoLLOWS: [N
7. AGE Yeans MoNTHS n?{ It BESS {ban 1
— V4 day, ... brs.
L ip—

{a) Trade, profession, or

particalar kind of work ..., ﬂ”ﬂe/

(b) General nature of industry, CONTRIBUTORY. J... /...
business, or establishment in {SECONDARY)

which eniployed (or loyer).......

() Name of employer

(STATE OR COUNTRY) -

A
. J [HD AN OPERATION PRECEDE DEATHY

9. BIRTHPLACE (c1T¥ on mnc)f- IF NOT AT PLACE OF DEATHTer
5 Lo G i,

deaths Vionewr Catses, state

10. NAME OF FATHER }) e 2l e oo S et
@ | 11. BIRTHPLACE OF FATHER (CIT{ OR TQEM)..vroocorrrrvcerrrooomsroreer || WHAT TeST cONFIRAEO X Adts. . Y
; (STATE OR COUNTRY) o e T e
wle—— et (Sigmed) L P AYT
L | 1. MAIDEN: NAME OF MOTH @ P . y

13. BIRTHPLACE OF MOTHER (cyry OR T0WN)................... Eetcrrea e s onsena, o o l,;m, C‘W;" I’Hfﬂ-d '(;; 2 -

. 1 EAax3 aND Nirzem or lxsczr, as whe: CCIDENTAL, Borcipar, or
‘ [STATE OR COUNTRY) Hotemar. (See reverse aide for additianal space.)

" lxroaum(':i‘\f:b"

19. PLACE OF BURJAL, CREMATION, OR REMOVAL

DATE QOF BURIAL

20. UNDERTAKER

P e /AN WP

VI Getrene % 2 &0 28us 2o
/4 :




Revised United States Standard
- Certificate of Death

(Approved by U. 8, Censws and American DPublic Health
b Association.)

Statement of Occupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. 'The
question applies to cach and every person, irrespec-.
tive of-age. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locombl
tive Enginecer, Civil Engmeer, Stationary rFireman,
ole. But in many cases, especially in industrial em-
ployments, it is necessary to know (&) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is proyided
for the latter statement; it should bo used only when
noeded. As gxamples: (a) Spinner, (b) Cotton.mil,

“{a) Salesman, (b):Grocery. (a) Foreman, (b) Automo-
bile factory. ,The mnterial worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,"” *Dealer,” ote.,
without morg precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete.  Women at
home, who are engaged in the duties of ‘the house-
hold--only (not paid Housekeepers W.]:LO receive a
delinite salary), may be entered as Housewife,
Hfouspwork or At home, and children, pot Zainfully
omployed, as At school or At home. Care should
be fale® to report specifically the occupations of kR
persons éngaged in domestie service for wages, as 2,
Servant, Cook, Housemaid, ete. If the occupation '
has been changed or given up on account of the &
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illmess. If retired from bu%i'ngss, thai
faet may be indicated thus: Farmer (retzrcd (1,-‘
yrs.) For persons who have no occupatidn what- g
aver, write None. 4'

Statement of Cause of Death, -—Na,mc. firkt, t,ho,. a
DISEASE CAUBING DEATH (the primary a.ffeotlon with'®

-

respect to time and causation), usmg alwa.ys the* A

same accapted term for the same disedse. Examples LI
Cercbrospinal fever (the only definite synoftym is *
“Epidemie cerebrospinal memngltls”), Diphtheria
(avoid use of “Croup’); Typhoid fever (neveér report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonta (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, éic.,
Careinoma, Sarcoma, eote., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondh;y or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing ddath),

- 20 ds.; Bronchopneumoma (secondary), 10 ds. Never

report mere symptoms or terminal eonditions, such
as '‘Asthenia,” “Anemig." (morely sy[nptomat.ic),
“Atrophy,” *Collapse,” *“Coma,” *“(lnvulsions,”

"*“Debility” (“Congenital,"” ““Senile," ste.), "' Dropsy,”

“Kxhaustion,” **Heart failure,” “IIemorrhuge,” “In-
anition,” “Marasmus " “0ld-age,’” ““Shock,” *Ure-
mia,”” “Weakuess," ete., when a definite disease can
be ascertained-as the eause. Always quallfy alt
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “PUErreRAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
inyury and qualify as ACCIPENTAL, SUICIDAL, of
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples; Aceidental drown-
ing; struck by railway train—adcident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ubly suicide. The nature of the injury, ns fracture
of skull, and consequences (e, g., sepsis, lelanus),
may be stated under the hend of “‘Contributory.”
(Recommendations on statemaont of cause of death’
approved by Committee on Nomenelature -of thé
American Medical Associntion.)
vy

Nore.—Indlvidual offices may add to above list of undesir-
able terms .'.u},:l refuse to accent cectificatos containing t.hem
Thus the form in’ use in"New York Clhy states: "Cortlflcnhos
will be returned ror additions! information which glvé any of
the following diseases, without expl'inauon as tho sole causo
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, crysi[;elns. moningitis, miscarriago.,
necrosis, perltonktis, phlebitis, p\em.m. suptlcemia. totanus. '
But general adoption of the minimum List suggestod wiil work
vast improvement, and 43 scuge c:.m be extended at o nter
date. 7 . '._ -
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