PHYSICIANS should state
TUPATION is very important.

Do oot uae (his space.

MISSOURI STATE BOARD OF HEALTH

1. PLACE OF,DEATH M

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH -
= 23598

File Na.
Bedistered No. .......0.0

(if nonres give city or wown and State)

Length of residence in city or town where death occarred How loog in . S., i of foreign birth? o mos. ds.
. I =
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 3. 5"‘“‘5“ iEM?'""“’, th":lw::? 16. DATE OF. DEATH (MONTH. DAY AND YEAR) ? - I 3 137
; Z M—’C‘ %/( 17. ’ o
5a. 1 VM W D M/‘-yz‘. 1 HEREBY CEHTIFY That I o deceased from T
A. IF MARRIED, WIDOWED, or Divoscep
HUSBAND / -
(om) “”FE"" - (!ulllas.tsmrh mﬁmon. ?’

ik

0 / - 1 d“m ’ 13 eeancamnraradhitinaan
6. DATE OF BIRTH (wowtw. oav aw veae) LL2 04/ | & - 73 o0 the date stated above, at

—

7. AGE YeEARs MonTis Dars , I LESS than 1

’4 6-— day, ... brs.

AGE should be stated EXACTLY.
clagsified. Exact statement of OCC

L Ip— win.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or P ﬁ z rgewy
particolar Lind of work...,... G ........... LI
(b} Generel nature of indostry]
business, or establishpest in
which employed (or employer)...........
N of lo . _
{€) Name of emplorer 1B. WHERE WAS DISEASE CONTRACTED

o carefully supplisd.

9. BIRTHPLACE (ci7¥ oR Town) /M 7 KOT AT ACE OF BEATH. ...
(STATE O COUNTRY)

80 thet it may be properly

iR FLAINLY, WiTH UNFADING INK---THIS IS A PERMARENT RECORD

ﬁ DID AN GPERATION PRECEDE DEATHI,

10. NAME OF FATHER % %
Ao WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER {Ciry on TOWN)
(STATE OR cOUNTRT)

12. MAIDEN NAME OF MOTHER /L(f/{ g/ézts',":;%“&m) @ Q , % ) -

L
13. BIRTHPLACE OF MOTHER (cITY O TOWNY |.-...oovocenerocraeeecrn *Stato the Diseass Cavsixo Drame, or in deaths frobs Vicwzvr Cavsey, state
A~ (1) Mgirxa axp Niroen or Insomy, and (2) whether Acommrrar Brcway, or

WHAT TEST mmnn%uu lrit 34

PARENTS

(STATE OR COUNTRY) - _ - B 4 side for additionnl } 1
- (Beeroverse or space. /‘/‘A M. ke

N. B.—Every itom of information should b

CAUSE OF DEATH in plain terms,

" Inrorman ANt T . ; 19. PLACE OF BUMWNON ogR o TEOF aﬁ‘ém. :
v ORo| (Ol = 77 7‘(@(1 W 5—2F 2 24

ADDRESS

Sy W 9
7 PIe—ry Toeal Sien




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American -Public Health
Association.} .

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to ench and every person, irrespec-
tivo of age. For many occupations a single word or
term on the first line will be sufficient, e..g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomo-
{ive Engineer, Civil Engineer, Stalionary Fireman,
ete. Butin 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 latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a} Salesman, (b) Grocery, (a) Foreman, {b) Automo-
bile factory. The materind worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,”” “Manager,” ‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm luborer, Laborer——Coal mine, otc. Women at
liome, who arc engaged in the duties of ‘the house-
hold only (not paid Housekespers who receive a
definite salary), .may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifically the oeccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, G
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with,

respect to time and causation}, using always the
same accepted term for the same disease, . Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup’); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pnreumonisa,’’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of—————(name .ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari dizeaze; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

'29 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” ‘“Collapse,” “Coma,” 'Convulsions,"
*Debility"” (" Congenital,” **Senile,” ete.), *Dropsy,"”
“Exhaustion,” ‘‘Henart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “QOid age,”” “Shock,” *'Ure-
mia,” ““Weakness,” ate., when a definite disease can
be aseertained as the cause. Alwaye qualify all
diseases resulting from childbirth or miscarriage, an
“PucRPERAL gepiicemia,” “PUERPLRAL perilonilis,”
atc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHB state MEANS OF
1imJyury and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of - head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and consequences (e. g., sepsis, lelanus),
may be statod under the head of “Contributory."
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

Norte.—Individual officos may add to above list of undesir-
able terms and refuse to accept cortlficates containing them.
Thus the form In use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following disecases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritly, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, pbiebitis, pyemin, septicemia, totanus.*
But general adoption of the minlmum list suggested will work
vast fmprovomott, and §ts scopo can be oxtonded at a later
date,
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