WiTH UNFADING INK---THIS IS A PERgIANENT RECORD

*LAINLY

N. B.—Every item of Information should be carefully supplied, AGE should be stated EXACTLY.

PHYSICIANS shou!d stato

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

2, FULL ‘NAME

(a) Residence. Now......fr. et et emsssisss s sansnsasn
(Uruxl place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{If nonresident give city or town aand State)

{dr) WIFE o

1. AGE YE.:\R: U LESS than 1
z day, . s,
or ... LN
8. OCCUPATION OF DECEASED /\
(a) Trade, profesaion, ar ,; W’h— 2
particolor kind of work......occoiivieiieinnns earenen
(b) Genercl pature of igdbsiry, = 4™ L

bosiness, or extablishment in -
{c) Name of employer

Lengith of rexidence in city or fown where death occmrred - mes., ds. Iln- lang in Ui S, if of fereign birth? ¥rs. mes, da.
¢ PERSONAL AND STATISTICAL PARTICULARS __z,’ . MEDICAL CERTIFICATE OF DEATH

3. SEX 4. CoLo QR RACE 5. %fm;mmthf%? OR, 16. DATE OF DEATH (MONTH, DAY AND YEAR) M/ / .?—Z';s 24{
Yerdle | e ' 7 d

sl e e L /7La.hc¢a¢z 1. = i 7

BY < IFY, That 1 att
5a. IF_ Marnien, Wing ED. QR DivoRceD
HUSBAND of {27~ (‘of oy spwr O o1 O 4 F 70 10duy il Lt e

SO (FRY occm:d. on the doie stnl.ed dbove, in ......... ff

. .
§. BIRTHPLACE (cITY oR TowN} A/A.@/?LA’— ...................................
(STATE OR COUNTRY) Mz_’_ 1_‘/( )W

10. NAME OF FATHER m[{ ‘/ 0‘614

11. BIRTHPLACE OF FATHER {ciry c/m mm) .............. ﬁé”vf .....

SAS

T%AUSE OF PEAT
pmn PR

CONTRIBUTORY.....&"
(SECONDARY)

18. WHERE T/AS DISERSE CONTHACTED

IF NOT AT PLRCE OF DEATHY.

DiD AN OPERATION PRECEDE DEATHT.

WAS THERE AN AUTOPSYY

WHAT TEST CONFIRMEDD

[1]
=
E (STATE ©R COUNTRY) _ ‘_,{@d B L '—‘f 4 (Sidzod)... 27
< | 12 MAIDEN NAME OF MOTHER ' /ey £.4r ﬁ.%?%q_j _i;ﬂf,l &, mQ}ﬂ Addreas)
. 13, ‘BIRTHPLACE OF MOTHER (ciry or o), &84 [ W
! {STATE o COUNTRY) e Az o ”%.. Hosoictoat.  {Beo hevenss tide fer additional cpoce. )

*State the Dmmasn Cicmixo Dnu.-n. or in denths from Viotose Catmrs, state 7
(1} Mpaxs axp Natume or Isuver, and (2) whether Accoorwrat, Bricman, or

lnrumuu'r..—é ljf J‘ ")'C/\-

(Addrees) \(7 L?—.: (rfpC (AL C‘-//o

1. PLACE OF BURIAL, CREMATION, OR REMOVAL
| &, /)
A 77237807 Clraz i L8

DATE OF BURIAL
L,/,,«zw-%

ABDRESS

20. UNDERTAKER l

SR Y e

‘:J/,"',. (a1 047 e

Z1 8,




Revised United States Standard
Certificate of Death

[Approved by T. 8. Census and American Public Health
Association.]

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compostior, Archilect, Locomo-
tiva engineer, Civil engineer, Stationary fireman, ete.
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 the business or industry,
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) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” *Fore-
man,'” ‘“Manager,” *“Dealer,” sto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mtne, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeopere who receive a definite salary), may be
entered as Housewife, Houscwork or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote,
If the ocoupation has besn changed or given up on
account of tho DIBEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write Ndne. . ‘

Statement of cause of death.—Name, first,
the pISEABE caUBING DEATH (the primary affection
with respect to time and causation), using always the
same accopted torm for the same disease. Examples:
Cerebrespinal fever (the only definite synonym is
‘*Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup"); Typhoid fever (never report

“Typhoid pneumonin”); Lobar pneumonia; Broncha-
preumentia ("Pneumonia,” unqualified, is indefinito);
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ......., P (name
origin; "‘Cancer” is loss definite; avoid use of " Tumor*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hcart disecase; Chronic intersiitial
nephrifis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "“Asthenia,” “Anemis” {merely symptom-
atio), “Atrophy,”” “Collapse,” ‘Coma,"” *‘Convul-
sions,” ‘“Debility” (**Congenital,” *Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” “Marssmus,” “Old age,”
“8hoek,” “Uremia,” ‘‘Woakness,” ete.,, when o
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarringe, as “PUERPERAL seplicemia,"”
“PUERPERAL perilonilis,”” eto. State cause for
which surgical operntion was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
£3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—-accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicido.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanus) may be stated
under the head of ‘‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerioan
Medical Association.)

Note.~~Individual ofiices may add to above list of undesir-
able terms and refuso to nccept certificates contalning them.
Thus tho form In use in New York City statea: “Certificaten
wiil be returned for additional information which give any of
the following diseases, without explanaticn, as the sole causo
of death: Abortion, cellulitis, childbirth, convulglons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyemlin, eepticemin, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at a later
date,
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