i

PHYSICIANS should state

. Exact statement of OCCUPATION i3 very important,

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

K. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clzssified

Do not nse this space.
. MISSOURI STATE BOARD OF HEALTH
| : BUREAU OF VITAL STATISTICS " .
E L
X CERTIFICATE OF DEATH 2 Y] 7 0
i ‘1. PLACE OF Dff ) _ é :
County. X . o W= e U o B Registruiion District Now..... File Nowoceoroenre K / ............ S—
'l‘owmhip. VA iy Pricnry tion Di Regdisiered No.
! City.. (N e MR Sl e Ward)
| 2. FULL NAME oSl £ bl eelenkberld 25 (& o
| (a} Residence, No...W W'v Sl eeinierennn. Werd, b iEbne e et e senn s rene e eas ene e e p TR R eSS S e e A AR saa s
(Usual place of abode) (If nonresident give city or town and State)
Leagth of residence in city or town where desth eccwred 3. mos. ds, How long in 1. 8., if of foreign hirth? 3T, mos. da,
PERSONAL AND STATISTICAL PARTICULARS } / MEDICAL CERTIFICATE O‘;) DEATH
3. sEX 4. COLOR OR RAC,E 5 %:‘\:E MQ;",{-?;,,?E’S&? on 16. DATE OF DEATH (MONTH. DAY AND van}%ﬁ . 19 1@‘
nads | pAls | e, i
17,
MEREBY CERTIF That I
Sa. IF MarmiED, WinoweD, or Divorcen ‘ ﬁ p/
HUSBAND or 1

{or) WIFE or

6. DATE OF BIRTH (wowtv, oAt wa YEat) N gnr 2, 3 = /P50

7. AGE YEARS MonTHS Days If LESS (hon 1

e P g |

8. OCCUPATION OF DE! ED
() Trede, profession, or
particular kind of w
{b) Genernl nature of industry
basigess, or establishment in . )
which employed (o employenyXo L L0 L BN T

(c) Name of ctployer

TE. WHERE WAS DISEASE CONTRACTED f

9. BIRTHPLACE (CITY OR TOWNSZ..p... IF MOT AT PLACE OF DEATH?

S%— 0/’ s/ ™[] . . T MOT AT PLACE OF DEATHR....coovervcieiniimnnnnae
- -~ ,":" .............. e
(STATE OR COUNTRY) MM[/ W h DID AM OPERATION PRECEDE DEATHI............. DATE OF..movesvsenacisrmeeenrsnssne e
1. NAME OF FATHEF}/ # E ib ; : .

WAS THERE AN AUTOPSY ueuatvsncseomocnoonecnaionniennnns et istrtes semmeemess ettt senas

11. BIRTHPLACE OF FA
(STATE OR CORINTEY)

| (Sitned)4.! ,
12. MAIDEN NAME OF MOTHERE ), e, B f%,m 2\t P

*Btate Lhe Dm';un Cavsing Drats, or in deaths from Vierssy Cavars, state
(1} Mzsxa anp Naroem or Immoy, and (2) whether Aocmwsear, Buromaz, o
& Howremat.  (Bee revemse side for additional apaea)

d ! ’ o ) Y ¥
'"' lwam L, |l 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{ r I %’IW_/ . % . A3 7_%
15 20. UNDERTAKER DRESS

2

rm?“fg 192."/ : el £ . ] ;

Yo 28 A

PARENTS

{STATE OR COUNTRY)




Revised United States Standard
Certificate of Death

(Approved_by U. S. Census and American Public Health
Assoclation.)

Statement of Ocecupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Enginecer, Stalionery Fireman,
ete. But in many cases, espocially 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
neaded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (e) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *‘Manager,” *Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers whe reccive n
definite sn.la.i'y), may be ontered as IHHowusewife,
Iouszework qr At home, and children, not gainfully
employed, as At school or At home. Caro should
be taken to. report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. If the occupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death,—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to timo and causation), using always. the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis’); Diphtheria
(avoid use of **Croup™); Typhoid fever (never report

"Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, eote.,
Carcinema, Sarcoma, ete., of— (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Wheooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditiéns, such
as “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” *“Collapsé,”” *Coma,’ “Convulsions,”
“Debility” (" Congenital,” “Senile,” eta.},**Dropsy,”
“Exhaustion,” *“Heart tailure,” **Hemorrhage,” *In-
anition,” “Marasmus,” *0ld age," "‘Shock,” **Ure-
mia,” “Weakness,'" ete., when a definite disease ean
bo ascertained as the cause. Always quality all
diseases resulting trom childbirth or miscarriage, as
"“PUERPERAL seplicemia,” “PUERPERAL peritonilia,”,
ote. State causo for which surgical operation wa.a'
undertaken. For VIOLENT DEATEHS state MEANa orF,
ivyury and qualily a8 ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, oF a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by reilway train—accident; Revolver wound
of head—homicide, Poisoned by carbolic acid—prob-
ably suicide. 'Tho nature of the injury, as fracture
of skull, and conssquences (e. g., sepsis, telanus),
may be stated undor the head of “Contributory.”
(Recommendations on statement of canse.of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.—Individual officos may add to above st of undesir-
ablo terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: **Certificates _
will be returned for additional information which glve any of
the following diseases, without explanation, na the scle cause
of death: Abortion, cellulitis, childbirth, convilslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis,  miscarriago,
nacroats, peritonitis, phlebitis, pyemin, sopticemin, tetanus,'”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope ¢an be oxtendod at a Iater
date.
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