S should state
very important.

9, .8&4_;4,3 v

Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .2
CERTIFICATE OF DEATH 31 fifi R

)i 3 eg : ; iftered No

Lengih of residence in cily or town where death occmred ¥ra. hes. ds. How long in U.S., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘V MEDICAL CERTIFICATE OF DEATH
L2 I COLOROR RACE | . sl;r\?tmcms M?"m""m'h??gﬁ” o 16. DATE OF DEATH (MONTH. DAY AND vean)%/ﬁﬂ .15 19 2.5

4
é | HEREBY CERTIFY, That | attended doconsed from ALy .

5a. 1F MARRIED, WIDOWED, OR DIVORCE!
F it meten, Winawo, of Divorced - et fosrras I e 0 o AR R 19 EW
(aR) WIFE or bat T last saw b2, alive onM&ZG, ererees 1.2 % and that
death occurred, on the date stated above, .lz—'mm.

WL DITY YA

6. DATE OF BIRTH (uowth. oar axo vens)) olfeg 2 /~ / 707 THE_CAUSE OF DEATH® was as FoLLows:
7. AGE Years Morws @js T 1ESS than 1 Q ))) :E 4 2wl to- .
JI5 = #‘E/ "; l gl e e

AGE should be stated EXACTLY. PHYSICIAN
classified. Exact statement of OCCUPATION is

¥ aupialie d.

8, OCCUPATION OF DECEASED
(a) Trade, profeasion, or ﬁ—,‘%ﬂfnﬂ-‘b / / élﬂ
icatar biod of mak | A

(b) Genersl natire of indostry, CONTRIBUTORY.
basiness, or establishment in (SECONDARY)
which emplyed (or employer).

(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN) c.oppeifliieeomeeecrereressrrasmressrnninis IF NOT AT PLACE OF DEATHI
(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
, 80 that it may be properly

) r ébm AN OPERATION PRECEDE DEATHT.... DAT
10. NAME OF FATHER M
Ld = WAS THERE AR AUTOPSYo.coaarsrermartressissst s senecerserntonsssnssess semssnssscecsons temsesomssmmmns

H. B.——Every item of information should be carefull

CAUSE OF DEATH iz plain terms

¢ | 11 BIRTHPLACE OF FATHEHﬁr;:; TOWN)..crereerensersaose
z (STATE OR COUNTRY) a ) B e e
i+
£} 12. MAIDEN NAME OF Momsnﬂz’r&_, /i P72 Cl).w%‘r-%
- T 7 L7
13. BIRTHPLACE OF MOTHER (ATY 08 TOWN)....covootieiteeeereenress s *State the Diwsmusn Cavming Drarm, or in deatbs {rom V%L:rrr Cavses, gtate
S5 ) {1) Mrara asp Narvee or Iwyumr, and (2) whether Accrogwsar, Smcemat, br
(STATE OR COUNTRY) - Hourctoat. (Ses reverss sido for ndditional apaca.}
-1
14. 1 FLACE OF BURIAL, CREMATIOB: OR REMOVAL _S}ATE OF BURIAL
illan p...lj'l:uy / ._QHJ s 132 4L
15. N ~ ~ 7
0. UNDQERTAKER ADDRESS 4
H ’ - ’ - d
| ( p(j é
] A 2 _@ #‘2 ‘/@' LY

<L ’
N - CoOflld , Fud,




Revised United States Standard
Certificate of Death

{Appreved by U. 8. Consus and Amerlcan Public Health
Association,)

Statement of Occupation.-—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. DBut in 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) Coélon mill,
(a) Salesman, (b} Grocary, (a) 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 preciso specification, as Day laborer,
Farm laborer, Laborer— Ceal mine, ote. Women ot
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ehildren, not gainfully
employed, as Al school or At home. Care should
be takon to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, IHousemaid, ote. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at ho-
ginning of illness. If retired from business, that

faet may he indieated thus: Farmer (retired, 6.

yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the pritnary 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
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup”}; Typhoid fever (nover report

“Typhoid pneumonia'*); Lobar preumonia,; Broncho-
prnewmonia (*'Pneumonia,” nungualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ote.,
Cuarcinoma, Sarcoma, cte., of——————(name ori-
gin; “Cancer” is loss deiinite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic iniersfitial
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 gonditions, such
as ‘“‘Asthenia,’”” ““Anomia” (mercly symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility™ (*‘Congenital,” “Senile,"” ete.),“Dropsy,”
“Exhaustion,” *Heart failure,” “Homorrhage,” “In-
anition,” “Marasmus,” “Old age,” “'Shock,” "“Uro-
mia,"” “Weakness,' ete., when & definite disease ean
be ascertained ns the causs. Always qualify all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL seplicemia,” “PUBRPEUAL perilonilie,”
ete. State cause for which surgical operation was
undertaken. For vIoLENT pDEATHS stale MEANS OF
inJuRry and qualify as ACCIDENTAL, SUICIDAL, OF
AOMICIDAL, Or &8 probably such, if impossible to de-
tormine definitely., Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fraeturo
of skull, and conscquences {e. p., sepsts, letanug),
may bo stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of doath
approved by Committes on Nomeonclature of the
Ameriean Medical Association.)

Norg,—Individual offtees may add to abovo list of undesir-
able terms and refuso to accopt certificntes containing them,
Thus the form In use in Now York City states: *Certillcatey
will be returned for ndditfonal informatlon which give any of
thoe following discases, without explanation, us tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, orysipclas, meningitis, miscarriage,
necrosis, peritonitis, pbhlebitls, pyemla, septicemla, tetanus.'”
But gencral adoption of the minimum lst suggested will work
vast improvement, and Its scope can be extonded at a later
dato.
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