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AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terma, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every itam of information should be carefully suppliad.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

B adiatrnbi

2, FULL NAME ...

Do oot wse this space,

32718

Diistrict MNo., raberanane feied File Now.oooernninans, .
Prisfary Begistration Distgict Noweye..oonnoowecfen. e Registered No. .. 9974

{a) Besid Ne.
{Usual place of abode}

Lendth of residence i clty or fown where desth occiored

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE

ale | 0

5. SINGLE. MaRr!ED, WIDOWED OR

Dwoncty;he word)

5a. IF Marmizp, Wipowep, or DivoRcED

HUSBAND oF
(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 'M\ g/~ 2,%

7. AGE YEars D

If LESS than 1

2z |

8. OCCUPATION OF DECEASED
(2} Trade, professien, or
particolar kind of work ...

(b) General nsiore of indastry,
business, or establishment in
which employed (or employer)
{c) Name of employer

17
I HER Y CERTIFY, That I atiended deceased from .......coiieiniae, { -
thad I last zaw b.,.,d.‘(.‘.‘-u!im o/ 4 » 18 and

death acvurred, oo the dole stated sbave, ot..
THE CAUSE OF DEATH® was As FoLLOWS:

& ;

CONTRIBUTORY.
{SECONDARY)}

1B. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ;/; [F NOT AT FLAGE OF DEATH. ccisssvressrroctssrsam st s s emannses s sassssnase
{STATE OR COUNTRY) l(
Dip AN OPERATION PRECEDE DEATHY............ v DATE DFeiviiinesiisisnsnssnsnsesromsssnissaress
10. NAME OF FATHER ___ ____— - — -
WAS THERE AN AUTOPSYT
'12 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...c..coonsinmrsrannrans vresveneeenmnanntns WHAT TEST CONF,
\——————H
E (STATE CR COUNTRY) (Sigwd)..
o
€ | 12. MAIDEN NAME OF MOTHEaga,%'W (2o, ¥ M Yy
1. BIRTHPLACE OF MOTHER (CITY Ok TOWN)... *State the Dmmn Cavmivg Deate, or in deaths from VioLmwe Cnuus. state
! ¢ {1) Mmxa axp Narvas or IxyumY, and (2) whether Accmeswirn, Soicwar, or
(STATE OR COUNTRY) Hesactoas,  (Beo reverse side for additional npace.)
14,

INFORMANT .. ri7r, rfon Yot

(Address}

19. PLACE OF BURIAL.}BEMATION. OR REMOVAL DATE OF BURIAL

T B SR e Ts 4

//./;—- w2

ADDRESS

550/ 3,

L. YA
Catief

20. UNDERTAKER

RJei

-




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 can be known. The
question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Avrchitect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many eases, ospecially 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 iz provided
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotlion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (bY-Automo-
bils faclory. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” “*Manager,” “Dealer,” ote.,
without more preeise 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 who receive a
definite salary), may be eonterod as Housewife,
Ifousework or At home, and children, not gainfully
omployed, as At school or Af home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or givem up on sccount of the
DISEABE CAUBING DEATH, state oceupation at be-
ginning of iliness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same aceepted torm for the pame disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis'); Diphthoric
{avoid use of-*Croup”); Typhoid fever (never report
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“Typhoid pneumonia'}; Lobar prneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcema, ete., of {name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whoeoping cough,
Chronic valvular heart disease; Chronic interstitial
nepkrilis, etc. The contributory {sccondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or torminal eonditions, such
as ‘‘Asthenia,” “‘Anemia (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility’’ (**Congenital,” “*Senile,” ete.)," Dropsy,”
**Exhaustion,” “Heart tailure,” “Hemorrhago,” “In-
anition,” *“Marasmus,” *“0ld age,” “‘Shock,” “Uro-
mia,” “Weakness,” ote., when a definite disense ean
be asecertained as the cause. Always qualify. all
diseases resulting from childbirth or miscarriago, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS OF
InJury and qualify as ACCIDENTAL, B8UICIDAL, of
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Acridental drotwn-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanuas),
may be stated under the head of “Contributory."”
{Recommendations on statenient of cause of death
approved by Committee gn Nomenelature of the
American Medical Association.)

Note.—Individual offices may add to abevo st of undeair-
able terms and refuse to accapt certificates containing them,
Thus the form in use in New York City states: “Certificates
will be returned for additional Informatfon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, menlogltls, milscarringo,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of tho minimutn lst suggested will work
vast improvoment, and its scope can be extended ot o later
date,
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