N. B.—Evory item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state
Ezxact statement of OCCUPATION is very important.

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

{

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not ose this spoce.

32737

. row wame A adug.. W/LMW

(2) Besldentr. N iiiimisnimemistissitismstin by osesncs Bhap  ccreedgalier e WEEE. o vt vateramaras syttt veate st st et bemeee e e
(Usual plaoe of abode) (If nonresident give city or towa and State)
Length of reaidence in city or town whern denth occmrved yea. mos. ds. How long in U.S., if of foreifn hirth? I mos. dn
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3 pEX 4. COLOROR RACE | 5. Sina, ”m?;h‘f{',’,?,‘g” % ||_15. DATE OF DEATH (wowrst, par anp vesr) 27 p=p> 9 19%
Lnaly }/LM | Adow . i ’
1 HE BY CERTI That I attended deceased | m.@gﬁ ......
5a. Ir MarriED, WinowED, oR DIVORCED 2-(p lﬂ;lz )w "3 2ot
HUSBAND oF / ) . IV vl [ gl W g B . 19.40.0
{or) WIFE oF md WAW hat I hsluw h‘)( ..... alivg 0a......... . LSE 7 a.«.—. ............ » lﬂ"‘?('. and that
e denth , on the date stoied above, at.. .3-— ............ f' ............. o

. DATE OF BIRTH (wovrn, oav wovese) A2 30 /83K
Years

7. AGE Maonmis Dars 1t LESS ¢han 1
AR, V

4/ [P S—— N
4. OCCUPATION OF DECEASED

o [R— .. N
{2} Trade, professiag, or
particular kind of wark .. ..., W8T LN A

(3) Gereral nztare of industry,
beiness, of establiskment in

which employed (or emplayer)................ R TR

(c) Nams of emphy‘u ]

o

(SECONDARY)

9, BIRTHPLACE (CITY ok TowN)
{STATE QR COUNTRY)

10. NAME OF FATHER J\AMM gﬁ%wn i

11 BIRTHPLACE QOF FATHER (¢ry o{m .....
(STATE OR COUNTRY)

18. ‘Vms WAS DISEASE CONTRACTED

-—
APROT AT PLACE OF DEATH . .cocvinuemereeerianeeseresensesssnsesssas secossemsasensemsssssmssessesne
}' -
. -DiD AN OPERATION PHECEDE DEATHI............ . DaTE orF..
S WAS THERE AN AUTOPSYT....... K00
1

WHAT TEST CONFIRMED DIAGHOSIS Byevserirarsans

PARENTS

12. MAIDEN NAME OF MOTHER L)'b-...q—? W

13. BIRTHPLACE OF MCTHER {crrr om
(STATE OR COUNTRY)

/234,

* @Jggimaué’% .......

*3tate the Diseasn Caverne Drarm, or ln deaths from Viersws Cavacs, state
(1} Mraws a3 Navoen or Inrony, pnd  (2) whother Accmmray, Borcmar, or
Howcmar, (Sn_mﬁdnfnrldﬁﬁnnnlm)

19. P E OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
ML dimo YW sy
20. U DERTAKER ADDRESS
I, X(&\QM% Lt il




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ploymenta, 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 examplea: (a) Spinner, (b) Cotlion mill,
(a) Sclesman, (b) Grocery, {a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Naver return
“Laborer,” “Foreman,” *Manager,” **Dealer,” ote.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
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 children, not gainfully
employed, as At scheol or At home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houssmaid, ete. II the ocoupation
has been changed or giver 'up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (refired, 6
yrs.) 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 oaunsation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemiec cerebrospinal meningitis''); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

**Typhoid pneumonia’'); Lobar pneumonia,; Broncho-
preumonia (*‘Pneumonia,” ungualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of——————(name ori-
gin; “Cancer” is less definite; avoid use of '‘Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ote. 'The contributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (dizsense causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
a8 '‘Asthenia,” *“Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” *Coma,"” ‘Convulsions,”
“Debility'’ (‘‘Congenital,” "‘Senile,” ete.), ' Dropsy,"”
“Exhaustion,” "Heart failurs,” “Hemorrhage,” *'In-
anition,” . *“Marasmus,” “Old age,” ‘'Shkoock,” **Ure-
mia,"” **Wesnkness,” ete., when a definite dizease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” "PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For vIoLENT DEATHS 8state MBANS OF
iINJORY and qualify o8 ACCIDENTAL, 8ULICIDAL, OF
HOMICIDAL, of a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by ratlway train-—accident; Revolver wound
of head-—homicide; Poisonsd by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepais, tefanus),
may be stated under the head of '“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

r

Nore.—Indlvidual offices may add to above st of undesir-
ahlo terms and refuse (o accept certificates contalning them,
Thus the form in use in Noew York Clty statea: ‘‘Certificates
will be returned for add!tional laformation which givoe any of
the following diseases, without explanation, ns tho sole cause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis., miscarriage,
nocroals, peritonitls, phiebitls, pyemia, septicemla, tetantis.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can beo extonded at o Iater
date. .

ADDITIONAL SPACH FOR: FURTHER STATEMENTS
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