A BUUCUIY U0 Balvd DasavilL X,

W bRibllay SupPPluoil.
CAUSE OF DEATH in plain terms, so that it may he rwoperly classified,

FAISIVIANG should state

Ezact gtatement of OCCUPATION ia very important.

MISSOURI STATE BOARD OF HEALTH

LI i
BUREAU OF VITAL STATISTICS J J ¢ 8
CERTIFICATE OF DEATH .

Lendth of reatdence in city ar town where death occarred

How long in U.S., il of foreign birth? T8, wos. ds.

PERSONAL AND STATISTICAL PARTICULARS

( MEDICAL CERTIFICATE OF DEATH

3. SEX £, COLOR OR RACE

DivoRCED {torste the word)
5A. Ir MARRIED, Winowep, ok Divorcen

HUSBAND or .
(or) WIFE or ﬁ , /

5. SINGLE. MarRIED, WiDOWED OR

16. DATE OF DEATH (Mosrs, DAY AND mn%),dc' X & HBRK

17.
| HERESY CERTIFY, Thu
....... V.4t SN 1y N

that T last saw be S, alive an..... A e...

6. DATE OF BIRTH (wonTH. nArmrmm# /7-— /?é[

7. AGE Montes Dans If LFSS (han 1
% S— .
or ......mm.

é 3l 7 7 =
¥

8. OCCUPATION OF DECEASED

(2) Trade, profession, or | 2.5 1 (&
(b} Gm-l nature of indostry,
B tahlishment in

which emnhnd (ot employer),,,
(¢) Namte of employer

9, BIRTHPLACE {cITY OR TOWN)......
(STATE OR COUNTRY)

10. NAME OF FATHER

PARENTS

11. BIRTHPLACE OPFATHER (CITY OR TOWH)....c.ocovieciee e e
(STATE OR COUNTRY) e (Signed)....... [f/d
12. MAIDEN NAME OF MOTHER 7- AL Mn /2/2 ~ + 18 2 tAddrens)

death

CONTRIBUTORY....
(SECONDARY)

18. WHERE WA3 DISEASE CONTRACTED

IF XOT AT PLACE OF DEATHY.

.,

+ DID AN OPERATION PRECEDE nzmn%o DATE or.

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED mmos:s:M T%W'-

13. BIRTHPLACE OF MOTHER (cry o Town)...

(STATE OR COUNTRY) g /«

7

*State the Dmmiam Civmra Drata, of in deaths from Viorewe Civess, stats:
(1) Mmaxs axp Natoms or Ixsorr, and (2) whether Accmawear, Borcmat; or
Homcmat.  (Sec roverse sido for additional space.)

13. PLACE OF BURIAL, CREMATICON, OR REMOVAL

w—

#. UNDERTAKER ) Y

DATE OF BURIAL

2}-{:. 22“2 pad
ADDRESS

/M



Revised United States Standard
Certificate of 'De'gth

[Approved by U. 8. Ocnsus and Ameriean Publie Health
o Assoclation.]

Statement of Occupation.—Precise statement of
ocoupation f8 very Important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each sand every person, irrespeo-
tive of age. For many cooupations & single word or
term on the first line will be sufficlent, . g., Farmer.or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But In many oages, eapeclally in industrial employ-
ments, 1t 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
- and therefore an additlonal line Is provided for the
1atter statement: 1t should be used only when necded.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grecery; (a) Foreman, (b} Automobdile fac-
tory. The material worked on may form part of the
sscond statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” *“Dealer,”” eio., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged fn the duties of the household oxnly (not paid
Housekeepers who reoeive a definite salary), may be
entered as Housewife, Housework or At homs, and
ohildren, not gainfully employed, as At achool or Al
home. Care should be taken to report specifically
the occupatlons of persons éngaged In domestio
. .service for wages, as Servant, Cook, Housémaid, ete.
It the ocoupation has been changed or glven up on
secount of the DISRASE CAURING DEATH, slate ocou-
pation at beginning of {liness. If rotired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death ~-Name, first,
the pIspABR CAUBING DEATE (the primary affection
with respeot to time and oausation), using always the
same accepted term for the same disease. Txamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrosplnal meningitla’); Diphtheria

(avold use of “Croup’’); Typheid fever (never report :
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“Typhold-ppeumonia”); Lobar pnsumomc, Broncho-
preumonic (“Preumonia,”’ unqualified, 18 indefinite);
Tuberculosis of lungs, wmeninges, peritoneum, eoto.,
Carcinoema, Sarcoma, ot6., of ..........(DAMe ori-
gin; “Canocer’ is lesa definite; avoid use of “Tumor'’

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The oontributory (secondary or in-
‘teraurrent) affeotion need not be stated unless im-

. ,portant. Example: Measles (dinease oausing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenis,’’ “Anemia’” (merely symptom-
atie), “Atrophy,’t “Collapse,” - "Coma,” *'Convul-
gions,” “Debility” (“Congenital,” *Senlls,” sto.),
“Dropsy,” “Exhsaustion,” ‘‘Heart failure,” *‘Hom-
orrhage,” “Inanition,” “Marasmus,” ‘‘Old age,'
“Sheck,” “Uremia,’”” ‘‘Weakness,” oto.,, when a
definite diseass oan be asceriained as the cause.
Alwaye qualify all diseagses resulilng from child-
birth or miscarriage, a8 “PUEBRTPBRAL seplicemia,”
“PUBRPERAL peritonitia,"” eto. State ocause for
which surgical operation was underteken. For
VIOLENT DEATHS state MBANs 0P INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Orf HQMICIDAL, Orf a8
probably such, if impossible to determine definitely.
Examples: ‘Accidental drowning; struck by rail-
toay (rain—acdident; Revolver wound of head—
komicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as [racture of skull, and
consequences {e. g., s¢psis, lelanus) may be stated .
under the head of “Countributory.” (Recommonda-
tions on statement of cause of denth approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nore.—Indlvidual ofices may add to abovo st of undesir-
able terms and refuse to accopt certificato contalning thom.
Thus the form In use in Now York Oity states: ‘“‘Oertificates
wiil be returned for additional Information which give any of
the following dlseasos, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningltis, miscarriage,
necrosis, peritonitis, phliebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum list suggostod will work
vast improvemont, and {ts scope can be extended at a later
date.
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