Do oot ase this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH' 3 5 ) {5 7
1! PLACE OF DEATH _ . E?@“ - . .

Eeglatration™ Distzict No, oo File Nourvocrrnrsinne ...
o , SO T ﬁiﬂﬁ‘
l’l:iﬂrlelbiﬁthn Distrizt No............. S SREL & N Hegistered: [No.

................ St.- - [—— ) )

(L. noaresident give city or town and-State)

PHYSICIANS should state
UPATION is very important.

Length of residence in cily or town wlmra dullrnccmed i mos. ds. Hnw fong in U.9, it of° foreigu biith?” Fra. moa. _du,

be PERSONAL AND STATISTICAL PARTICULARS % - MEDICAL CERTIFICATE OF DEATH
-t - - A - . 2 N L . _

, 3. SEX. ) . : .. Wiooi Lo N . ;
g : 2 si': ) 4 CEOLZi OR RACE 57 s’?mﬁ!imeg?gﬁnqe IDoMeD an T‘f, DATE OF DEATH: (wowtit, oAy anp vear) /- — é - ALl

i 4 Vet 0 C J ) 17 .
: ' £ - — - HEREBY C Enﬂ Fy, That [a deceased me%"\z}
° | a. 17 MirmiED, WinoweED, on’ Divorcen e "
= J HUSBAND oF . D T L | T SO . ?. T . IS...‘iﬁ
8 _ (o) WIFE or }/” Awrgan /,i fq,u T Tast sawb... Lo eliva o 3—».4; XY end dhat
B . dulla fted; on-the"dets staied abbre; at:.. Py A
2 @ DATE OF BIRTH (own, oAt st YEaf) 3 / of - [§r—~ /- "\ THE CAUSE OF DEATH wns 45 tutoms; -
E ' 7. AGE Yeans Moun{s 4 u LESS (han'1 > ' &7 Z
w B - N g R S SR
5 6y LF Jrudneri : -
<

8. OCCUPATION OF DECEASED

() Trade, professio
particalar kind of sk MMM ........... :

(b)- Geterid’ datirs of indasti,

Bastiicss, of estiblishutot jn? /CJ RS
whith cmployett (6§ ekiph \AMAH— S T |

y supplied,
so that it may be proparly classified. Ezact statement of OCC

Nae'at pl; ) - i
© spleyer e = o || 18 ‘WHERE WaASTDISEASE coMTRACTED
9.. BIRTHPLACE (ciry on- TWNQ ereraesns - IF'HOT: AT- PLACE OF DEATH1.......... {
STATE/Of COUNTRY) ﬂ] - Lo L : gl
; (STaTE: a AMW s : * [ Din A orEATION PRECEDE nﬁmr..ﬁ{g.. Datg.oF;
d ) 10, NAME" OF F, ) M' VNS THERE AR AUTOPSTi...... 20

n. BIRTHFLACE: OF PATHER (e on oM. W/' 3

N (Sn\rE on mumvj
f—'— ol

12 MAIDEN NAME OF Mo-mmm M 7' A X‘p yaps ' e

13 mmrucs OF MOTHER (ary oxtm) ...... *Giate the Dinass Cavmx Drath, orin deaths fro-Vioumee Cavass, statd
- — (1) Mms'ao Nurmes or Ituny, sod (2) whether Aocmamiar, Sticmoar, or
Hoacemat.  (See reverzs side for additions] space.)

I 19 PUATE-OF BURIAL, ca@uarlou.yzmovu DATE OF BURIAL

/M,rt—",@-aé /*‘X: Is?.—}L’

, i SN . ) | 207, UNDERTAKER _ ADDRESS .
. . . . EO.WOSJ;T'*A‘Y‘FZM' a.x.wéww

mn:‘u-rsr'

N. B.~Every item of information should ba carefull

CAUSE OF DEATH In plain terms,




Révised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, soTthat the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc~
tive of age. For many occupsations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compostitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, () Sales-
man, (b) Grocery, {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise specifieation, as bay laborer, Farm laborer,
Laborer—Coal mins, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housowork or At home, and
children, no$ gaintully employed, as At school or At
home. Care should be taken to report specifically
the ocoupstidns of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been echanged or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who havae no oceupation
whatever, write None.

t -k Statement of Cause ofjDeath.—Name, first,
the pIsEASE cAUSING DEATE (the primary affeotion
with respect to time and eaugation), using always the
pame acsepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym,is
‘‘Epidemio oerebrospinal meningitis'); Diphtheria
{avoid use of “'Croup”’); Typhoid fever (never report

“*Typhoid pnoumonia''); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examploe: Measles (disease oausing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoims or terminal eonditions,
such as “‘Asgthenia,” ‘'Anemia' (merely symptom-
atio), “Atrophy,” “Collapse,” *“‘Coma,” *Convul-
gions,” “Debility"” (‘'Congenital,” ‘‘Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orthage,” “Inanition,” *Marasmus,” *Old age,”
“Shook,” *'Uremia,” *Weakness,” eto.,, when a
definite discase can be ascertained as the ocause,
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PUERPERAL seplicemia,’
“PurnreRAL perifonilis,’) ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, AUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide, Poisoned by carboli¢ acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsiz, lelanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Assooiation.)

Nors.—Individual offices may add to above list of undoesir-
able torms and refuse to accept certificates containing them.
Thus the form in use in Now York City statea: * Certificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhagse, gangronsa, goastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemin, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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