;. B.—=Every itom of information should be carefully supplied. AGE should be stated EXACTLY,

PHYSICIANS shouid state

Exact statement of OCCUPATION is very important,

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

— o
A [T~ -
P MISSOURI STATE BOARD OF HEALTH T -
BUREAU OF VITAL STATISTICS T e
CERTIFICATE OF DEATH -
g'-? (
Reg District No.. R File No., 2 c) 9
Registered No. ,_3 .............................
. e, 4 PR - AU OO U PSS She e Wad)
2. FULL NAME..A(.
(0} Besidente. Nomiiiiiioiciioionnimesmnsseeeasssnsossersnsnssassessasiasnee Sy cvstrevvsrnmrencrnes WBBe  ioviiiscsrronsssssas saensssnassesse
(Ulual place of abode) (If noarcsident give city or town and State)
Lendth of residence in cify or town where death occmred . mos., ds. How long in U.S,, il of foreign hirth? yrs, mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i

3. SEX 4. COLOR OR RACE

DIVORCED (wrils U
=3 VZ- BT
5a. IF MARRIED. WImm. oRr Divorcep

(m) WlFEor ﬂa/\/‘? ?’WM
6. DATE OF BIRTH (owmn. oay awo veani_gl ey /5‘ /f? 5

5. Sma.s. Mmu:n WImzn oR )

{c) Name of employer

BIRTHPLACE (crry on 10wy A BT o eeeeeeeeesseeson

{STATE OR COUNTRY) P W

10. NAME OF FATHER é ﬁ:; é& .i ﬁ 8
P {1, BIRTHPLACE OF FATHER {(CITY OR TOWN).....oceooomnmnemcrccrnenpenfptonerrmnnn.
E {STATE OR COUNTRY)
c
<
(-8
IR
r
15.

16. DATE OF DEATH (MONTH, DAY AND -rm)loo_.__ &z

fizimmf.mzm;wmmm

thet I last saw h. 74, afivo an.;,
dexth occarred, on the date stated

7. AGE Years Monres Bavs 1f LESS than 1
[ 7 S— R
2p )z 24 | =
¥

8. OCCUPATION OF DECEASED SO il

(a) Trade, prefession, or

patficular kind of wark ..........corrremren s on 0—’&-*' S L e

{b) General nature of Industry, CONTRIBUTORY ... d..covvennn A

basiness, or estahlishment in : (SECONDARY) i 3

which employod {0 @IPIYErY......ooiiniressmiessssstsenesessssseesnsescaoserasmss rsrenasnsntiin IO S S

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY

/7 DiD AN OPERATION PRECEDE DEATHI.............

WAS THERE AN AUTOFET . siiniisstssitismsesmossmmossemesnebbnnbonnns sanessrasneesnessassorrrrars amisn

WHAT TEST mﬂ%oﬁﬂ £ U
l/—- /3105 dtres)

*State the Disrasn Cavsixa Dearx, of iz deaths from me.m; Catmes, statz
(1) Mmuxa axp Naroen or Inrgmy, and (2} whether Acewesmar, Soicmoar, or
Hoxicrpal.  (Soo reverss side for sdditiona) apaee )

LACE CF BURIAL, CREMATION, OR REMOVAL

v/1¢**ﬂéwﬁz% Qwh? " 2

20. UNDERTAKER [ ADDRESS

DATE OF BURIAL

D I 2 e ’.ﬁ‘%




Revised United States Standard
: Certificate of Death

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

Statement of Occupation—DPrecise statement of
gccupation is very important, so that the rolative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-

tive of age. For many.oecupations a single word or

term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineér, Civil Engineer, Slationary Firemaon,
ote. Butin 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) Spmncr, (b) Coltan mill,
(a)} Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never réturn
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” eotc.,
without more pracise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, 6to. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
doefinite salary), may be entered as- IHousewife,
Housswork or Af hethe, and children, net gainfully
employed, a8 Af school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto, If the occupation
has been changed or.given up on acecount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
foet may be indieated thus: Farmer, (retired, 6
yrs.) For persons who have no occupat.lon “what-
over, write Neone.

Statement of Cause of Death—Name, first, the
DIBEASE CAUSING DEATH (the primary afiection 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 mepingitis’’); Diphtheria
(avoid use of “Croup™}; Typhoid fever (never report

+

“Typhoid pneumonia’); Lebar preumonia; Brencho-
‘preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloncum, sotc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is loss definito; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping eough,
Chronie valvular heart disease; Chronic interslitial
nephrilis, ete, The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
MAsthenia,” *‘Anemia' (merely symptomatio),
“Atrophy” “Collapse,”” *Comn,” "Convulsmns."
“Debility” {**Congemial,” “Sonile,” ate. ), “‘Dropsy,”
“Exhaustion,” “Heart failure,” “Homorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Bhock,” “Uro-
mia,"” ‘“Wealkness,” ote., when a definito disoase can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”’
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJury and qualify as AccipEnTAL, SUICIDAL, ©OF
HOMICIDAL, or as probably such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing: siruck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic aczd—-—prab-
ably suicide. ‘The naturo of the i injury, as fraoture
of skull, and- consequances (e. g., sepsis, tetanus),

"~ may be stated under the head of **Contributory.”

(Recommendations on statement of causo of death
approved by Committes on Nomenelature of the
American Medical Association.)

Nore.-—Individual offices may add to,above list of undesir-
able terms and refuse to accopt cortificatos contalning them.
Thus the form in use in New York Clty states: *“Certificatos
will be returned for additional information which glvo any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemis, septicamia, totanus.”
But general adoption of the minimum list suggested will work
vast impmwmenb. and its scope can be extended at a later
date.
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