PHYSICIANS should state

N. B.—Ervery item of information should be carefully supplied. AGRE should bo stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

3. PLACE OF/p

CERTIFICATE OF DEATH

District No..

- <
4827 rene. 3 NP STT—

Exact statement of OCCUPATION i very Important,

Coanty... /. Regisirath e
Towashiy..... District Nowooo Lol Registerad Ro, ...
cu,/ g /; .................... St Ward)
2. FULL NAME.......... ¢ 'L/@ .........
(2) Besid No.. St., Ward.
(Unual place of abode) _ (f nonresident give city or wwn and State)
Leagth of rexidence in city or town whesn dealh accorred ™. os. ds.  Hew laag in 1.5, if of fareign kirfh? . mas; ds.
PERSOMAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATM
4._COLOROR RACE SingLE, MARRIED, WIDOWED OR
e e, Mame. We 16. DATE OF DEATH (monTH, DAY KD YEAR) &Z%L{ 1% I8~
A4 ca:n'rsFY. Thet I o
Sa. te Massten, Wiowen, on-BivoRcad z;lfd/rﬁ ................ bh by .. 174 »—!’?A.., w28
' at § u- hAvs wve ow.. S0 L, J.ﬁz ......... eereaors IR il gt
i L aetth ) om o date stated above, at... £.m.
6. DATE OF BIRTH (lonmh, ba¥ Axn ‘I‘I::;i S VT CA.USE OF DEATH® whs s
7. AGE YEars MowTH3 Dars If LESS u.-n 1
................. el e - " b
¢l 4§ | A7 | == ]
.......... o e
B. OCCUPATION OF DECEASED SRS FIOROUROORIL SO . 0 SR 'fé ...............
(a) Trade, prefession, e ﬁ ?L"‘ B o
pasticater kind of wark......... A é(b\.e L{ el A A R e g (liam) e L ——
(&) General asture of indestry, CONTRIBUTORY....o.cc ffree oo
bni.nm, or estgblishment fa (seconDaRy) : P4
e O T —————— | N
Nlm al empla .
“© o 18, Wiomz was
5. BIRTHPLACE (cITY GR TOWN) ........ TP NOT AT PLAEE OF DEATH . eovrmreme e eeeereeoeeeeses s seosenssosssseteses sonsastssmes s sssen
(STATE OR COUNTRY)
/DI‘D AN OPERA’ PRECEDE DEATHT. DaTR or.
10. NAME QF FATHER y _
. WAS THERE AR AUTOPSYY.
11. BIRTHPLACE OF FATHER ( WHAT TEST CourIIMED

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER /h lrf" /lcl/bffh

PARENTS

. ﬁ{'\

o écm;/‘%/

*5tate the Drszian C.lﬂ'{l{ﬂ Dzata, or in desihs Vicuzer Cavazs, ptats
(1) Mzums axp Navves or Iruvey, and (2} whether/Accowrmar, Burcmas, or
Homcmar.  (Ses reverss sida for additional apace.)

DATE OF BURIAL,

yxﬁ"% %L—'ﬂ’ =)

ADDRESS
\ t
Tl




S A IR UBJEA 80 JMVIE LUV

HMOTITE S 100 v nemgyiap -

Revised United States Standard
Certificate of Death

IApprovyl by V. 8. Oensus and Amerlean Public Health
Association.)

14
r

Statement of Occupation.—Proecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits eabe known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
- Planter, Physician, Composilor, Architéct, Locomo-
- tive engineer, Civil engineer, Stalionary fireman, otc.

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 thorefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplos: (a) Spinner, (b) Cotion mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemont. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,”” stc., without more
precise specifioation, ag Day Ilaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who recoive s definite salary), may be
‘ontered ns Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should bs taken to report specifically
the occupations of persons engaged in domestio
service for wages, a3 Servant, Cook, Housemaid, eto.
1f the occupation has heen changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEasE causiNg DEATH (the primary affection
with respect to time and causation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Kpidemie cerebrospinal meningitia”); Diphtheria
{avoid use of “Croup'’); Typhoid fever (nover report

EARLLLLEY LA
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“Typhoid pnoumonia”); Lobar pneumonta; Broncho-
preumonia (“Posumeanin,” unqualified, is indefinite);
Tuberculosis of lungsi meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ate., of .......... {namo ori-
gin; “Cancoer’ ig less definite; avoeid use of “Tumor"’
for malignant neoplasés); Measies; Whooping cough;
Chrenic valvular heartydisease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affestion need not bo stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “*Asthenia,” “Anemia” (mersly symptom-
atic), “Atrophy,” ‘Collapse,” *Coma,” ‘*Convul-
sions,'” ‘“‘Debility’” (*“Congenital,”” “Senile,” ote.),
“Dropsy,” “LExhaustion,” *“Heart failure,” *“Hem-
orrhage,” “Inanition,” *Marasmus,” “0ld age,”
“Shock,’” *“Uremia,” ‘‘Weakness,” etc., when o
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birtk or misearriage, a8 “PUERPERAL aeplicemia,”
“PUBRPERAL perilonifis,” eofo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., 8e€pais, felanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept cortificatos containing them.
Thus the form In uso in New York Oity states: *‘Cortificates
will be returned for additional Information which give any of
the followlng diseascas, without explanation, as tho Eola causa
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, orysipelas, meningitls, miscarringe,
necrosls, porltonitis, phlebitis, pyemia, sopticomia, tetanus.’
But goneral adoption of the minimura list suggested will work
vast improvemont, and {t8 scope can be oxtonded at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATREMENT:
BY PHYRICIAN,
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Statement of Occupation.—Precise atatement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alse (b) the nature of the business or in-
dustry, and therefore an additional ling is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton miil,
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,” “Foreman,’” ‘*Manager,” *Desler,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homo, who are ongaged in the duties of the houss-
hold only (not paid Housekeepers who roceive a
definite salary), may be enterad as Houzewifs,
Housework or At home, and children, not gainfully
employed, as At echool or At home. Care should
ba taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eoto. If the ocoupation
has been changed or givem up on account of the
DISEABE CAUBING DEATH, state cccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Parmer (refired, 0
yre.). For persons who have no ocenpation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DPIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“BEpidemio cerebrospinal meningitia’*); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

“Typhoid pneumonia"); Lobar pneumeonia; Broncho-
preumonia (‘Ponoumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ate., of {name ori-
gin; *Canocer” is losy definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hesari disease; Chronic inlerstitial
nephritis, ete. The contributory (seecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag ‘“‘Asthenia,” ‘“Anemia™ (mersly symptomatio),
*Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility" {**Congenital,'” *'Senile,” oto.), **Dropzy,”
“Exhaustion,” *Heart failure,” ‘‘Hoemorrhage,” “In-
anition,” “Marasmus,” **Old age,” ‘‘Shoek,” “Ure-
mia,” *Weakness,” ete., whou o definite disease can
be ascertained as the eause. Always quality all
diseases resulting from ohildbirth or misearriage, as
“PUBRPERAL seplicemia,’’ ““PUBRPERAL peritonilia,”™
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATUS slate MEANS ofF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by railway train—accident; Revolver wound
of head—homicide, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommendatjons on statement of esause of death
approved by Committee on Nomeneclature of the
Amerisan Maedical Association.)

Nore.—Individua! offices may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form In use in Now York Olty states: *'Certificatey
will ba returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulstona, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarriage,
necrosls, peritonitie, phlebitls, pyomia, septlcemia, tetapus.'
But general adoption of the minlmurm list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL SPACE FOBE FURTHER STATEMENTS
BY PHYBICIAN.




