AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of QOCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not e this space.

SEEE —

1.,PLACE OF
Connty........0.oo7 d Beii

CERTIFICATE OF DEATH

Han District Ne

...... L2

2. FULL NAIIE.....

(o} Residence. No.,
(Usual place “of sbode}

Lengdth of residenre in cily or town where death occtored S,

Primary Regitration District No...... ﬁ D) 5’—-

da. How loag o U.S., Uf of forei¢n birth? . os, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

s

3. SEX 4. COLOR OR RACE 5 ﬁ;’,‘fgfcg‘;;’:‘j,”tbf'},’g‘;?’ oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3 —_ .Z 1w2d "
L]
f&;}w& P 1t
/St Ir MrrrIED, WIDOWED, or DIVORCED L NERSEN S -
? Manaies, W | g e [22¢ ny..
{or) WIFEor c t I lasd saw b2

6. DATE OF BIRTH (MONTM, DAY AND YEAR)

7. AGE YEARS MoNTHS Dars If LESS tkzn 1
day,
§3 — 1§ fs

Gl 2 - 7542

8, OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work.........}

(b} Geoetnl natmre al dndusty,
business, of esfablishment in o
which employed (or employer).. ..o e e e

() Neme of employer

death ocowrred, on the date staied above, nl?“‘--.
THE CAUSE OF DEATH® was AS FOLLOWS:

—

4

i

\ CONTRIBUTORY...A L & e L
{SECONDARY) _.

8. BIRTHPLACE (ciTy on Town) %

(STATE CR COUNTRY)

270
10. NAME OF FATHER S v , %/ f L

E 11. BIRTHPLACE OF FATHER (CITY OR TOXN).iiiicvmmrrinmimmririmiirnsess imssnisarses
E {STATE 07 COUNTRY) &E 1 /S
| n ' rﬁ /%1
£ | 12 MAIDEN NAME OF NflOTHERv M y P — ;
13, BIRTHPLACE OF MOTHER (CITY OB TOUNYu.neveoreeveevereeeeesesmeensevme s fate the Dizuca Cacstse Diurdlor in deaths from Viuest Cavera, state
STATE OR COURTRY) &D {1) Mpixa axp Narcep or Inyvnr, and (2) whether Accorwrii, Bricmat, or
(Srare or W || Howmicmoal (See reveres nile for additizoal spacs)
1. ‘g i = -
lw%’dw ]' 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Adires) : %ziﬁ::e Ce 3 4e w29
13. } 20. UNDERTAKER ADDRESS ~




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publlc Health
Associatton.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question spplies 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ecnses, espeeially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b} the nature of the business or indusiry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotion mill, {(a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return *‘Laborer,” ‘“Fore-
man,” “Manager,” “Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,

Laborer—Coal mine, oto., Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At

Rome. Care should be taken to report specifically

the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, elo.
If the oocoupation has been changed or given up on

account of the pIsEABE CAUBING DEATH, state occu-

pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no cooupation
whatever, write None. ’

Statement of Cause of Death.—Name, first,
the p1aEASE cAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemis ocerebrospinal meningitis’); Diphtheria
(avold use of *Croup'’); Typhoid fever (nover repork

“Typhoid pneumonia’); Lobar pneumenia; Broncho;
pneumonia (*Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periionecum, ete.
Carcinoma, Sarcoma, ete., of..........(name ori-
gin;: “*Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valoular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affeotion noed not be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds,; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anemia" (merely symptoms-
atio), “Atrophy,” *Collapss,” “Coma,” *'Convul-
sions,” ‘“Debility” (‘‘Congenital,” *‘Senils,” ete.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” ‘“Hem-
orrhage,’” *Inanition,” *Marasmus,” *Old age,’
“Shoek,” “Uremia,” ‘“Wealkness,” ete., when a
definite disease ean be ascertnined as the cause.
Always quslify all diseases resulting from child-
birth or miscarriage, as ''PUERPERAL septicemia,’
“PUBRPERAL perilonilis’” eoto. State oause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Orf HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, fefanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moeodieal Association.)

Nore.—Individual officea may add to above list of undesir-
able terms and refuse to accept cortificates containlng them.
Thus tho form in use in New Yerk City states: ™ Certificates
will be returned for additional information which give any of
the following diseazos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelns, meningltis, misearrlage,”
necrosis, peritonitis, phlebltis, pyemin, septicemia, totanus,”
But general adoption of the mintrmum list suggested will work
vast improvement, and ita scope can be sxtended at a later
date.

ADDITIONAL BPACE FOE FURTHRE STATEMANTS
3Y FEYRIOIAN.
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