Do oot use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

it BTEFRAEEE R Tl T M I"LHI‘HNI'.NI nELUunw

N. B.—Every item of information shou!d be carsfully snpplied. AGE should be stated BXAC’i‘LY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly clossifiad: Exact statement of OCCUPATI

{a) Residence, Now... r& ’
(Usual place of
Leafth of residence in city or town where death occurred

9322

"

’E 1. PLACE OF DEATH o

5 Fids Romouroerornnrorone @JS\@@ o
E Begistersd Now .....oveviiamirerommemnmone oeses
:‘? oSl e Werd)
b

2

=

=]

ds, How loug in U.S., f of foreign birth?

yen mos.

PERSONAL AND STATISTICAL PARTICULARS

J/..  MEDICAL CERTIFICATE OF DEATH
[

3. sEX R RACE | 5. SINGAE, MARRIED, WIDOWED GR
g “ ) Dzonczn (warite thy word)

5a. 1P Marnien, Wioowep, or Divorcen
HUSBAND oF

Dnirifn Ftlore A cnre-

4. COLO

16. D:\TE OF DEATH (MONTH, DAY AND YEAR) 3/(5
. /

l bﬁEREB{)‘;—CERTIFY TFhat 1

M!hﬂ-wh_.!—lf.,.nuu "'.3 ....15

8. OCCUPATION OF DECEASED
(0) Trode, profession, or

busitess, or establishment in
which employed (er emplayer)...........c.iscirisinsis i s
{c) Name cf employer

9. BIRTHPLACE (CITY OR TOWN) M P
{STATE OR COUNTRY) ;}“ m

l! dexth .nnthedn:te:htedahve,al. G ‘3 D @m.
_6. DATE OF BIRTH (onTit, oAy ao vers) (9w b o CAUSE OF DEAY* was AS Fotaoms:
. 7. AGE Years Mowts | Dars U LESS thas 1 .
: dagy v O D, N ¢ O W T 4 ¥ .
' e 2 | 27 |t

parficular hind of work 5
(b) Gencral natare of industry, CONTRIBUTORY .ttty
{SECONDARY)

IF NOT AT PLACE OF DEATHT

DiD AN OPERATION PRECEDE DEATHY...... J

10. NAME OF FATHER /?#d A—wtw-
ﬂ 11. BIRTHPLACE OF FATHER (cITY 0z Toax)
3 (STATE OR COUNTRY) ﬁ— -
o
& | 12 MAIDEN NAME OF MOTHER &{m—y i
PLACE OF MCTHER (cITr #Btate the Diszusn Cavming Dmamn, or in deaths from Vierzny
! 13 BIRTHPLA @ oa% (1) Mraxs axo Natonn or Insomy, and (2) whother Accoerrar, Boicmat, or
i (STATE oR cpuNTRT) W (See reverr cide for odditiona! gpace.)
. Lo £ M"‘ 19. ELAGE OF BYRIAL, CREMATION, y REMOVAL. | DATE OF BURIAL
e G e ey T R |37 mas
5, - Lot T,
Fuen i W ?W’W
»
LS pa 4

=7




Revised United States Standard
Certificate of Death -

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

Statement of Occupation.~Precizse statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies 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, Slationary Fireman,

ete. But in many cages, especislly 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 line is provided

for the latter statement; it should be used only when

peeded. As examples: {a) Spinner, (b) Cotlon mill,”

(a) Saleeman, (b) Grocery, (a) Foreman, (b} Aulomo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,’” ‘‘Manager,” *‘Dealer,” etc.,
without more precise specification, as Day laborer,
FParm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
dofinite salary), may be entered as Hougewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Cafe should
be taken to report specifically the gecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. I the oceupation
has been changed or given up on account of the

DISEABE CAUBING DEATH, state occupsation at be-

ginning of iliness. I retired {rom husiness, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have mo occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Ceréliroapinal fever (the only definite synonym is
“Epifemic cerebrospinal meningitis'’); Déphtheria

(avoid use of *Croup"); Typhoid fever (never report

-

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia ("' Pneumonin,” unqualified, is indefinite);
Tuberculoais of lungs, meninges, peritoneum, ote.,
Careinoma, Sarcoma, eto., of——————(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephrilis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “Anemis’ (merely symptomatio),
“Atrophy,” “Collapse,”” *“Coms,” *“Convulsions,”
“Debility” (“Congenital,” **Senile,” eto.), *“Dropsy,”
“Exhoustion,” “Heart failure,” '‘Hemorrhage,” *'In-
anition,” }*Marasmus,” *'0Old age,” “Shock,” “Ure-
mia,” “Weakness," elo., when a definite disease can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, ns
“PuErPERAL seplicemia,” “"PUERPERAL peritonilis,’
oto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS oF
inJurY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidontal drown-
ing: struck by railway train—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., zepsia, lelanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.}

Nore.—Indlvidusl offices may add t¢ above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form fa use in New York Olty states: “'Certificntes
will be returned for additional Information which givoe any of
the following diseases, without explanation, as tho eole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gostritis, erysipelas, meningltls, miscarriage,
necrosig, peritonitis, phlebitis, pyemia, septicenia, tetanus.*
But general adoption of the minimuin list suggested will work
vast improvement, and its scope can be extended at a Iater
date.
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