S should state

be properly classified. Rrxact statement of OCCUPATION is very important.

¥ supplied. AGE ghould be stated EXACTLY. PHYSICIAR

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms, go that it may

1. PLACE OF DEATH

2. FULL NAME ... [T PO

{a) Besidente. No..... lyo 0/
(Usual place of' Abode)
Lendth of residence in city-or town where death occarred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" ds. How long in U.8., it of foreign birth? 8. mos. ds,

5. DATE OF BIRTH (uontH. oaY weo vean)  Jgx g0/ 2, / g8

7. AGE YEARS MoNTHS <’ Davs f LESS than 1
[ L — o X
L3 74 F O o

- PERSONAL AND STATISTICAL PARTICULARS 5’ MEDICAL CERTIFICATE OF DEATH
3 3 . . Wi
73( SEX 4. COLOR OR RACE | 5. StioLe. MARMED. WILOWED 08 || 15 DATE OF DEATH (wowt, bav Ao veam) PPt /O ) Ko
;M 17,
| HEREBY CERTIFY, That] sttended deceased from . 4% ...
S T Ntgaimy Woowes, oe D T R o R Y
(oa) w1FE A " aod that

m:umnﬂ.«, .nm..‘}’nM (0, .
Wl 05

;ulhou:wred 0 ibe date stated above, at. ..3
THE CAUSE OF DEATH* was as Fuu.ols

8. OCCUPATION OF DECEASED
{a} Ternde, profession, or
parlicular kind of work
(b) General enipre of industry,
busineys, or establishment fn
which employed (or emplayer)..

(c) Name of employer

S ozer o

CONTRIBUTORY...... SRt CRe .
ARY

18. WHERE WAS DISEASE

9. BIRTHPLACE {CITy on Town)
{STATE QR COUNTRY)

10. NAME OF FATHER /}/ a7t ./dA_o—w-p:_/’

11. BIRTHPLACE OF FATHER (
(STATE OR COUNTRY)

PARENTS
&
=
z
=]
g
=
>
E4
m
]
n
z
3
m
A

IF MOT AT PLACE OF DEATHY.

o i rm
Faes.. I 1 W a“""'é

Au—.

(1) Mwurm amp Narcms or Imvar, and (2) whether Accromwras, Sotcmar, or
" Howrcroar. (Seo reverse side for additional space.)

DATE QF BURIAL

19, P OF BURJAL, CREMATJON, OR REMOVAL,
JZ }Qﬂ%f‘-) ,M/ms X

/20, UNDERTAKER ADDRESS

IM@,% %;veﬂ%




Revised United States Standard
Certificate of Death

(Appraved by U. 8. Census and American Public Health
Asgsociation.)

Statement of Occupation.—Preeise statement of
occupation is very important, ao that ithe relative
healthfulness of various pursuits can be known. ‘The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffieient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. But in meany cases, especially in industriasl em-
ployments, it is necessary to know -(a) the kind of
work and also (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, :(b) Grocery, (a} Foreman, (b) Auto-
mobile factory. The material worked on may torm
part of the second statement. Never return
“Laboret,” *‘Foreman,” “Manager,” *‘Dealer,” eto.,
without more precise .spocifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto.. Women at
home, who are eng&gad in the duties of the houge-
hold only (not pald Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oeoupations of
persons enghged in domestio service for wages, as
Servant, Cook, Housemaid, etc. Tf the ocoupatiop
has been changed or given up on aceount of the
DISEASE CATBING DEATH, state ocouphtion at be-
ginning of illness. It retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeotlon with
respect to time and osusation), using always the
8ame acceptpd torm for the samse disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ecerebrospinal meningitis’’); Diphtheria
{avoid uge of *‘Cronp”); Typhoid fever (nover report

“Typhoid pneumenia'); Lobar pneumonia; Bronchow
preumonia {*‘Pndumeonia," unqualified iginddfinite);
‘Tubérculosis -of iungs, memngu. pmtoneum. eto.,
Carcinotia, Sarcomo, eto.,: {naine ori-
gin; *Canoer” is less deﬁmte avoid nse of “Tumor”
Tor malignant peoplasm); Measlea, Whooping cough,
Chronie valvidar heart dueaae, Chionic interstitial
nephritia, ote. The ‘contributory (secondary or in-
tercurrent) affection nead not bo stated unless im-
portant. Example: M dtales (dlﬁease ocausing death)
29 ds.; Bronckopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a8 “‘Asthenia,’ *“Anemija” (meérely sympto‘gnstio),
“‘Atrophy,” Collapse,” “Coma,” *Convulsions,”

“Debility’ (*‘Congenital,” *‘Senils,” ete.}, *‘Dropsy,"”

“Exhaustion,” ‘‘Heart failure,” ““Hemorrhage," *“In-
anition,” *Marasmus,” *“Old age,” “Shoek,” *Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL sepficemia,” ‘PUERPERAL perildmilis,’”
ete. State oause for which surgical operation was
undertaken, FoP VIOLENT DEATHS state MEANB OF
ingunY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 48 probably such, it impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway irgin—accidsni; Revolver wound
of head—homicide; Pouoned by earbolic acid—mprob-
ably. sujcide. The nature of the injury, as fraoture
of skull, and consequences (8. g., sepsis, lelanua),

may be stated under the head of *Contributory.”

{Recommendations on statément of oause of death
approved by Committée on Nomenclature of the
American Mediecal A,sso,cmt_mn)

Nota.~Individual offices may add to above list of unde-
sirable terms and refiise to accept certificates contalning them.
Thus ths form in use in New York City states: “Certificates
will be returnod for additlonal information which give any of
the following diseases, without explanation, as the solé cause
of death: Abortion, collulitfs, childbirth, convolsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlsca.rrla.se
necrosis, peritoniils, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast Improversent, and Its scops can be éxtended ot n later
date.

AopiTioNAL BPACE YoR yUaTEEE ETAtfiENTS
aY FHYRICIAN, .




