N. B.—Every item of information should be carefully supplied. AGE should be stated BXACTLY. PHYSICIANS shouid state
CAUSE OF DEATH in plain terms, so that it may bo properly classified, Bract statement of QCCUPATION lg very important,

Do net use ihis space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . 5
CERTIFICATE OF DEATH . . B * ‘
1. PLACE OF DEATH _ o : ‘ L. 9().‘.

Coumty, . 1INy
W7V
Townahip,...\.ccre feerienrrimrninsrsonrones ypogesssenrsnsines ? Y AEJ !

City. 0.0 2 S0’ WA i Ao 7 / W O A :
2. FULL NAME.. ALk QQ

"(#) Besidence. No., ﬁ/ N P~ rres ;. e Bl e feWardy S y
(Usual place o 53 (If norresident give city or town and State)}

Length of residence in city or fovn where death occtrred How loag in U.S., if of foreign hirth? s mes. ds.

PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF DEATH

3, SEX

ek,

4. COLOR OR RACE | 5: Sinake, MaRriED, WIDOWED OR 16, DATE OF DEATH (MONTH, DAY AND YEAR) 3 ___// . 192—5—_.

5A. IF MagrIED, WiDOWED, OR DIVORCED -

. l Divoxcen (rite the word)
%& W (L 55 EY_-CE"R‘TIFY 11..;{3 , Jn i’m
3

-
H
Il
I

U L, e LA D B 0 0T LT 2 b,
l {or) WIFE or W it last saw b.gaia. alive on., 5_.;,...,.&‘19 ........ + sod that
» - death , om the date siated abore, ot [2.2.2 o
| 6. DATE OF BIRTH (wonTH, pA¥/AD Yean) I £ JF7F '
. 7. AGE Years MonTis Davs 11 LESS thaa 1 ! -
| [ [——" hra.
| 7
1
]

8. OCCUPATION OF DECEASED TR
(a) Trade, wolession, ar - "'
periicaiar kind of work ... o5 e T e eeereteenne KA

(b) General nalure of indgstry,
business, or estahlishmenf in
(c) Name of employer

" 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {(cITy or TowN) .. W ............................... IF NOT AT PLACE OF DEATH!.
(STATE OR COUNTIY) ;

10. NAME OF FATHER Q’Z Zg i /_& 2;/ ./f
P 11. BIRTHPLACE OF FATHER (crTY oR TOWN).” M
E {STATE OR COUNTRY)
@x
| & | 12. MAIDEN NAME OF MOTHER /71/ 5{ pm z
13. BIRTHPLACE OF MCTHER (CITY OR ToWNL{%, £ *State ihe Drsmusn Cavsiva Drpata, or in desths from Viauatwe Cavans, state
¢ a)'/‘é// (1) Mesns axp Natumo or Iwomy, and (2) whether Accorwwsr, Burcmar, or
(SYATE OR COUNTRY) Homacmal.  (Ses reverse side for additiona! space.)
. 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
4 ﬁ T
15. UNDERTAKER ADDRESS

%Mi‘i'ﬁf«w s 98 Aebinen




[ ] %

Revised United States Standard
Certificate of Death

(Approved by U 8, Census and American Public Healhh
Association,)

Statement of Qccupation.—Precise statoment of
oceupation ia very important, so that the relative
healthfulness of various pursuits ean 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 sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalignary Fireman,
ote. But in 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) Spinner, (b) Colton mill,

(a) Salesman, (b) Grocery, (a) Foremon, {b) Automo-

bile factory. The material worked on may form
part of the secdnd statement. Never return
“Laborer,” “Foreman,’” ""Managet,” *Dealer,” ate.,
without more precise specification, as Day laborer,

Farm laborer, Laborer— Coal mine, ete. Women at.

home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who receive a
definite salary), may be entered as Housewife,
Housgework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASBE CAUBING DEATH, state ocoupation at be-

ginning of illnesa. If rotired from business, that

tact may be indicated thus: Farmer (retired, 6
yrs.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the

DISHABE CAUSING DEATH (the primary affection with -
respeat to time and causation), using always the -
same accepted term for tho same dizense. Examples: .

Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup’"); Typhoid fever (nover report

"“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia," unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete,, of——————(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic intersiitial
nephrilig, ote. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia {Ssecondary), 10 ds. Never
report mere symptoms or torminal conditions, such
as “Asthenia,” *Anemia” (merely symptomatiec),
“Atrophy,” ‘“Collapse,” “Coma,” *'Convulsions,”
“Doebility’” (" Congenital,” *Senile,” ete.), " Dropsy,”’
‘“Exhaustion,” ‘‘Heart failure,"” "' Hoemorrhage," *‘In-
anition,” “Marasmus,” “0ld age,” “Shock,” "“Ure-
mia;" *Weakness,” ete., when & definite disease can
be ascertained as the cause. Always qualify all
disoases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation wasg
undertaken. For VIOLENT DEATHS 8tate MEANB OF
iNJGRY and qualify a8 ACCIDENTAL, S8UICIDAL, oOF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisened by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
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,—Individual offices may add ta above lst of undesir-
nhle terms and refuse to accept certificates contalaing them,
Thus the form in use in’ Naw York City states; *“Certificates
will be returned for additional information which givo any of
the following disenses, without explanation, as the sclo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, pblebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at o later
data. .
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