PHYSICIANS should state

- Exact statement of OCCUPATION fa very important.

‘1. PLACE OF DEATH

2. FULL NAME O??Mx

(o) Residence, Nug(/ 7 (N
(Usual place of abode)
Leogth of residence in city or town where death cocmred - mos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
' CERTIFICATE OF DEATH

‘Do oot use this spsce

101886

Filo No [ T 3 W
Betistered No. .............w.. MUD ......
St ecren—— Werd)

.................. Ward
{If moaresident give city or town and State)
: How kg in U.S., i of foreign hirth? e mes.

PERSONAL AND STATISTICAL PARTICULARS

1]
_f_; MEDICAL CERTIFICATE OF DEATH

5. SiNGAR, MARRIED, WIDOWED OR
Divorcep {toritr the word)

UWidord .

3. SEX 4. COLOR 0OR RACE
Y-
omale

SA. IF MaRRIED, WIDOWED, 0r Divorcen
. USBAND oF

{or) WIFE or
6. DATE OF BIRTH (MONTH. DAY AND TEAR) yﬂfn/ ; J - /J Z 3
7. AGE YEARS MonTHs /' Davs E2 LESS than 1
I — 5
& a, (2) 7 _=.: ..... min.

death ocrmred, on fhe date stefed nhnw.-, ot

ADING INK---THIS IS A PERMMNENT RECORD

B. OCCUPATION OF DECEASED
(a) Trade, prolession, or
pariiendar kind of work ,..........coveneonn Ao
(b) General natmre of indwsiry,
business, or esiahlichment h
which emplored (or ')

(c) Name of employer

ﬁfﬁ@«m&

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

CAUSE OF DEATE in plain terms, so that it may be properly classified

9. BIRTHPLACE (cITY OR TOWN) ................
(STATE OR COUNTRY) AT L/'
thoe Dol
11, BIRTHPLACE OF FATH

W T W
(CITY OF TOWMY... foorresheredirnramerimsnsrmnarisnen
(STATE OR COUNTRT) L/

10. NAME OF FATHER

PARENTS

12. MAIDEN NAME OF MOTHER J 70_%/’.1 ’ M

16. DATE OF DEATH (MONTH, DAY AND YEAR) 277& Ayl S~ WIS

17.
I Hanﬁ ltnded dugd
‘ﬂ -
M

that I Iast saw b7 alive on.,.

CERTIFY, That

my,ﬂ.,

THE SE OF DEATH* was a3
Gt e £

18. WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATHL.

- DND AN OPERATION PRELCEDE DEATHY............ .
S

Was THERE AN AuTOPSYY

13. BIRTHPLACE OF MOTHER (Cﬂ"l’ OR TOWN)
{STATE OR COUNTRY) H 7

¥ r
*Htats the Dmsmen Civatmg Dmuts, or in desths from Viouxr Civpes, stats
(1) Mzirs ixp Nirven or Imyomy, and (2) whether Accoommrar, Boretar, or
Hoacmat.  (Bee reverss ride for additionnl apacs.}

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

@or/tm Z{ /r

DATE OF BURIAL

U(.Z/OZ‘?/ lsc?.«(
o L]

20. UNDERTAKER

¢ J
ﬁ 777. (’L. RO

347

(o<,



Revised United States Standard
Certificate of Death

(Appraved by U. 8, Oensus and American Public Health
Association.)

.

Statement of Occupation.—Pracige statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
-ato. But in many oases, espeecially 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 therefors 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) Audo-
mobdile faetory. The material worked on may form
part of the second statement. Never return
**Laborer,” *Foreman,”” ‘‘Manager,” *Dealer,”’ eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
kold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed,.as At schoel or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio service for wages, . as
Servant, Cook, Housemaid, ote. If the ocoupatloh

has been changed or given up on account of the-

DIBEASE CAUSING DEATH, state oscupation at -bp'-
ginning of iliness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrg.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DE_A'TH (the primary affection with
respect to time and causation), using always the
-same acoepied term for theo same disease, Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemio ocerebrospinal meningitis"); Diphtheria

{avoid use of “Croup”); Typhoid fever (naver report

ably suicide.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia (“Preumonis,” unqualified, is indefinite);
Tuberculosis of lunps, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Canocer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular heart diseass; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease oasusing death),
20 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, szeh
a3 ‘“‘Asthenia,’”” *“Anemin’ (merely symptomatie),
“Atrophy,” “Collapse,” ‘Coma,” “Convulsions,”
“Debility” (*'Congenital,’” ‘‘Senile,’” eto.), " Dropsay,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *‘In-
anition,” “Marasmus,’” “Qld age,”” *'Shock,” ‘“Ure-
wia,”” “Weakness,” otc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as

*“PUERPERAL 8epli emia,’”’ “PUERPBRAL 'perttomha,

olu. State oauseYor which e.urgma.l operation was
undertaken.
inJury and qualify AS ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossibte to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob.
The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),

.may be stated under:the head of *‘Contributory.”

{Recommendations on, statement of cause of death
approved by Committee on Nomenclature of the

American Medioal Association.}

Nora—Individual offices may add to above List of unde-

-girable tarms and refuse to accept certificates containing them.

Thus the form in use In New York City states: ‘'Certificates
will be returned for additional information which give any of

: thé following diseases, without explanation, na the sole cause

of death: Abortion, cellulitls, childbirth, convulsions, hemor-

. thage, gangrense, gastritls, erysipolas, meningitia, miscarrlage,

necrosls, peritonitls, phlebitls, pyemia, scpticemin, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and jts scope can ‘ba extonded at o later
date.
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