Do not use (his apoce.

MISSOURI STATE BOARD OF HEALTH '
BUREAU OF VITAL STATISTICS .
CERTIFiCATE OF DEATH J U 4 j U
1. PLACE OF D .
_Jan/ .............. Begistrotion District No........... ’Zf é ....... - File Now..ioiimaecimensiessormissnesiissins N
Primary Reglistration District No....... \3 ﬂ 33/ ..... Regdistered No. .... ?‘ ‘g.-
......... N eeeetstiirs avevrsrasereeresnsenpanemensseas SL vemeresnenn Ward)

2. FULL NAME 2Tl e LA,

(a) Residence. Nowvroieeciriccrmenmenivinnn Ward.
{Usual place of abode)
Length of residence in cily or town where death occurred 3. How long in U.S., i of foreign birth? . mos. [
PERSCONAL AND STATISTICAL PARTICULARS 't MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLCR OR RACE 5. SINGLE. MARRIED, WIDOWED oR

DWORCED (rerite the word})

Exact statament of QCCUPATION is very important.

AGE ghould bo stated EXACTLY. PHYSICIARS should state

Lo .

5A. ¥ MARRIED, WIDOWED, o%

HUSBAND oF '

(or) WIFE of
6. DATE OF BIRTH (KONTH, DAY m\\/m) @A Z)/ / 70}1 CAUSE OF DEATH® WS AS FOLLOWS:
7. AGE Y M Dy 1f LESS than 1 fe R

FARS oS s PO VU | S Mﬁ-"*’hﬂ'é#wﬂw
Lt 7

8. OCCUPATION OF DECEASED

() Trade, profession, or o W
porticatar kind of work A'f/ ...........

INFORMART . B T S | L) mc;mr BURIAL. casm*rlou OR REMOVAL | DATE OF BURIAL

(Addre=a / '__{7/;’ : W'ﬁ- L oy f 7 ]
QT S ';:“g o~/

-
€O
a
‘B
o
L |
23
< 2
£f
& ||  perticator kind of wark ... . . : ’
28 (b) General nature of industry, CONTRIBURORY. ... s s s
o business, or extablishment b (SECONDARY) " B
g ': which employed {or emplyer)........coiirremmsmimsnrsesmssnnereeareresarssssnasessmsnpsee e[ oo (deretion)..... O SR et ...........d8
"g E (c) Name of employer
. -
2% 9. BIRTHPLACE (CITY OR YOWN) coevrrsscnererions e
% % {STATE OR COUNTRY)
] s_ 10. NAME OF FATHER ///\
B
a
o
i IE
= 4
53 ¢
3, g ,
- *3iste the Dismsz Cavmve Drama, or fa deaths from VioLzwe Cavar, stats
RTH E OF MOTHER 4GIx-0a-308mY...ocvuiernne
EE . Bl FLAC . ¢ ~ {1) Mmnxs ixp Naronn or Imrumy, and (2) whether Accroonrar, Buicroar, or
.‘2& (Srare oR coumv)%/c Pt PN : Howcmar.  (Sew reveroe side for additional apace.)
[ela) | 14 )
(-]
Qo
l e
A7)
<
KO




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is 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 oceupations a single word or ~

term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo~
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. 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
neaded. As examples: (a) Spinner, (b) Cotlon mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-

bile factory. The material worked on may form
part of the second statement. Never return

"*Laborer,” “Foreman,” *Manager,"” *Dealer,” etec., .

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 paid Housekeepers who receive a

definite salary), may be entered as Housewife,.

Housework or Al home, and children, not gainfuliy
employed, as At¢ aschool or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocecupation
has been changed or given up on account of the

DIBEABE CAUSING DEATH, state occupation at bhe-

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, -6
yre.) For persons who have no occupation what-
ever, write None.

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

DISEABE CAUSING DEATE {the primary affection with
respect to time and causation), using always the
same aceoptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of ‘'Croup’); Typhoid fever (never report

“Typhoid pneumonin”); Lobdr pneumonia; Broncho-
pnsumenia (" Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor™
for malignant neoplasm); Msasles, Whooping cough,
Chkronic valoular heari disease; Chronic inferstitial
nephrilis, eto. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal sonditions, such
85 “Asthenia,” “Anemin” (mercly symptomatie),
“Atrophy,” ‘“‘Collapse,” *“Coma,"” *‘Convulsions,”
“Debility” (“Congenital,” **Senils," ste.), “Dropsy,"
“Exhaustion,” “Heart frilure,” **Hemorrhags,” *'In-
anition,” ‘‘Marasmus,’” “0ld age,” “Shoek,” "*Ure-
mia,"” *““Weakness,” ate., when & definite disease ean
be nscertained as the cause. Always quality all
diseasen resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”" “"PUERPERAL perilonitis,”
ote. Btate cause for which surgical operation was
undertaken. For v1oLENT pDEATHS state MEANS O
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowns
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poidoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepeis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenelature of the
Amerfcan Medieal Association.)

Norn.—Indlvidual offices may add to above list of undosir-
able terms and refuse to accept certificatea containing thom,
Thus the form in use in New York OClty states: “‘Certificatos
will be returned for additional information which give any of
the following discases, without explanation, ns the solo cause
of death: Abortion, ceflulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlngitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicémia,” - tetanuas,'’
But general adoption of the minimum list suggesbed will work
vast Improvement, and its écopa can be extended st a Intor
date.

ADDITIONAL SPACE YOR FURTHER BTATEMENTS
BY PHYBICIAN.




