PHYSICIANS should state

/

Do oot mae (his space

‘MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
cs_n'nncA'rE OF DEATH

2. FULL NAME..

(a) Residence. NoM -
{Usua! place of lbode) {If nonresideat give city or town and Stats)
hﬂfhdreddmmnbubnrhedufhm i3, mes. ds. How Joug in U.S., if of loreifn birfh? . mos, da.

PERSONAL AND STATISTICAI.. PARTICULARS ” 2/ MEDICAL CERTIEICATE OF DEAT:i,/

3. SEX

4, COLOR OR RACE KGhE. MARRIED, WIDOWED OR
Wiids | Botored L&% "

16. DATE OF DEATH (MONTH, DAY AND vam“k&u h

5a. Ir meso. W:mm. or DivorceEn

HUSBA
(on) WIFE oF
£
6. DATE OF BIRTH (WonT, DAY mmn)g{l(/&d 5L /1904,
7. AGE Yeans Mosrs Dars [ U LESS than 1
dayy oo irn-

/ 0 7 I, T

" RESERVED FOR BINDING
UNFADING INK--.THIS IS A PERMANENT RECORD

8. OCCUPATION OF DECEASED

(a) Trade, peolession, oz )’Z 2 2 Yo
particalar kind of work ................ Lo SRl ceeregparen
R

{c) Name of emplayer

-~

9. BIRTHPLACE (CITY OR TOWN) ....opieenn
(STATE O& COUNTRY) A

WRITE PLAL

10. 'NAME OF F*T"ER)&M. /

11. BIRTHPLACE OF FATHER (crrv o» Yown).. . ff.L A&
(STATE OR COUNTRY)

12. MAIDEN NAME OF MO‘I‘I-IEE%V—L‘& }LL&L&—#J
/ *State the Dimmass Cavmrnd Dmurm, mmdmﬂutmn\rm&mm

1. BIRTHPLACE OF MOTHER (cITy R TOWN).. Q? LA A
(STATE o counTay) m (1) Mzmrs axp Niroem or Iovmy, and (2) whether Acomxveir, Sumomaz, or
Howtemat., (oo reverss aida for additional space.)

PARENTS

" lw "‘/%’7’ 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | PA OF BURIAL
. .
WM s 19 2‘-;’,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statomont of OCCUPATION is very important.

N. B.—Every itam of information ghould be carefully supplied. AGE should bo stated EXACTLY.

“w.8.mM0. 2.

= Fm/frzrf%”(o’fy/bou\ 2. UNDERTAKER ADDRESS'
' 37 7o lyds




Revised United States Standard
Cbrttf!cate of Dea_i:r

(Approved by U, 8. Oensus and American Puhllc Heaith
As!ociadon )

gtatemént of Occupation --Premse slatement of
oooupatlon is very, lmport.a.nt, so that the rel&bwa
healthfulhess of various pursults Gan be Enown. Thb
question ap{;hes to eaoﬁ a.nd every persan. lrrespeé;-
tive of n.g’e For mauy occup&hons o smgle word oF
term on Lhe ﬁrst linéd will be sufﬁclent o, g., Farmer or
Planter, Phymcwn Composttar, Architect, locomo-
“4ive Engmeer Civil Engmeer Stationary F;reman.
-ata. But id many ea.ses espemallyln industrial eni~
ployments, it is necassary to know (a) the kind of
work and also (b) the naturé of t.he business or in-

-guatry, aud thorefore an u.ddltlbnal line is provnded
for the 14 ter siatement it should be used only when
{a) Spmner {5) Collon mu :

meedod As examples:
{a), Sulesman (3] Grocer_;. {a) F'oreman, (b) Auto—
mob;!e j‘ac!ary Thé matenal worked on may form
part of the seaond statemeiit. Never retirn
‘:Laborer " “I‘brema.n ” “Managér,” “Dealer,” 8td.;
without more prectse specification, as Day laborer.
F&rm laborar, Laborer-—-Coal ming, ete. Women at
Fdme, who ara engaged in the diities pf tho house-
h&ld only (not paid Housekeepers who roocdive a
definite salary), may be entered ds Hou?mmfe,
Housework or Al home, and children, not gammlly
dmployed, &s At school or At home. Caré should
be taken to report speclﬁca.lly tho oacupatmns of
persons engaﬂad in domstie service for. wages, a9
Servant, Covk, Housemmd ete. If the oaoupatxon
thas been changed or glvan up on anaount of the
DISBABE CAUBING DEATH, atate occupatlon At
ginning of illness. If retirdd from bBusiness, that
fact may ba mdmated thus: Farmar (reured' 4]
yra.). For pe.rsons who haVe no oootipation what-
aver, wmtq None., :

Statement of Cause of Death.—Name, first, the
DIBEASE causma DEATH (thé prnma.ry nﬁeotlon with
.respect ‘to tithe and causat.mn) usmg always the
-game a.ocept.ad term for the'same d1saasa E:mmples'
Cerebrosbinal fever (tfxe only deﬁmt.e synonym is
“‘Epiderhio cerebrosﬁmal memngxtm") ‘Diphtheria
Javoid use ot “Crgup’ 9; Typhmd fever (never report

“Typhcnd pneumomn") Labar Prgumonia; Brancho—
pheumonid ("Phéumoma " un&ha‘hﬂe idJudbfint e};
Tubeﬂ:dlosu of wnbu, mcmﬁdsa. pchto soh, dto.,
C’arcmom& arcoi o eto., f—--— '(Adme Eri—
g'in° “Canue’r" 8 1ass dEﬂﬁ] ai dvb:d 1se of umor"
fnr mnhgnant éo lnalp), Maazlu, Whoapmf cough
Chrbn;c valvular Jeéarl Jt dge, C onic inlerstitial

-nephﬂtzs, eto The edntribu ory (bdoondlary or ,in-

tarourrant) Eﬁeot.mn néea not hé stdted unless 1m-
pbrta.nt. Exsmple: M" asles (dis age bausmg death),
29 ds.; Branchopneumoma (seéon h.ry 10 ds, Never
report mere aymptoms or toi-mmul condltloﬁs, shoh
as ‘“Asthenia,” “Anemm" (mere]y symptématm).
“Atrophy,” “Collapse:” *“Coma;” "Convulsmns,"'
“Debility’ (“Congemt&l " “Seml&' " ota.), “Dropqy "'
“Exhsustion,” “Heart fmlure," “Hamorrhnga " “In-

anition,” "Marasmus ” «0ld age,” ‘;Shock " ““Ure-
mia,” *Weaknaess,” etc., when a doﬂmte diséase enn
be ascertained as the oause. Alwa.ys qu&llfy all
diseases resulting from childbitth or mlsaamn.ge, as
“PUERPERAL Seplicemia,” “"PUBRPERAL pem’!omh& "
eto, State cause for which burgloa.l operation was
undertaken. For vioLENT DEATHS 8tatd MEANS ¢ or
iNJury, and qualify as_ AccipENTAL, _BUICIDAL, or
nomcmu or as probably suoh it unpossuble to da-
t3rm1ne deﬁmtely Examples ?lcct ental drown-
ing; siruck by railwiy tram—armdent' volver Dound

: of head—-—homtctde, Po;aoncd by gcarbohc acid—prob-

a?)ly suicide. The na.t;ure ‘or the m)ury, 03 fi'ﬂoture

' o[ skuill, a.ud consequéncbs te. £ §eba:s, tettmua),

may be stated tinder the head pr ”Contnbutory."
(Reeommendahons on sta.bernént ‘of ohiiso cf death
approved by Committee on Ndmiénadlature of the
American Mediéal ‘AsSocidtion,)

Nors. —Individual offices may ndd to above lst ol’ unde-
sirablé terms and refuse to dccept certifichtey e6hmln.l g them,
Thus the form in use In Now Yorle Glfy statés: *Certificates
will be returned for addltional lnformation which giv'e any ol’
the following dlsoases. jwmlout. axplanauon. aia the sdle cause
of deat.h Abort.ion. cellulitis, childbifth, convﬁlsionn hemor-
rhage. g&ngreno. gastrlt.is crysipelns. menlnglfﬂt:. mlscnrrlage.
necros!s perit.onltfs pluebltds. pyem.tn. mpttcem.la. J,o;,p.nm,"
But general adoption of the migimuin U su goated worlf
vast improverakns, and it scope can ba extefided at’ & lator
dite.
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