XlCI'LY. PHYSICIANS should state

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

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(Usual place of ak e)

1. PLACE OF DEATH - 5
/‘ 29
s ARLACHELETY o errevrarns Registration Digtrict No N - Fila No.
' il W ........ S y Bedlstrofion District Noﬂ@@ﬁ Regiztered Na.
/ Eoadey.. LCkl. . w ‘57;:'? on Gl o =7 . St.
' 2. FULL NAME.....AQ. 07”/& ......................................
(2) Residence. No..... / oa ._'—Wfp”""f .................... WEIDL eicvveerressrraseresrerasasserssaseagaresssrsnnesnennn assvannt

(If nonresident give city or town and State}

{oR) WIFE urgo‘hp,’v (7\/ é&-ﬂ-—-—/&

6. DATE OF Bm'ﬁ-l/uoum. DAY AND YEAR) tpr - / F Lo
7. AGE YEARS MoNTHs | “Davs © | I LESS thon 1
LS s/ 4

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
purticular kind of week .....
(b) Gererol actare of indetry,

Lendth of residence in city o town where death occurred [/ ( - ds.  How long in U.S. if of toreldn birth? . mes  dn
PERSONAL AND STATISTICAL PARTICULARS ‘/ ' MEDICAL CERTIFICATE OF DEATH -
3. SEX 4 OO OR O A | & e s ihe wordy || 16. DATE OF DEATH (wowtn. oar a0 vEA))  Dp7ee,, s 2° W2 A~
7 . 17 VAR
g ;ﬁ%ﬁfm wlm"’mﬁmm Fzz i HEREBY CERTIFY, That I aitended decensed trom.....

{c) Name of extployer ‘r

4. BIRTHPLACE .cITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHU g 3: é /

11. BIRTHPLACE OF FATHER (cm oR 'ruwn)
(STATE OR COUNTRY)

.
<* DID AN OPERATION PRECEDE DEATHT.

12. MAIDEN NAME OF MOTHW % )

PARENTS

13, BIRTHPLACE OF MOTHER (a1 oW
(STATE OR COUNTRY) &__z_‘ .

; - mm),;@@o J 3 e

18. WHERE WAS DISEASE CONTRACTED

{F ROT AT PLACE OF DEATHY.

A
WAS THERZ AN AUTOPFY?

WMT(WWH ........... ﬂ ......

*Gtate the Dmuasn Cavgixa Deats, of in deaths from Vioumer Cavacs, stote
(1) Mzurs amp Natomp of Inrtrny, snd (2) whether Accmpwriw, Suemar, o
H i {Ses reverve pido for additional space.)

i | nFORI ‘—7/ ........

 (Addresy .,4//\:? Wét
e ‘37?%%

DATE OF BURIAL

W ey 2000l

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER ADDR|

N E, o

7




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can 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 sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
aete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the, kind of
work and also (b) the nature of the businesa or in-
dustry, and therefore an additional line is provided
for the latter statement; it'should he used only when
neoded. As examples: (a) Spinner; (b) Cotion 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,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at

home, who are engaged in the duties of the houde: ,

hold only (not paid Housekeepera wflb’raceive‘n

definite salary}, may be entered as Housewife, '

Houszework or Al home, and children, noﬂgnm{ully,
employed, as At achool or At home. Care should'
be taken to report specifically the oceupatmns /of
persons engaged in domestic serviee fof wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occup%tl_gn at be:
ginning of illness. If retired from business, thdt
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no ogeupation what-
ever, write Nore. et
Statement of Cause of Death. —Name. first, the
DIBEABE CAUBING DEATE (the pr:ma.ry affeotion with
respeet to time and causation), using ulwnys the
same accepted 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

o,

+

-

‘‘Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘“‘Pneumenia,” unqualifiad, isindefinite);
T'uberculosis of lungs, meninges, periioneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chromc valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or. in-
tereurrent) sffection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
az “Asthenia,” “Anemia” (merely symptomatic),

. “Atrophy,” *“Collapse,” "“Coma,” “‘Convulsions,”

“Debility" (" Congenital,” **Senils,” eto.), “Dropsy,”’
“Exhaustion,” ““Heart failure,"” “Hemorrhage,” *In-

. snition,” “Marasmus,” ‘‘Old dge,” *“Shock,’ “Ure-

mia,” *Weakness,” eto., when a definite disoase.can
be ascertained as the ocause. Always qualify all

" disoases resulting from ohildbirth or misearriage, as

“PUBRPERAL seplicemia,” “PUERPERAL peritonilis,”
eto. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHB state MBANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
te_rmine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, fetanus),
may be stated under the.head of “‘Contributory.”:
(Recommendations on stﬂtement of cause of death
approved by Commlt.tee on Nomenclature of the
émerlcan Medical Associa%ion J

Nore.—Individual officos may add to abovo Lst of undesir-
able terms and refuse to accept certificates containing thom.
Thuse the form in use In New York Clty states: “CQertlficates
will be returned for additionat information which give any of
the following disenses, without explanation, as the scle cause
of death: Abortion, celtulitis, childbirth, convulsions. hemor-
rhage. gangrene, gastritls, erysipolns, meningitls, miscarriage,
necrosis, peritonitis, phlebitls; pyemin, septicemin, totanus.'*
But general adoption of the minimum list suggosted will work °
vast Improvement, and Its scope can be extended at a lator
date,
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