Do ool wie this space

© MISSOURI STATE BOARD OF Hi@LTH
' BUREAU OF VITAL STATISTICS |

CERTIFICATE OF DEATH f 1 ’5 7 '3 8
L] L

(}f noaresident give city or town and State)
How loed is U.S, Uf of loreign birth? o, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ‘_;‘ MEDICAL CERTIFICATE OF DEATH

4 CQLOR QR RACE | 5. %mﬁw‘hf&“é?” 16. DATE OF DEATH (MONTH. DAY AND YEAR) WZ@,‘,{_ ﬁ? 19 35

szﬁ
‘5 EBY CERTIFY, That ! alteaded 4 ’trom 32
A e MARRI’ED. IDOWED, OR, DivorceD . _2_5/ /f“-—, 19.2 .5
(nn) WIFE i W Ly
denth occurred, oo the date siated abbve, at...

L1908, dnd o
6. DATE OF BIRTH (KDNTH. DAY AND YEAR)

ﬁ'm

THE CAUSE OF DEATH?* was As FotLows:

7. AGE YEARS Montus Dars If LESS ¢han 1
day,
&/ 7 Il | e

B. OCCUPATION QF DECEASE

{n} Trade, profession, or
particular kind of werk

(b) Genpersl patere of indectry, CONTRIBY] '[e)/_r et vtranmereer rcmn ot b dein e arenberane s smmne e £t ee s raraaanat e merens aayy
basiness, o esioblisbment o - {SECONDAY)
which cmployed (or cmploycr) ....................................................................... IR SN / . (deralion) .. .on.... P e R da

{c)} Name of employer

13\_2’:{’&-.: /J DISEASE CONTRACTED
9. BIRTHPLACE {1y or TOWWWML ; Jﬂ 9. ‘ . IF KOT AT PLACE OF DEATH ..cveerrrn.

(STATE €7t COUNTRY)

information should be carefully supplied. AGE should be stnte!TEIACTLY. PHYSICIANS should state

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

: © DID AN OFERATION PRECEDE DEATH?..cc.eevn.n DATE OF..oooooeeceaacyananrnnes rrmrssssnans -
YYAS THERE AN AUTOPSYT AR R e ERE e b en e e e ae s sntaen ——
y_) 11. BIRTHPLACE OF FATHER (cITY OR ﬁ WHAT TEST CONFIRMED DIAGNDEPS Far g irsrstnsnsatinnnivsrmrsrans svmgarsmrssssnssais vanann somane, —
E, (SraTz o% comTRT) i (Sidned).covvvnrrry BT M.D
| 12 MAIDEN NAWE OF MOTHER 2& u,@u M 0w Dg e srrre 00 )77 o
% 13. BIRTHPLACE OF MOTHER *Stnte the Drragn Cavanig Do gr in desths from \xcn..m Civars, state
g W )\,—f j (1) 450 Natumo or lssvnr, nad (2) whether Accmowrat. Suicmar, er
::.3 (STATE 08 ““"TEL s / f W (See raveres nide for addmnnal space.}
g " : OF BURJAL, CR on REMOVAL | DATE OF BURIAL
“ ‘/1 -y
l Gy ffr i
o 15.
4

L Wqﬁm& 20 7,




Revised U-nitedjSta?tés Standard
: ‘ Cerfifii:a{e of Death

(Approvnd by U, B Oensus atid American Public Fealth
Assodlatibon. )
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Statement of :Occupation..—Precise statement-of
occupation is very importaht, 'so that the relative
pee o >0 ehltlilTuesy of various paranits can be known., The
question applies to each and every person, ifréspec~
tive of age. For many occounpations a gingle word or
term on the first line will be &uffiéient, e. g., Farmer or
Planter, Physician, Combpositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in‘indastrial employ-
ments, it is necessary to know (6) the kind of work
and also (b} the nature of the business or industry,
and thorefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) /Cotton mill, () Sales
man, (b) G}'ocery, (&) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
second atatement. Never returh “Laborer,” “Fore-
man,” ‘*Manager,” ‘‘Dealer,” -ete., without more
precise “specification, as- Day laberer, Farm Iaborer,
Laborer—~Coal mine, eto. Women at home, Wwho are
engaged in the duties of tHe houschold only.(not paid
Housckeepers who receive 'a ddfinite salary), may be

N

millaws . ot painfully emiployed, ‘as At school or At
home. Care should be ‘taken to report specifically
the ocoupations of persona engaged in domestio
servioo for wages, as Servant, Cook, Housemaid, eto.
If ‘the ccoupation -has Beén changed or given up on
ascount of the DISEABE- CAUBING -DEATH, atate ocou-
pation at beginning of illhess. It 'retlrod from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.). For persond who have no oocupation
whatever, write None. _

Statement of Céuse of Death.—Name; first,
the pisEasn caUsiNG PEATA. (the primary affection

(avoid use ot Croup’’); Typhoid fever (never report

entered as Housewife, Housetbork or- At home, and .

with respeot to time and esusation), using always the
same aceapted term for the sama disease, Examples: *
Cerebrospinal  fever (the ‘only definité synonym id4

5 “Epidemio: cerebrospinal meningitis”);. Diphtheria-
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“Typhoid pneumonia’); Lobar preumonia; Broncho;
preumonia (“Poeumonia,’” unqualifiad, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, oto., of..........(nage ori-
gim; *Cancer’’ is léss deflnite; avoid use of ®Tumoz”!
for malignant neoplasma); Measles, Whoopit mugh
Chronic valvular heart dissase; Chronic 1 erdtitial
mephritis, ete. The contribiitory (secondary or in-
terdurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terniinal conditions,
such as ‘‘Asthenia,” '"Anemia’ (merely symptom-
atie), *Atrophy,” *Collapse,” **Coma,” *Convul-
gions,” “Debility” (‘‘Congenital,” “‘Senils,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,’”” *Old age,”.
“Shock,” *Uremia,” *“Weakness,"” eote., when a
definite disease can be ascertained as thd éause.
Always quality all diseases resulting from child-
birth or miscarriage, as ‘‘PUEBRPERAL seplicemia,'
“PunkrERAL perilonitis,”” eto. State cause for
whioh surgical operation wns undertaken. For
VIOLENT DEATHS state MEANBS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 68
probably auch, if impossible to determine definitely.
Examples; Aeccidental drowning; struck .by rail-
way Irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic a¢id—probably suicids.
The nature of the injury, as fracture of skull, and
consequencea (e. g., sepsis, lefanus), may be stated
under the head of *Contributéry.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amanonn
Medisnl Association.)

Nors.—Individuyal offices may add to-above list of undosir-
ablo terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: * Certiflcates
wiil be returned for additlonal informiation which give any of
the following diseases, withont explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrené, gastritis, erysipelns, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemin, septicemia, tetanus.”
But goneral adoptidn of the minimum list suggested wHl work
vast lmprovement, and ita scope can be extenided at:a Iater
date.
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