AGE should be stated EXACTLY. PHYSICIANS shonld state

Do pot tye this apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH " ? 2 7 {)

Filo No..

N o it .~ VO N.._...32185"
;i. 7':%;?"‘““ (N0 J/ SR - T { | Sreith ;oo f SR S . TR OIS

(a) Hesidence. No/% ................
{Usual place of abode) {1f nonresident give city or town and State)

Length of residence in city or town where death accurred /Q‘ . mes. ds. How kong in U.S, if of foreign birth? . mos. da.

1. PLACE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS 5/ MEDICAL CERTIFICATE OF DEATH
3. SEX

M 4 CMXECE ﬁgm;ggw O It 16. DATE OF DEATH (MowTH, DAY AND vm)_% Qo™ v

Aot 17|

SA. IF MasrtEn, Wipowep, or DivorcED
HUSBAND or d
(or) WIFE or that 1 last saw pAEIT, alive on.......

death occmred, on the dain sizted sbofopbt.......
&DATEOFBIR’TH(nwmmYmYEW\/JI /f“/ A

=l ) |

8. OCCUPATION OF DECEASED T
(a) Trade, profession, or &/6—2%/_—
perticular kind of work L Y. s
(b) General astere of indestry, '
business, or establishment in -
which empdayed (or emBlOFEe)........c.ovreercrmrarmirmressirnirmnbecasasansene s ense senvnnarene
(c) Nome of emplayer N

18. WHERE WAS DISEASE CONTI

9. BIRTHPLACE (CITY OR TOWK) c.oovrvivnemensrnanchinerey .
(STATE OR commw)

................................ . IF NOT AT PLACE QF DEJTHI....

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statoment of OCCUPATION is very important.

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

f; DID AN OPERATION PREC

11. BIRTHPLACE OF FATHER (
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER _— %‘//;@M 7/.,?,5 ‘su:;t?f ddreu)

*State the Dunu Cavmng Dn'r! or in deaths l’mn&m Carcnes, state
(l) Mrirs axp Nituee or Inruav, and (2) whether Accmewtat, Buicmuar, or
L Homicrosi.  (Bes roverse side for additional spase.)

PARENTS

19. FMC?UUHIAL CREMATION, OR REMOVAL DATE OF BURIAL

rond A0, K3 A AL 7 : g~

N .L i ,3%@2 Mé 20. UNDERTAKER ADDRESS  /4d 4
arhz, %/%?, Ctrcee Lond Bt Mahich,




Revised United States _Standafd
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Phyaici&p.. Composilor, Architect, Locomo-
_ live Engineer, Ciril Engineer, Stationary Fireman,

ete. DBut in many cases, espeoial_lyinf_ industrial am- -

ployments, it is necossary 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
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Solesman, (b) Grocery, (a) Fereman, (b) Auto-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,"” *Manager,” ‘“‘Daaler,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborgr——Coal mine, etc. Women at

home, who are engaged in the duties of the house-

hold only {(not pald Housekespers who recelve a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed,-as A! school or At home. Care should
be taken to report specifically the ocoupations of
perzons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at bo-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.}. For persons who have no cacupation what-
over, write Nons. :
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING pEATH (the primary affection with
respect to time and causatlon), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syronym is
“Epidemio cerebrospinal wmeningitis’); Diphtheria
(avold use of “Croup”); Typhoid fever (never!report

“Pyphold pneumonia”); Lobar pneumonia; Bronchos
preumonia (“*Poeumonts,’” unqualified, is indefinlte);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ———— (name arl-
gin; “Cancer” is less definite; avold use of “Tumer”’
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affeotion need not be stated unless Im-
portant. Exampla: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal condltions, suoh
as “Asthenia,” ‘‘Anemla” (merely symptomatia),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Debility" (*Congénltal,' *‘Senile,"” ate.), " Dropay,"
“Exhaustion,” **Heart fallure,” *Hemorrhage,” *“In-
snition,” “Morasmus,’ *01d age,” “Shook,” -*'Ure-
mis,” *“Weakness," ete., when & definite disease oan
be asgertained as the osusé, Always quality all
diseases resulting from ohildbirth or misoarriage, as
“PUERPERAL geplicemia,’” “PUErPRRAL perilonitis,”
eto, State oause for which surgleal operation was
undertaken. For vIOLENT DBATHS Btate MEANS OF
iMJuRY and qualify a8 ACCIDENTAL, SUICIDAL, ©Or
HOMICIDAL, of as probably sueh, it impossible to de-
termine definitely. Examples: Accidental drown~
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as {racture
of skull, and comsequences (e. g., zepsis, lelanus},
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenolature of the
American Medical Association.)

Il

Norn.—Individua! offices may add to above list of unde-
girable terms 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
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulits, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrogls, pertenitis, phlebitis, pyemina, septicemis, _;atanus."

" But general adoption of the minimum list suggested will work

vast Improvement, and its scope can bo extended at o later
date.

ADDITIONAL BFACEH FOR FUBTHER ATATRMENTS
BY PHYSIOIANM.




