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AGE should he stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT
2 - .

District Nou..ooverirnnre st ¥

Do ot use this space.

1123 28099

File No.......

annshin,...tg

Giy....... SRR ¢ Y ?8? L 2 .....
2. FULL NAME /p‘ﬂ% ; bbb
{a) Residence. 5—/;1. ...ft\{—kg T 3 .QA--'%-.— St.
(Usual p!ace o abode)

Length of residence in city or town where denth. occerred 3. mos.

...L.,,.,,;,f,,h.m porcr BEE B st 3 1L

(If nonresident give city or town and Sutz)
ds. How long in U.S., if of foreidn birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Z

3, SEX 4. COLOR OR RACE | 5. SimsLe, MarrRIED, WIDOWED 0R

D/ZM’H h’/M

DIVORCED {writr the word)
@ st e
5A. IF MarriED, WIDOWED, OR DIvORCED
HUSBAND of

(or) WIFE orF - .

16. DATE OF DEATH (MONTH, DAY AND YEAR) /4@/& /32 wzm
17, .

FHE Bof CERTIFY 'nulluueudedd

thallla.stsavrlu"z/‘ alimlm

desth d, on the date stnted n!me. F R A

6. DATE OF BIRTH (MONTH, DAY AND YEAR) é@b@. /I &-~/87 6

7. AGE YEARS MoNTHS | If LESS than 1
[:73 J——
¥q 2 ? Py

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particolar kind of work............
(b) Genernl nature of industry,
business, or esiablishment in
{t) Namwe of employer

9, BIRTHPLACE (cITy GR TOWN)

(STATE OR COUNTRY) % &zt ‘

10. NAME OF FATHER /arL }}’ ) A ,

. BIRTHPLACE OF FATHER (CITY OR TOWN)...
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER A 11 ,‘;

13. BIRTHPLACE OF MOTHER (CITY or TOWN)
(STATE OR COUNTRY)

PAHENT?

umw&s&‘ 9'11 S /e fny |

D A/

" THE CAUSE OF DEATH®.was as FOLLOWS:

CONTRIBUTORY....
(SECONDARY) -

18, WHERE WAS DISEASE CONTRACTED

{F NOT AT PLACE OF DEATHI............

Cr‘ DiD AN GPERATION PRECEDE nE::fjﬂ%- DATE OF ettt
WAS THERE AN AUTOPSY? iy

WHAT TEST CONF!

(Signed).... 2L H e 4
 B//00 Gt i

*State the Dismasa Civming DratH, or in deaths from VioLew? Cavsms, state
(1} Mraxs ixp Narosp or Ixsvmy, and (2) whether AocmoEwral, Btterarn, or
. Homrcrpar. {See reverse eida for additional space.) R

ey M. D

DATE OF BURIAL

21— 12s

20. UNDERTAKER ADDRESS

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

B oy 73/&4@:%




Revised United States Sfandai'd
Certificate of Death

tApproved by U. 8. Census and American Puble Health
Assoclation.)

Statement of Occupation.—Precise statement of
oooupation is very, important, so that the relative
healthfulness of various pursuits oan 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 iine will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
- tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is tecessary to know (a) the kindof
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)} Salesman, () Grocery, () Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” eotc.,
without more brecise spesification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as ‘At school or At home. Care should
be taken to report specifically the occoupations of
persons bngaged in domestie service for wages, as
Servant, Cook, Housemaid, otc. If the ocoupation
has been changed or given up on account of the
DISEABR CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, -that
fact may be indicated thua: Farmer (relired, 6

yrs.). For persons who have no occupation what-

ever, write None.

Statement of Cause of Death.-
DIREABE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same diseass, Examples:
Cercbrospinal fever (the only definite synonym is
*Epidemic ocerebrospinal meningitis’); Diphtheria
{avoid use of *Croup’’); Typhoid fever (never report

Name, first, the -

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (**Pneunmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carc¢inoma, Sarcoma, ete., of —-—————— (name ori-
gin; “Canoear” is less definite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, eto. The ocontributory (secondary-or in-
terourrent) affsction need not be stated unless im-
portant. Example: Measles (disease causing desath),
29 ds., Bronchopneumonic (secondary), 10 ds. Never
report mere symptoma or terminal conditions, such
a8 ‘‘Asthenia,” *“Anemia’ (merely symptomatie},
“"Atrophy,” ‘‘Collapse,” ‘“Coma,” *‘Convulsions,”
“Debility” (" Congenital,’”” **Senile,” eto.), “Dropsy,”

‘‘BExhaustion,” *‘Heart failure,” **Hemorrhage,” *‘In-

anition,” “Marasmus,” ‘“0ld age,” *“‘Shock,” *Ure-
mia,” “Weakness,” eto., when & definite dizease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,’’ “PUERPERAL periloniiis,’”
otc. Staie cause for whiech surgioal operation was
undertaken. For vIOLENT pEATHS state MBEANS OF
inJUrRY and qualify 48 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Oor as probably such, if impossible to de-
termine definitely. Examples: Aciidental drown-
ing; struck by railway tratn—accideni; Kevolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanug),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committese on Nomenolature o! the
American Meadical Association.)

Nore.—Individual offices may add to above list of unde-

.sirable 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 glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceilulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, a'ya.lpelaa. menlngius miscarriage,
necrosis, peritonitis, phlnﬁiun. pyemin, sopticemia, tetanus.’”
But general adoption of the minimum list suggested will work
vast improvement, and lts scope can be extended at a later
date. '
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