PHYSICIANS should state

Exact statement of OCCUPATION jg very important.

N. B.—Eveory item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Leegith of residence in city or town where death occurred

MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS 3 2 1 8 9 “
CERTIFICATE OF DEATH -

Begistration District No..... ; ./ f File No....... .
Primary Refistration District No.....é:d 7_ y Registered No. ........................

(a) Residence. No.,
(Ucua! place of abode)

Do eel wse this space.

e

St i Ward)

SRR LT
(If nonresident give city or town and State) -
ds, How loag in 1).8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3

SEX

Soinle

W[@imq/&/

4. COLOR OR RACE ! 5. SINGAE, Marrien, WIDOWED OR
IVORCED (zorite the word)

5. Ir Magrmien, Wnowzn, or Divorcen

HUSBAND or
(or) WIFE of

16. DATE OF DEATH (MONTH. DAY AND ma)W 2/ TWAS)

7. Mo P e lidypn
| HEREBY CERTIFY, That] atiended d [

ikat I Insi saw Il ............ alive on,, g ecbene s
death , on the dete stated shove, alB.SAET oA L

6. DATE OF BIRTH (wovr. oat a0 ve)ly oo, [l — 184703

7. AGE YEARS

781 -

MonTHs (t_/ Dars If LFSS than 1

AT i

8. CCCUPATION OF DECEASED

(a) Trode, profession, or W W
particalar kind of work.........

(b) Genersl nature of indusiry,
busisess, or esiahlishment in
which employed (or employer)...............

{c} Neme of employer

THE CAUSE OF DEA‘I:“ WAS AS FOLLOWS:

9. BIRTHPLACE (CITY OR TOWN)............
{STATE OR COUNTRY) j/‘

¥4 OPERATION PRECEDE DEATHY. Tl D DATE OF.cniiviiiin e sene e .53
10. NAME OF FATHEF!U
WAS THERE AN AUTOPSYL...ooucueneen.. n Bt eeeererrsnenar praetemnrrenee
E 11. BIRTHPLACE COF FATHER (urv@ﬂ LA WAL 4 WHAT TEST CONFIRMED DIAGNOSISI...n.d...%. + '
5 (STaTE OR coUNTRY) _ (Sitned) ana. J¥18 VY ilaetral k.
5| 12 wamen v o woridlury (D ( afat ) =29 Brs0ses  “Rock Py 1yia,
1 13. BIRTHPLACE OF MCTHER (crTy A J@um 3 *State the Drsgass Civmina Drars, or in deaibs from Vierxss Cavnes, state
. . (1) Mxars ano Naroes or Irwsvay, and (2) whether Accrnwwrar, Buicmar, or
{STATE OR COUNTRY) Houmrcmoas.  {Ses reverse side for additional space.)
" It /{z 1,@“3 - 9 % 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL g
{Address) fé QAA"? i m M AD
15.

20. UNDERTAKER ADDRESS

OB ol Oy




Revised United States Standard
Certificate of Death.

(Appraved by U. 8. Census and American Puhlic Health
Assaciation.)

Statement of Occupation:—Precise statement of
ocoupation is very; important, so that the relative.

healthtulness of various pursuitsoan be known, "The
question applies to each and-every person, irrespec-

tive of age. For manyaccupsations a single word'or -

term on the.first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archiiecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete, 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 business or in-
_dustry, and therefore.an additional line is provided
for the latter statement; it'should be used only when

neaded. Ag examples: (a) Spinner, (b) Colton mill,,

(a); Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bils factory. The material worked on may, form

part of' the second statement. Never return,

“Laborer,” *Foreman,” **Manager,” *Dealer,” ate.,

without: more precise specifieation, as Day-lsborer,

Farm laborer, Laborer— Coal mina, otc. Women at

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

hold only (not paid Housekeepers who: receive a
definite. salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or, At hame. Care should
bBe taken to report specifieally the occupations. of
persons engaged in domestie, service tor; wages; as
Servant, Cook, Housemaid, eto. II the occupation
has been echanged or-given up an acecunt of the
DISEABE CAUSING DEATH; state ocoupation at be-

ginning of illness. If retired from business; that

faot may be indicated thus: Farmer (retired; 6

yra.} For persons wha have. no. occupation wha.t-‘

ever, write, None.

Statement of Cause of|Death.—Name, first, the-

DISEASE CAUBING DEATH (the primary affestion with
respect to time and causation), using always the

same accepted term for the same disease, Examples: '
Cerebrospinal fever- (the only definite. synonym is’ .
“Epidemic cerebrospinal: meningitis™); Diphtheria -

(aveid use of “'Croup’); Tiphoid fever (never report

“Typhoid pneumonia’); Lobar. pneumonia; Broncho-
prneumoniae (' Pneumonia;” unquslified, is indefinite);
Tuberculosis- of lungs, meninges; peritoneum, eto.,
Carcinoma, Sarcoma, eto., of——————(name ori-
gin; “Cancer’” isiless definite; avoid use of *Tumor"
for malignant neoplasm); M easlea, Whooping cough,
Chronic valvular hearl- disease; Chronic inlerstitial
nephritis, eto. The cantributory. (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
2%:ds.; Bronchopneumonia (secondary), 10 ds.. Nover
report; mere symptoms:or terminal conditions, such
a8 ‘‘Asthenis,” *Anemia’ (merely symptomatic),
“Atrophy,” *Collapse,” *Coma,” *Convulsions,”
“Debitity”’ (" Congenital,” *“Senile;” oto.), ' Dropsy,"”
‘“Exhaustion,” “*Heart failure,” *Hemorrhage,"” *In-
anition,” “Marasmus,” **Old age,” “Sheock,” “Ure-
mia,” ‘““Weakness,” ete., when a definite dizease ecan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misecarriage, 88
“PUERPERAL, seplicemia,” “PUERPERAL perilpnitis,”
eto. State cause for which surgical operation was
undertaken. For VIOGLENT DEATHS state MEANS aF
iNJURY and qualify 8BS ACCIDENTAL, S8UICIDAL, oOF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck'by raflway trafn—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of: skull, and; canseguencea (e. g.,. sepsis, telanus),
may be stated under the head of “Contributpry.”
{(Recommendations on statement of cause of death
approved by Committee on.Nomenelature of the
American, Medical Association:) .

Nore.—Tndividual offices. may add to above;list of undesir-
able terma and refuse to acceps certificates comntaining them.

- Thus the form in use iu New York Olty-states: *Certificates

will be returned for additional information which give any of
the following diseases, without explanation,.as the sole cause
of death: Abortion, cellu}itis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls; miscarriage,
nocrosis,. peritonitis; phlebitis, pyemla, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended-at-n-later
datae. .
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