; — — -
3. SEX 4 COLOR OR RACE | 5. SN, Mn(g:’zfih!legfvét)n o8 || '\6 DATE OF DEATH (MonTH, BAY AND vmﬁﬁy" ] -

:%%M%ML 2 1 HEREEY CERTIF 'l'hll 4 lrom
A. IF ARRIED, IDOWED, OR DIVORCED ﬁ ’
HUSBAND oF / '/J

{on) WIFE or lhnl 1 last saw h‘"—w alive on...
desth occmrred, s the date stated lhove. (1

4 Da not ose this space.
MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH o

o y s} C o
5. 1. PLACE O@TH ud@dn)
g Registration District Ne I

B Yowossin, 2P s Pricary Begistration District No... 520¢ .....
:i 2. FULL NAME.. mddc -411) ........
) {0} Besidence. Nou.uu,uermiomsossersssssrsonssscrassnsanscsercismstsases T E
; (Usual place of abode) - . 1 sonrendent give city or town and State)
f & Length of residence in city or tawn where death occurred ds. How louf ia U.S., il of foreidn birth? . "'. mos. ds.
=3 . .
8 PERSONAL AND STATISTICAL PARTICULARS ® . ﬁ}’ MEDICAL CERTIFICATE OF DEATH

S .

s

K]

-

o

Exact stat

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 5.3 ,72>47)

so.that it may be properly classified.

7. AGE YEARS MonTHS B DAn 1t LESS than 1
[P — N
f /‘? L p— min,
a A
t o

2. OCCUPATION OF DECEASED &
() Trade, profession, ar
particular kind of work ... /
{b) General paiure of industry, ) .
baziness, or establishment fn ) e
which extployed {or employer) i

{¢) Nazmo of employer i
. ey 18. WHERE Was DIS’EASE CONTRACTED
8. BIRTHPLACE {crr or Tmmﬂm ................................. # NOT AT PLACE OF DEATHTovn. <

(STATE OR COUNTRY)

RS
DID AN OPERATION PRECEDE DEATHT. .2’ GATE OF.

e RRA s A TR TR T S T T

1 10, NAME OF FATH o
& WAS THERE AN AUTOPSY Fuvnemrenerardee s Ry et tans
,Pg r_a 11. BIRTHPLACE OF FATHER (ciprpr A e e R A WHAT TEST CONFIRMED D g _. greon =
15 & ' Y, (Sidned). @ X Xl ot
=, x /
12 < L 2, 198 €A ddrens) WW %
;tﬂ *State the Dmmuss Cavmse Drawm, or in-desths from VioLewr Cavses, state
;: {1) Mmars axp Narums or Ihsomy, and' () whethef Accomrrar, Sorcmat, ar
] Hourciost.  (See reverss side for additional space )
-
Eﬁ' 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DAT; GF BURIAL
1=

: Locer e T .
1 I: 20." UNDERTAKER ADDRESS
' h ]
© %/ vz Mﬁ»

T / . ¥ —
. 7 /—-./ 3 LT N
. As




Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Precise statement of
ocoupation ia very important, so that the relative
healthfulneas of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compoesilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. But in many cases, espeoially in industrial em-
rloyments, it is necessary to know (@) the kind of
work and also (b} the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Cotton mill,
(a8) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *“Manager,” *Dealer,” eto.,
without more precise speocification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepere who recelve a
definite salary), may be entered as Heusewife,
Housgework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speocifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houszemaid, eto, If the ococupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ococcupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same aoc¢epted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ia
‘“Epidemio cerebrospinal meningits’'); Diphiheria
{avoid use of “Croup”); Typhoid fever (neverjreport

s

‘“Typhoid pneumonia™); Lobar pneumonia; Broncho~
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, oto., of ————— (name orl-
gin; *“Canocer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart digsease; Chronic inleratitial
nephrifis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant, Example: Measles (disease eansing death),
29 ds.; Bronchopneumonia (sscondary), 10 ds. Never
report mere eymptoms or terminsa! conditions, such
83 “Asthenia,” ‘“Apemia’” (merely symptomatio),
“Atrophy,” ‘‘Collapse,” “Coma,” *Convopleions,"’
“Debility" (**Congenital,” *Senile,” ete.}, **Dropsy,”
“Exhaustion,” ‘‘Heart fallure,” ‘**Hemorrhage,' **In-
anition,” *Marasmus,” “Old age,” *‘Shock,’ "“Ure-
mia,"" *Weakness,” ete., when a definite disease can
be ascertained as the ocause. Always quality all
diseasea resulting from ohildbirth or miscarringe, as
“PUERPURAL gsplicemis,” “PUERPERAL perifoniiis,’™
eto. State eause for which surgioal operation waa
undertaken, For vIOLENT DEATHS state MRanNa oF
inJurYy and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impessible to de-
termine 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 oconsequenctes (e. g., gepsia, lslanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medienl Association.)

Nore.~—Individual officea may add to above list of undo-
eirable terms and refusa to accept certificates containing them,
Thuy the form in use in New York City states: *QOertificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gapgrene, gastritls, erysipelas, meningitis, miscarriage,
uecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lator
date.

ADDITIONAL BPACH FOR FURTHER ATATEMENT®
BY PHYBIOIAN.
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Revised United States Standard
Certificate of Death

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

Statement of QOccupation.—DPracise statement of
ocooupation 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 gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, egpecially in industrial employ-
ments, it is neeessary to know (a) the kind of work

and also (b) the nature of the business or industry,

and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘'Dealer,” eic., without more
preoise specification, as Day laborer, Farm laborer,
Laborer—(Coal mine, ota. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers 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 occupations of persons engaged in domestio
service for wages, &8 Servant, Cook, Housemaid, eto.
I¢ tho occupation has been shanged or given up on
aoccount of the PISEABR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DPISEABE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same agoepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Bpldemic cerebrospinal meningitis’'); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumeonia,” unqualified, {a indefinite};
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto., of........ ..{name ori-
gin; “Cancer” is lass definite; avoid use of ““Tumor’.
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mecasles (disease oausing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenis,’” *“Anemia” (merely symptom-
atie), “Atrophy,” “Collapee,” *“Coma,” ‘‘Convul-
sions,” “Debility” (‘‘Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orthage,” *“Inapition,” *“Marasmus,” “Old age,”
“Shoek,” ‘‘Uremis,” '‘Weakness,” ets., when a
definite disease can be ascertained as the cauee.
Always quality all diseases resulting from child-
birtk or misearriage, as “PuERPERAL scplicemia,’
“PUEBRPERAL perilonitia,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
848 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {e. g., #pais, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committoe on Nomenolature of the American
Mediocal Assooiation.)

Norn.—Individual offices may add to above llst of undesir-
able torms and refuss to accept certificates containing them.
Thus the form In use in New York Clty states: *‘ Certificate,
will be returned for additional fnformation which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosle, peritonitis, phlebltis, pyemia, eeptlcemia, tetanus.”
But general adoption of the mintmum Ust suggested will work
vast Improvement, and 1ta scope can be extended at & later
date.

ADDITIONAL APACE FOR FUETHNE BTATEMANTS
BY FHYSICLAN.




