WRITE PLAIMLY, WITH UNFADING INK---
N. B.—Every item of Informatlon should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state

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

1. PLACE OF, DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

No..

Do ool use {hiy space.

33529
445 Pl No.

&m.;!fﬁmzw-“ ] Regiatration Disteict

Distriet Now...&y. 2. 571

Registered No. .. n?.lg- .....................

GCity.... . whet

2. FULL NAME.. M e y 'g
?PGM

(s} Besideore. No. an,
{Usual place of abode) ,
Lengih of residence in city or town where desth cocarred /4- ¥ 3  mos.

[£ TP »

V. N ... Ward)

(If nonresident give city or town ;nci"S.uu)
, How long in [.8,, if of foreign hirth? 5. mos. ds.

! PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

.3 SEX 4. COLOR OR RACE | 5. SING\E, MarriEn, WIDOWED Of
f DivorceD (writr the word)

HUSBAND of
{or) WIFE oF

16. DATE OF DEATH (MONTH. DAY AND vun)m /2_ 13 ‘Lﬁ__—

17.

1 HEREBY CERTIFY, Thai 1 stiended deceancd from . ‘&.2&‘3
.......... noL P47 SR Y 4 o
Mn.nmm aive on.. (.ol L1GH. 19287, ead thes
death , on the date stated nbove, at., wF 0L .. .

dl.r---

s&, /g

6. DATE OF BIRTH (MONTH, DAY AND YEAR) w
7. AGE YEARS MonTis ‘ Tf LESS (han 1

8. OCCUPATION OF DECEAS

{a) Trade, profession, or
patticalar kind of work...,.

(e} Name of employer

9. BIRTHPLACE (ITY or Tows) Wnﬂ‘%afo
{STATE OR COUNTRY} ‘g >

10. NAME OF FATHER Ei ( ‘

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

PARENTS

12. MAIDEN NAME OF MOTHER

| Cooce X ot bornnll,| Bt 13 "5
0. ADDRESS

CONTRIBUTORY..4ff
{SECONDARY)
18. WHERE WAS DISEASE CONTRACTED
IF HOT AT PLACE OF DEATH L evvversvesoeniserisans
-
{_/ DID AM OPERATION PRECEDE m-:amr..ﬂm.. DATE OF....oot: Y. AT
WAS THERE AN AUTOPSYY..... Gﬂ .................... et sremsrensasererians

(Signod).. ﬁﬂ««&&.«kq‘ Z

.19 y

*5iate the Dmun Cavaxa Drame, or ia deatks from Viouzwr Cavezs, state
(1) MEuxs axp Natomm or Imrumy, and (2} whether AcommEsyat, Bitemar, or
Homteinat.  (See reverse side for additional space )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE .OF BURIAL




Revised United States Standard
Certificate of Death

tApproved by 1. 8. Census and American Public Hoealth
Assoclation.)’

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuite can 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, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary 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
lattor statement; it should be used only when needed.
As examples: (a} Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b).Automobile fac-
tory. Tho material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘'Manpager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at bome, 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
ohildren, not gainfully employed, as At school or At
home. Care should be taken o report specifically
the ocoupations of persons engaged in domestie
servioe for wages, ag Servanl, Cook, Housemaid, ato.
1t the occupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nesgs, that fast may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE CcausING DEATH {the primary affection
with respeet to time and causation), using always the
same asocepted term for the same disease. Examples;
Cersbrospinal fever (the only deofinite eynonym is
“Epldemio cerebrospinal meuningitis’’); Diphtheria
{avold uee of *Croup’}; Typhoid fever (nover report

*“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (‘' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {pame ori-
gin; “Cancer’ is less definite; aveid use of ''Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular hearl disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be atated unless im-
portant. Example: Measles {disenss causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roeport mere symptoms or terminsl oonditions,
auch as *'Asthenia,” “Aneémia’ (merely symptom-
atie), “Atrophy,” "Collapse\.{" “Coma,” *Convul-
sions,” "Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” *Heart-failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,’” *0ld age,”
“Shock,” *“Uremia,” *‘*Weakness,'" eto.,, when a
definite disease ean be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misearriage, 88 “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,”’ eto. State ocause for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS state yEANS oP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suscide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, tetanus), may be stated

, under the head of *'Contributory.” (Resommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.)

Nore.—Individual oflices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New Yaork City statea: '*CeortiQentes

» will be roturned for additional information which give any of

the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, heamor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarriage,
necrogls, peritonitis, phlebitls, pyemia, septicemia, tetaous,”
But gencral adoption of the minimum Ust suggested will work
vast iImprovement, and i1ts scope can be extended at a later
date.
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