AGE should bas stated EXACTLY. PHYSICIANS should state

50 that it may be properly classified. Exact statement of OCCUPATIOR is very important.

W AT e AR S

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Wt
CERTIFICATE OF DEATH 3 4 2 b 4

1. PLACE OF DEATH

2FLI§€

(s) Besidence. No........ %3\3 é

(Usual place of abode)

(If nonresident give city or town and Siate)

Length of residenco in city or town where death oocured \5—7/,“. mos. ds, How king in U.S., i of foreign hirih? yes. mes. da.
PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
: ——y
3. SEX 4. COLOR OR RACE { & %m,Mnnn:mm\rmm on 16. DATE OF DEATH (MONTH, DAY AND YEAR) m -)/ I;U

Nl WM)‘

BY CERTI
5A. 7 MARIED, WiDOWED, oR DIvoRcED M E—d

HUSBAND o _
(or) WIFE oF ihat § last saw b, "W\a.lﬂe on... é
o ﬁu& , oo (he date staled nhre. Y M ey 4 0 R
6. DATE OF BIRTH (MONTH, DAY AND /2 -"/f/?éj— [ CAUSE OF DEATH®* was As .
7. AGE Yzars Mou'ms nm 1 LESS (kan 1 .
day, ... hrs,
8. OCCUPATION OF DECEASED 3(,« SIS v, SRS
. () Trade, wolession, or gy Vv :
® particolar kind of work............ JpCo kK AL Sl AU | st A B
= (b) Geberal naiure of industry, CONTRIBUTORY.............
g basiness, or eatablishmend in (SECONDARY)
. which employed (or employer)

{c) Name of employer

[%
(STATE OR COURTRY) M

10. NAME OF FATHER ( //l

18. WHERE WAS DISEASE

. IF NOT AT FLACE OF DEATH:
-
/$DIb AN QPERATION PRECEDE DEATHT,

r WAS THERE AN AUTOPSYT..

.—EBvery item of information should be carefull

11. BIRTHPLACE OF FATHER ) 2R WHAT TEST CONFIRMED DIA
(STATE OR COUNTRY) / A, // (Signed)

12. MAIDEN NAME OF MOTHER V%/?AA 7/ L1 X7

7
*3tato the Dmamasne Catming Dm-r{ nrmdatﬂ mthmnG(m::,mu
{1) Mpaxs axp Nirvem or lnroey, and  (2) whe Accoirrar, Suvicmarn, or
Homicwal.  (3es reverss sida for additional apace.)

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

%/a/%w'd (e 7Lfm— M 828

s
" Fle...:.L!...:.’.‘.;:9..‘.::..;‘. AW A A .gy o a é . [ 2. UNDERTAKER ADDRESS
i i ol A Soong 1y Bl

PARENTS

CAUSE OF DEATH in plain terma,

K. B




L

1

Revised United States Standard“
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
Association,) -

Statemeat of Occupation,—Precise statement of
oceupation is very important, 5o that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespea-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto, But in many eases, espeeially 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
noeded. As examples: (a) Spinner, (b) Cotion mill,
(s) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” *Foreman,"” *Managor,” *Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Loborer—Coal mine, oto. . Women at
home, who are engageil in the dutiss of the house-
hold 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 ocoupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, otc. If the ocoupation
has been changed or given up on secoount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. It retired from business, that,
fact may be indicated thus: Farmer (retired, ©
yre.}. For persons who have no ocoupation what-
aver, write None,

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (tho primary affection with
respect to time and causation), using always the
game noeepted term for the same diseass. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic serebrospinal meningitis”); Diphiheria
(avoid use of *“Croup’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Bronche-
preumonia (‘‘Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of ———-—— (name ori~
gin; “Cancer’ ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic interstitiol
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonta (secondary), 10 ds. Nevor
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” ‘‘Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” ‘'‘Convulsions,”
“Debility’’ (*'Congenital,"” **Senile," oto.’), “Dropsy,”
“Exhaustion,” ‘Heart failure,’ “Hemorrhage,” “In-

anftion,” “Marasmus,” “0ld age,” *Shock,” “Ure-

mia,” “Weakness,” eto., when & definite disease can

-be ascortained as the cause., Always quality all

diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonitis,”
eto. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1NJURY and qualiy a8 ACCIDENTAL, BUICIDAL, or
BOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, atruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (o. g., sepsis, (clanua),
may be stated uander the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee ou Nomenoclature of the
American Medioal Association.)

Nore.—Individual ofices may add to abové U5t of unde-
girable terms and refuss to accept certificates contalning them,
Thus the form {u use in New York City states: *Certificates
will be returned for additional Informatjon which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, homor-
thage, gangrense, gastritis, erysipelas, meningids, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But general adoption of the minimum list suggestod will work
vast {mprovement, and ita scopo can be extended at a later
date.

ADDITIONAL SPACR FOE FURTHAR STATOMBNTS
BY PHYRICIAN.



