SICIANS should state

stetement of OCCUPATION is very important.

AGE should be stated EXACTLY, PHY:

y supplied.
8o that it may be properly classified. Exact

~~—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

ys-it=0C

1. PLACE OF DEATH
Couonty...
Townskip,.

Jé

2. FULL NAME..

(0} BRexidence,
{Usual place o abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITHE STATISTICS
CERTIFICATE OF DEATH

(If conresident give city or town and State)

Leadth of residence in cily or town where death occurred é yra. '}' mos. ds. How lbong in U.S., if of foreifn birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %’,‘m‘;gffﬁ?;&’mﬂ on 16. DATE OF DEATH {MONTH, DAY AND YEAR) 2,. 25" 18 A4
%a,ée_ -%—aﬁ/zx/t’/o& 17. 74
s | HEREBY CERTIFY, Thatl atiended decessed brom . A0S0 e
. It Msanien, Wioowss, ov Divorced . P 19 B8 103K
(oR} WIFE oF &W ;é"/c'%;d lhl l I.ut 52w b, dcrres., al:ve PR . .2 SN e 19"". aod (hat
death occred, on the dato staied shove, .:/7 h.....tn,
§. DATE OF BIRTH (wowmw. ear o vewn) HAed, 2. /8 8. THE CAUSE OF DEATH® was as FoLLows:
7. AGE YEARS MonTHs Davs If LESS {han 1 .
. dl]. "h._ rararaas
Lo\ 717 / o p— N €
............. U S
. 4
8, OCCUPATION OF DECEASED / ., oS

{a) Trede, prelession, or
perticulsr kind of work
(b) Geoeral natore of industry,

i or esiahlish tin

which employed (O CTBRYELY. eovnrnervesrssonrsronnn B U U H

(e} Name of employer P

..... ._6 o—a%"

CONTRIBUTORY........cooovnneifiunnnnnc
{SECONDARY)

18. WHERE WAS DISEASE cothcrﬂ:

9. BIRTHPLACE (ary or Town) ..........54L IF NOT AT PLACE OF DEATH?. . urnssissssitisasrs smnsissstiases sentnmsesnencnssssrassaronsssesrassssen
STATE OR COUNTRY)
¢ - DID AN OPERATION PRECEDE nurm...%ﬁ..’.. DATE OF oottt e e ereenean e e raens
10. NAME OF FATHER Lty
i WAS THERE AN AUTOPSY e vneen fo bt ciccag e var s srar st d gpenegon
E 11, BIRTHPLACE OF FATHER {(crry or TOON)..... WHAT TEST CONFIRMED DIA
E (STATE 0 counTaY) 3{, (Sigoed)...........
E 12, MAIDEN NAME OF MOTHER ’7“‘- 18 {Address)
PLACE OF MOTHER (crry ok “) *State the Dmmisn Civarxa Drats, o in doths from Viergorr Cavoes, ;Z
13. RIRTH (1) Mpixs axp Naromo or Inoony, and (2) whether Accmowrar, Surcmat, or
Hesreroal,  (Beo reveres sida for additional space.)
14.

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

‘& - 30 nes™

15 R T3] ICES. ??7% W 20. UNDERTAK ADDRESS (% /40
PINEL AT I | Sttt . g M' -LAQ@’ 4;. ‘!—,—

/s




T YUY e YH botsw Ao alood

Y kT

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, o that the relative
healthfulness of various pursuits oan he known. The
questicn applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Enginesr, Slationary Fireman,
eto. DBut in many cases, especially in industrial em-
ployments, it is necossary 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
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factary. The material worked on may form
part of the socond statement. Never return
“Laborer,” ‘‘Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day lsborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite sq.}ii'jf'), may be entered as Housewife,
Housework or. ‘At home, and children, not gainfully
employed,iag At school or At home. Care should
ba talen t.ﬁ‘ir_eport. speeifically the ocoupations of
persons engaged in domostie service for wages, as
ervant, Cook, Housemaid, ete. If the occupation
has been changod or given up on account of the
DIBEABE CAUBING DEATH, state occupation st be-
ginning of illness. If retired from business, that
faot may be indicated thus: Faermer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
gaine accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocorebrospinal meningitis”"); Diphtheria
(avoid use of ‘“Croup™); Typhoid fever (never report

i

silggr  liooico oq ~ . .-

“Typhoid pnenmonia'’); Lobar preumonia; Broncho-
prieumonia (*‘Preumonia,’”’ unqualified, Is iridefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “‘Cancer’”’ is loss definite; avoid use of ““Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular keart disecase; Chronfe interstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles {disense eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” *“Anemia” (merely symptomatio),
“Atrophy,’” *Cotlapse,” *“Comas,” ‘‘Convulsions,”
“Debility” (‘*Congenital,” “Senils,” ets.), *'Dropsy,”
*Exhaustion,” “Heart failure,” “Hemorrhage,” *'In-
anftion,” “Maragmus,’” “0ld age,” *Shock,"” "'Ure-
mia,” “Woakness,” ete., when o definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriago, as
‘“PUBRPERAL seplicemia,” “PUERPERAL perilonilis,”
oto. State cause for which surgical operation was
undortakon. For vVioLENT pEATHS stale MEANB OF
inJorY and quelily as ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—yprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., zepsis, (cianus),
may be statod under the head of *'Contributory.”
{(Recommendations on statoment of causoe of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norp.—Individua! offices may add to above st of undo-
sirable terms and refuse to accopt cortificates containing them.
Thus the form In uso In New York Olty states: *'Certificates
will bo returned for additional Information which give any of
tho following diseases, without explanation, as the sole causo
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryoipelas, meningitis, miscarriage,
necrosts, peritonitls, phlebitls, pyremia, septicemia, tetanus.'
But general adoption of the minimum ilst suggestod will work
vast improvernent, and its scopo ¢an be extonded ot o later
date,
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Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
occupation 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 single word or
term on the first line will be sufficient, e. g., Farner or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in 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
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mabile factory. The material worked on may form
part of the socond statement. Never return
“Laborer,” “‘Foreman,” “Manager,” ‘“Dealer,” §te.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. 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 At home, and children, not gainfully
employed, as Af school or At home. Care should
bo taken to report specifically the occupations af
persons engaged in domestic service for wages, as
Servanl, Cook, Housemaid, ete. If the occupsation
has been changed or given up on asceount of the
DIBEABE CAUSBING DEATH, siate ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever {the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtkeria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonin’); Lobar prneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affeotion need not be stated wunless im-
portant. Example: Measles {disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘Asthenia,” “Anemia” (merely sympiomatic),
“Atrophy,” “Collapse,”” ‘‘Comsa,” “Convulsions,”
“Debility” (*“Congenital,” ‘Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,” *Homorrhage," “In-
anition,” ‘“Marasmus,” “0ld age,” *‘Shoek," *“Ure-
mia,” ‘“Weakness,’’ ete., when a definite disease ecan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” "PUERPERAL perilonilis,’”
ote. State cnuse for whioh surgical operation was
undertaken. For VIOLENT DEATHS Btate MEANE oF
1NJORY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or as probably such, it impossible to de-
termine definitely., Examples: Aeeidenial 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 consequences (e. g., sapsis, lelanuas),
may be stated under the head of “Contributory.”
(Recommendations on statement of ecause of death
approved by Committee on Nomenclaturs of the
American Maedical Association,)

Nore.—Individual offices may add to above st of unde-
strabte terms and refuse to accept certificates contaiping them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua.
But general adoption of the mintmum list suggested will wark
vast Improvement, and its scope can be extended at a later
date.
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