tion should be carefully supplied. AGE should be statéd EXACTLY. PHYSICIARS should state

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

—Every item of info,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

o MM Oac 11Uy ppace.

County....

Tawnship,

J/Q 1Ll /’/’lo (e g

2. FULL NAME..

(a) Besidence, Nn.q /0 W S,

Wanl, e e s b e sonee e
(Usual place of e) (If noaresident give city or town and State)
Lendth of residence in cily or town where death occerred 3. moa. da, How loog in U.5,, if of fareign hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
SE" 4. CoLOR OR R‘“CE 5 ar: MARKIED. W IDOED O || 16, DATE OF DEATH (uonTw, DAY AND YEAN) (A A I3 0 )’é
‘7[ W 1. '
| REREBY CERTIFY, Thail » eddwulullrom /l"-—g
5. IF MAaulm Wmow:n or DivoreeD / 19‘;'
|(‘|U)5 v"FE ................................................ ./ .....
0R oF
m Vs that 1 tast saw b7, ai e g é"
" death sccrmred, on the date stated above, al ....................... .0 ........ m.
5. DATE OF BIRTH (wowrs oay wo voun) P zi g 4 2 7. /074

sum{

7. AGE Years ManTHy Dars /
, SO -+
S/ /O e
[
8. OCCUPATION OF DECEASED  » [ A il B
(&) Trade, profession, or
particalor Lind of work ... d/ﬁ ../47»1_,( ......... L MA‘.:
(b) Geaeral nature of indostry, CONTRIBUTORY . .o et eee s oee e
basioess, or esiablshment in {SECONDARY)
which employed (ar €mplayer)..ocoosvosvesrissstsssssrmrememssssssmmsmsssssssssssssssseeeee | ey N . SRS .+ SN da,
(e) Neme af employer 10. WHERE WAS DISEASE
9, BIRTHPLACE {CITY oR Town) ; PR, V-4 . . \F NOT AT PLACE oF DEAST
STATE OR COUNTRY) W 7 /La i
( v 4 /L DD AN OPERATION PRECEDE DEATHL.....ue..n.o DATR O einesiirameecressvasc e soe -
to. NAME BFFATHeR &W W
- AS THERE AN AUTOPSY L. rmirenrerrrrissistrsastasssnsinnsssrananmerosnt ronesssstn sennsranessmasstsmnn -
11. BIRTHPLACE OF FATH TR TOWH}ceesanrecrasssnsincarancraes WHAT TEST COMFIRMED DIAGNOSISE..............

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M /W”

PARENTS

(Sidoed).. yM.D
"/ 14 m'fC(Addwu)Zizo.?}h 7—% ey

13, BIRTHPLACE OF MOTHER (cm'
{STATE OR COUNTRY)

. INFORMANT .. WM V%Aﬂq
(Address) /%7/0 J,J/L(/M_W/

‘Sme the Dissisn CAU/!’IHG Daima, of in dm& from VioLenr Cavers, state
{1) Mzux¥p ivp Nartomn or ImsUmt, and (2) whether Accmexrar, Buicnar, or
~“Hoxicibat. {Seo reverse gide for additional space.)

19 ?_AC BURIAL. CREMATION, REMOVAL

e Sy Uanile)| Gpn 16 oy

20. UNDERTAKER ABDRESS

S gonSniy Bve 20s ehovtz,

DATE OF BURIAL

? [




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precize statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) 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) Colion mill,
(8) Salesman, (b) Grocery, (8) Foreman, (b) Auio-
mobile factory. The materinl worked on may form
part of the socond statement. Never roturn
“Lahorer,” *Foreman,” “Manager,” ‘‘Dealer," ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the housc-
hold only (not paid Housekeepers who receive a
definife ealary), may be entered as Housewife,
Housetwork or-At home, and children, not gainfully
employed, as At school or At home. Care should
bo taken to report spesifically the ooccupations of
porsons engaged in domestio servico for wages, as
Servant, Cook, Housemaid, etc. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write Nones.

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

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
paeumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoms, ete., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disecse; Chronic inlerstitial
nephritis, ete, The contributory (secondary or in-
tereurrent) affection noed not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Naver
report mere symptoms or terminal econditions, such
a8 “Asthenia,’” “Anemia” (meroly symptomatio),
“Atrophy,” “Collapss,” “Coma,” *‘Convulsions,”
“Debility” (**Congenital,” ‘‘Senile,"” ate.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Maraemus,” “0Old age,” “Shook,” “Ure-
mia,” “Woaknass,” ote., when a definite disease can
be ascertnined as the couse. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL septicemia,” “PUERPERAL perifonifia,’
ato. State cause for which surgical operation was
undortaken. For vIOLENT DEATES state MEANS oOF
1N3GRY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &3 probably such, il impossible to do-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sufcide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory,”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
girable terms and refuso t0 accept certificates containing them.
Thus the form in uso in New York City states; “Certificates
will be returned for additional information which give any of
the followlng disenses, without explanction, as the sola cause
of death: Abortion, cellulit!s, childbirth, convuisions, homer-
rhago, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebltls, pyemin, septicomla, totanus."
But genoral adoption of the minimum list gsuggested will work
vast lmprovement, and its scopa can be extended at a later
date,

ADDITIONAL APACE FOR FURTHER ATATEMENTS
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