stntgd EXACTLY.
Exact statement of OCC

dUIr g

PHYSICIANS should ptate
UPATION is very important,

of Information should be carefully supplied. AGE should b

CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified.

2. FULL NAME. .5 g

{a) BResldenre. Noo £ ket i B it 3 L LT
(Usual place of lbodc)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisirotion District No........ y ..... Bl saeranrarrnrannrean

LT R

(If nonresident give city or town and State)

How long in U.8, i of fareifn bixih? 8. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

f MEDICAL CERTIFICATE OF DEATH

Length of residence In city or fown where death eccmred
4. COLOR OR RACE 5. Sincap, MarrieD, Winowep or

16. DATE OF DEATH {MONTH, DAY AND MWM (4 — 1 Zé

. SEX
W 5‘ ﬁg ﬁwoum (wrizs the word}
5a. If MamriED, WJW pm—
USBAND or
{or) WIFE or ﬂ7

EREBY CER';‘:;Y; That 1

6. DATE OF BIRTH (uonm, mrmm)@&k’? /"'_IYZQE

FA AGE(D YEARS Mons Da'rs ll LESS ﬂnn 1
o ...........ﬂ:h.

Fa.a)‘-—- Zﬁ

8. GCCUPATION OF DECEASED

(e} Trode, prolession, or
prticatar kind of werk

(b) General mature of bnd
buzincss, or esinblishment in
which employed {or loyer)

(c) Neme of employer

9. BIRTHPLACE (crTY or Town) .
{STATE OR COUNTRY)

4 " r

‘>o‘

o / "/._L,.-v"/

NEYN/

¥t o

Fren( o Lo .00 e S b B L

A . 2
10. NAME OF anﬁi : z ﬂ % Zf ; g
f-’ 11. BIRTHPLAC FA OR TOUN}.
E {STATE OR COUNTRY) WZ‘
«
< | 12 MAIDEN NAME oF MoTHEEZ Zp) ARE L7z é
“ = 3
13. BIRTHPLACE OF MOTHER 2g7tr 02 TODM),....cocprpenemcerereenenss *Stale the Dwaman Mﬁﬁm. or in dmthy frem Viorows Catars, stata
(STATE 0R LOUNTR] v (1) Mrus are Naroan or lwny, and (2) whether Accmmenar, Sowmar or
e Hexttrroat,  (Bee reverca sids for additional space.}
n L) =

DATE QF BURIAL

26

EOFBURIAL.C ELATION, OR REMPVAL

/]

4'

/ /_I_,. i




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Preciso statemaont of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age, For many occupations a single word or
tarm on tho first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especislly in industrial em-
ployments, it ia necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, snd therefore an additional line is provided
for tho latter statement; it should be used only when
neoded. As oxamples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” ote.,
without more precise specifieation, as Day laborer,
FParm lgborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entored as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oocupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the occupation
has been changed or given up on aeccount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oeccupation what-
aver, write None.

Statement of Cause of Death.—Name, first, tho
DISEABE CAUSING DEATH (the primary affection with
rospeet to time and causation), using always the
samao aceeptod tarm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of ‘‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia {‘Pneumonia,” unqualified, is indefinite);
T'uberculosiz of lungs, meninges, perilongum, otc.,

Carcingma, Sarcoma, ete., of (name ori-
gin; ‘“Canecer” ia less definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whaoping cough,
Ckronic valvular hearl disease; Chronic interstitial
nephritis, ote, Tho contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (disonse eausing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag ‘‘Asthenia,’” ‘‘Anemia’ (mercly symptomatic),
“Atrophy,” '"“Collapse,’”” ‘“Coma,” ‘‘Convulsions,”
“Debility’ (“Congenital,” *'Senilo,” otc.), “Dropsy,”
“Exhaustion,” ““Heart failure," ‘Hemorrhage,” “In-
anition,” ‘“Marasmus,” “0ld age,” “Shoek,”” “Ure-
mia,” “Weakness,” ete., when a definito disease can
be ascertained as the canse, Always qualify all
diseages resulting from childbirth or miscarriage, as
‘“PUERPERAL geplicemia,’” “PUERPERAL perilonifis,”
ate. State esuse for which surgical operation was
undertaken, For VIOLENT DEATHB state MEANS OF
1NJURY and quality as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, If imposgible to de-
termine definitely, Examples: Aececidental drown-
ing; siruck by railway troin—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suteide, The nature of the injury, as fracture
of skull, and consequences (o. g., sepsts, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statemont of aause of death
approved by Commitiee on Nomenclature of the
American Maodical Association,)

Nors.—Individual offices may add to above list of unde-

" sirable terms and refuse to accept certificates containing them,

Thus the form In use ln New York City states: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, homeor-
rhage, gangrene, gastritls, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemina, septicemia, totanus.”
But general adeption of the minimum Nst suggoested will work
vast improvement, and Its scope can be extonded at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




