e

ted EXACTLY. PHYSICIARS should state

neEwwnw
so that it may be properly classified. Exact statement of OCCUPATION is very important.

S T TEEER s T AR dwd e § el NIVERIY LIY A

be carefully supplied. AGE should bs sta

K. B.——Evory item of information ghould

CAUSE OF DEATH in plain terms,

D oot oye (his apace.
UL 271926 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH .
1. PLACE OF D i&{)gg

7

{Ususl place of abod Ui nonresident give city or town and State)

Length of residencw in cily o town where death socmrred e mea. da. “How loag in U.S., if of foreign hirth? FTB mos. da

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE/qF DEATH

3. SEX : 4. COLOR RACE

S AR MATRID. WI0OWED 0% || 46 DATE OF DEATH (xonT, DAY AND YER)

441 (writs the
/ | HEREBY CERTIFY,

Sa. IF MARRIED, WIDOWED, OR DivoRCED
HUSBﬁNDO’ . et rrmraseesans .ﬂ........................,19.
{or) WIFE of - . that I laxi saw h,.‘_.L... alive om,. ...,

z — -?ﬂ: ocrwred, on the deie siated al
6. DATE OF BIRTH (MGNTH. DAY AND YEAR) ///éjj/ ; ; z; ; ; THE CAUSE QF DEAY? A

7. AGE YEARS Monrus ATS Il LESS then 1
- dl,. .......-mh'l- ......

/ / OF coeerrmin,

8. OCCUPATION OF DECEASED e e L nt e ara b bbb rer e e enemmeemseemaE enbans sans
{a) Trade, profession, or . :
particuiar kind of Work...........covieeuiimnsscissesiesen ves s eess s sncrersesecseresenes seseon
(b) General nsture of industry, ] . N SESTRRE ¥ SOOI
business, or estahlishmernt in . o . (SECONDARY) e
. which employed (or doyer)...........

(c) Name of employer i

o

8. BIRTHPLACE (ciTy or TOWN)
(STATE'OR COUNTRY)

11. BIRTHPLACE OF FATHER OR TOWN) . cf 37 13 LTSIV SOROR rn OUT
{SvaTe or counTRr) 7 DR TN 4 W W e S nE bty M. D

(Signed)
LR ' <
13. BIRTHPLACE OF MO’ ; ... el < *State the Doomen Cavming Drats, or in desths fram Vievesrr Ca state
- u .' ' 2
L

PARENTS
=
=
[=}
Juj
-
g
2 \
g
N
3
N
N
4
B
N

{1) Mxurs axp Naromn or Imory, and (2) whether Accmzrvas, By, or
E Howtcrma v, (Sunmmddnloraddiﬁnulrp_lu)

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

AL A P2zp00f 1

15,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Censtts and American Mublle Health
Agsociation,)

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 ovoery person, irrespee-
tive of age. For many occupations a sinple word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Phystcian, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Butin many casos, especially in industrial em-
ployments, it is necessary to know {e) 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
nesded. As oxamples: (a} Spinner, (b) Cotion miil,
(e) Salesman, () Grocery, (¢) Foreman, (b) Aulomo-
bile factory. The matorial worked on may form
part of the second statement. Never raeturn
“Laborer,” “Foreman,” “Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ele. Women at
home, who are engaged in tho duties of the house-
hold only (not paid [feusekcepers who receive a
definite salary), may be entered as [HHouscwife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care sheuld
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on account of the
DISEASE CAURING DEATH, state occupation ai be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 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 causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of ““Croup"’); T'yphoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oteo.,
Carcinoma, Sarcoma, etec., of———(name ori-
gin; “Cancer"” is less deflnite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerséitial
nephritis, ete. The contributory (sccondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal eonditions, such
as '‘Asthenia,” “Anemia’” {merely symptomatie),
‘“Atrophy,’” “Collapse,” "“Coma," *“Convulsions,”
“Debility”’ (" Congenital,"” ‘‘Senile," ate.), " Dropsy,”
“Exhaustion,” “Heart failuro,” *Hemorrhage," *‘In-
anition,” “Marasmus,” “0ld age,” ‘‘Shock,” “Ure-
mia,"” *'Weakness,”' ete., when o definite disease can
be ascertained as tho causo. Alwnys qualify all
diseases resulting from childbirth or miscarriage, as
“"PURRPERAL seplicemia,” “PUERPERAL perifonilis,”’
etc. Stato cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—Ahomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsia, letanus),
may be stated under tho head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committeec on Nomenclature of the
American Medieal Association.)

Note.~Individual offlees may add to above list of undesir-
able terms and refuso to accopt certlficates contalning them.
Thus the form in use in New York City states: ‘‘Certiflcatos
will be roturned for additional Information which glve any of
tho following diseases, without explanation, as the solo causo
of death; Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gaugrene, gastritts, orysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlobitls, pyomin, septicomla, totarius''
But general adoption of tho mintmum list suggested will work
vast improvement, and its scope can bo oxtonded at & later
date.
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