AGE should be stated®BEXACTLY. PHYSICIANS ghould state

- s carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of QCCUPATION is very important.

A 03 1Y)

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{a}) Besid Noueiisuvrmroisnrsinsmssninsriresssnessunrssss snnssssassnes snessnens sasamnse Sl e Warde
(Usual place of abode) (If nonresident give city or town and State)
Lendth of residencs in city or towa where death occored 5 tnos. da. How long in U.S., # of foreign birth? e mos. ds.
7
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %mw;b‘:’,mm'“) O || 16. DATE OF DEATH (MoNTH. DAY AND TEAR) 7 w26

5A. IF ManrieD,
r
{or) WIFE or

17

................. A7

taw b @00, olive on..........

death vccwred, on (he dale stated above, et " 0..r.. 8420 205

& DATE OF BIRTH (xorru, oar o Yean) " 2€ {0, 74/, J§ G4/

7. AGE YEARS MoNTHS Davs i LESS than 1
A% B ey
3. OCCUPATION OF DECEASED /
o T S B e e 2R
(b} Genernl nature of Indmitry, //

busioess, or establishment in

CONTRIBUTORY............e .
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

{¢} Name of emsployer

[T

e IF NOT AT PLACE OF DEATH?Y.

DID AN OPERATION PRECEDE DEATHI............

10, NAME OF FATHER M w
AS THERE AN AUTGISYT.
g i1 BIRTHPLACE OF FATHER (CITE.8 TOWH)}......ooiioeeiiamceacmiannsacamranecimnane, WHAT TEST CONFIRMED DIAGHOSIS).,
E {STATE QR COUNTTY) 9 ¢ -
= _, (Sidned
< | 12. MAIDEN NAME OF MomEa(‘a‘;\,!’;f,_w_,_‘_UL M 20 mﬂ@nd&m)
'y
13. BIRTHPLACE OF MOTHER (CITY OR TOWH)..co.reeeesersemerarssirennseesesnsresscens *State the Dimrasn Cavamng Drmamm, or in deaths from Viewxrr Cavers, state
51 ] u.z&:b g ; {1} Mmws axp Naromn or Inguzy, and (2) whether Accmewmar Suvicmar, o
(StatE 02 ¢ ‘-]' Hounemar  (See roverss side for additional space.)
u @
INFORMANTY ég m B espptnrrnareansssasstenanens ‘9 PLACE OF BU DATE OF BURIAL
(Address) EZLO ?—-—- 20 19%
15 ’_ ADDRESS

Fue L2A TR & 4@%%

. unu!:mm o




Revised United States Standard’

Certificate of Death,

(Approved by U. 8. Census and American Publ!c Health
Associntion.)
[}

: E— 1
Statement of Occupation.—Precise sthtement of
occupation is very important, so that t.!:e relative

healthfulness of various pursuits ean be kjown. Tho.
, irrespec-

question applies to each and every persok
tive of age. For many ocoupations 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,
etc. 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) Aulo-
mobile faclory. Tho material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman," ‘“Manager,” “Dealer,” ete.,
without more precise specification, as Day leborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who reccive a
definite salary), may be entered as Housewife,
Housework or At heme, and children, not gainfully
employed, ns Af school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on ascount of. the
DISEABHE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.~-Naine, first, the
DISBABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examplos:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

Farmer (retired, 6

r

“Typhoid pneumonia’’); Lobar pneumonis; Broncho-
pneumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nophritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
asg “Asthem’a,’j “Apemia"” (merely symptomatie)},
“*Atrophy,’” *“Collapse,” ‘Coma,” *“‘Convulsions,”
“Debility” (*Congenital,” *Senile,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” *Hoemorrhage,” “In-
anition,” “Marasmus,” “Old age,” '‘Shoock,” “Ure-
mia,” “Weakness,” ete., whon a dofidite disease can
be ascertained as the cause. Always qualify all
diseases rosulting from childbirth or misearriago, as
“PUERPERAL seplicemia,” '‘PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS stato  MEANS OF
INJURY and qualify as ACCIDENTAL, ymcmu,, or
HOMICIDAL, OF a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injiry, as fraoture
of skull, and consequences (o. g., sepsis, tclanus),
may be stated under thenhead of “Contributory.”
{Recommendations on statoment of eause of doath
approved by Commitieso on Nomenclature of the
American Medical Association.)

Py

Nore.~—Individual offices may add to above list of unde- -
sirable terms and refuse to accept certificates containing them.
Thus the form In use in Now York Clty states: ‘*‘Certificates
will be returned for additional information which give any of
the following diseases, without explanatiqp, as the sole cause
of death: Abortion, celtulitls, childbirth, tenvulsions, hemor-
rhage, gangrene, gastiritis, erysipelas, meoningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, sopticomia, tetanus.'
But general adoption of the minimum lst snggested will work

- vast lmprovement, and 1ts scope can be extended at o later

“date.
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