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N. B.—Every item of inforination should -be caref
CAUSE OF DEATH in plain terms,

o

%0 pot use.ihis apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ol

1. PLACE
County.

(yﬁl’ﬂ

CERTIFICATE OF DEATH

District No

Jié’

(=) Residence. Ne.....
{Usual place of abode)

Length of residence in city or town where death occorred

How long in U.S., if of foreign hirih?

s mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

w

4. IF MARRIED, WibowED, OR DivORCED
HUSBAND oF
{or) WIFE oF

5. SINGLE, MarRIED, WiDOWED OR
DivorceD (gorits the word)

MM’/

i

6. DATE OF BIRTH (maNTH, DAY AND 'tmm)

7. AGE YEARS

é 7

8. OCCUPATION OF DECEASED
(a) Trade, profesyion, or
perticular kind of work

(b) Geperal mature of tudostry,
business, or establishment in
which employed (or comployer)

{c) Name of employer

MONYRS

A\'S

CONTRIBUTORY. % %

9, BIRTHPLACE CITY OR TOWN)
(STATE OR COUNTYRY)

10. NAME OF FATH?H:_)
.
2 11. BIRTHPLACE OF FATHER {( . 1 oprap e vavn s v e T LT r T LT e s et e
z {STATE OR counTY) : SM
«
§ | 12- MAIDEN NAME OF ey, A nhcurio
13. BIRTHPLACE OF MOTHER (CITY OR TOWK) ... iicirinismssinsssmsvsainaioeanaes
(STATE OR COUNTRY) g; A A emet®y
1.
INFORMANT ........... 50
(Address)
15.

16. DATE OF DEATH (MONTH, DAY AND YEAR) ) — / ! ~— L{j

17

| HEREBY CERTIFY, Thtlauended lmn
. 55 BT/ A 102
llutnwh 77/ ll:renn. { 2' fryn .lﬂz‘.zlnd
denth occarred, on the date stated nlnte. ot... /j’—}é

TﬂﬁusE OF DEATH¥ was As FOLLOWS:
*

ittt
I

{SECONDARY)

18. WHERE WAS DISEASE COMTRACTED
IF NOT AT PLACE OF DEATH?

DID AN OPERATION PRECEDE DEAM.

WS THERE AN auToesTr.. LrCAD

WHAT TEST CONFIRMED DIAGHOSISY.

Homcmu. {See reverse side {or additional space.)

19. PLACE OF BURIA EMATION, OR REMOVAL DATE OF BURIAL
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TalL.

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Assoclation. )

Statement of Occupition.—‘P_recise statement of
occupation is very important, wo that the relative
heslthfulness of various pursuits can bo known. The
quesation 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., Farmer or
Planter, Physician, Compositor, Archileel, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ote. 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 additionsl line iz provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (3) Cotton mill,
(a) Salesman, (b) Grocery, (a)} Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Ceal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be euntered as Housewife,
Housetvork or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport spocifically the occupations of
persons engaged in domestio serviee for wages, aa
Servant, Cook, Housemaid, etoe. If the ccocupation
has heen ohanged or given up on account of the
DISEASE CAUBING DEATH, state oocupation at be-
ginning of {llness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
game acoepted term for the same disease. Iixamples:
Cerebrospinal fover (the only definite synonym ia
“Epidemic ocerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”}; Typhoid fever (nevor report
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*Typhoid poneumonia™); Lobar pneumonia; Broncho-
pneumonice (*'Pnoumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ate., of {(name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic {inlerstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affootion noed 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
as ‘Asthenia,” ‘‘Anemia” {merely symptomatio),
“Atroply,” “Collapse,” *Coma,” *‘Convulsions,”
“Dability’ (**Congenital,’”” “*Senile,’” etes.), ‘‘Dropsy,”
“Exhaustion,” “Heart failure,’” *‘Hemorrhage,' *‘In-
anftion,” *“Marasmus,” “0ld age,” “Shook,” *Ure-
mia,"” “Weakness,' etc.,, when a dofinite disense can
be nscertainod as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PuERPERAL gepiicemia,” “PUERPERAL perilonifis,”
ete. State cause for which surgical operation was
undertaken, For viOLENT DEATHS stale MEANS oF
imvuay and qualify a8 ACCIDENTAYL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicids, The nature of the injury, as fracture
of skull, and consequences {e. g., scpsiy, tlelanus),
may bo stated under the head of “Contribuiory.”
(Recommendsations on statement of cause of death
approved by Committes oun Nomenclature of the
American Medical Assosiation.)

Norn.—Indlvidua! offices may add to above list of undo-
sirable torme and refuse to accept certificates contalning them.
Thus the form in use In Xew York Qity states: *Certificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, bemor-
rhage, gangrene, gagteitis, erysipelas, meningltls, miscarrisge,
necrosia, poritonitis, phlebitis, pyemina, septicemis, totanus,'
But general adoption of the minlmum list suggoested will work
vast improvoment, and ita acope can be extended at o Iater
dato.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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MISSOURI STATE BOARD OF HEALTH ., inFORMATION CALLED

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N

1. PLACE O

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

2, FULL NAME.....x- el oo el .

(a) Resid

No..
(Usuat pl'me of abode) .
Lengdth of residence in city or town where desth ocrmrred yes-

(I nonresident give city or town and State)
da. How long in U, 8., il of foreign birih? e moa. ds.,

PERSONAL/AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

DIvoRCED (mrite the

3. ?‘L\J 4. COLOR OR RACE
7 W

5. Smeie, Marrten, WIDOWED on

word)

Sa. Ir MarriED, WiDOWED, orR DivoRcED
HUSBAND or
(or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) 19
17,

| HEREBY CERTJFY, That ]l aticnded d d from ..

5. DATE OF BIRTH (WONTH, DAY AND YEAR)

7. AGE YEARS

.71 A—_ %

Monmns Days If LESS (han 1
o J—_ %

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
particular kind of work .

{b) Genera! patere of industry,
beoiness, or establshmest in
which employed (or employer)

{c) Name of eraployer

9. BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY)

10. NAME OF FATHER

Y v
11. BIRTHPLACE OF FATHER (crry oR
(STATE Gt COUNTRY) P %

PARENTS

12. MAIDEN NAME OF MOTHEI}A

WHAT TEST CONFIRMED DIAGNOSIST

19 {Addrexs)

13. BIRTHPLACE OF MOTHER (a?@vn)

(STATE OR COUNTRY)

4.

. (Address)

*State the Dramian Cavstng Dmurs, of in desths from Viovewr Civars, state
(1) Meaxs axp Narvmm or Imuzr, and (2) whether Accmamear, Buicmai, or
Hoancmat.  (Seo reverss sids for additional spacs.)

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

{ 19
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20. UNDERTAKER ADDRESS







