WRITE PLAI'L_Y, WITH UNFADING INK---THIS IS A PERMANENT RECORD

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N 2931927

MISSOURI STATE BOARD OF HEALTH o~

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

et Bt . JFE“ #

(If nonresident give city or town and State)
ds. How lond ia U.8, if of foreign bitth? 5. mos. ds.

PERSONAL AND STATISTICAL PARTICUI..ARS

1Z .

MEDICAL CERTIFICATE OF DEATH,

3, SEX 4. COLOR OR RACE |. 5. SinoLE, MaRRIED, WIDOWED OR

)t{ DIVORCED {twritr the word)

5. [F MarmiED, Wioowep, or Divorcen ’ .
HUSBAND oF by
{or) WIFE oF M }WW—

16. DATE OF DEATH (MONTH, DAY AND YEAR) J ‘—.__/ 2 . ' 191 ?
1. ' 7( ﬂ'
! HEREBY CERTIFY Mln:?ddm-edlmu rz
.tu / '.2 ............... S8
Ilnlllutnw al"e nu. IBAZ L and

death ocomrred, on the dote stated lhnve, at... : ?

pz/z 7 /f/u’ 2

6. DATE OF BIRTH {MONTH, DAY AND YEAR)

Yrans MonTis

7ol >

7. AGE
[ P——

’ "f /| 1i LESS then 1

8, OQCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of wor

(¢} Neme of employer

9. BIRTHPLACE {cITY OR TOWN) ....
(STATE OR COUNTRY) Vi

10, NAME OF FATHER

THE CAUSE OF DEATH* was as roum

13/

IF NOTAAT PLACE OF DEATHI..... J.........
J DID AN OPERATION PRECEDE DEA

WAS THERE AN AUTOPSY?.

" B]RTHPUCMTHER (ermy or

(STATE OR COUNTRY)

1z. MAIDEN NAME OF MOTHEM /(1 A

PARENTS

13. BIRTHPLACE OF MO {cIry or, YOWN
{STATE OR COUNTRY)
[

WHAT TEST CONFIRM!

7 “State ths Dmzasn Cavaing Dmath, or in deaths from Viouznr Cavums, state
(1) Mzara amp Naruvma or Ixsuer, and (2) whether Accromwtar, Bmctmr.. or
Hoacroar.  (See roverse side for additional space.)

DATE OF BURIAL

=/ wW2p

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
-

BQeprr—




_part of the second

Revised United States Standard
Certificate jof Death

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

Statement of Occupation.—Precise statement of
. .ovoupation is very important, so that the relative

s —Rbalthfulness,of various purgg;ta ean bg known._The

question applies to each and*every person, m'aspec-
tive of age. For many ocoupations a single word or
term on the fiest line will be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationsry Fireman,
ete. But in many cases, espeoially 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 therofore an addlt.lonal line is provided

for the latter statement; it shoﬂld be uséd only when-

needed. As examples: (a) Spinner, (b‘ﬁ Cottons mill,
(a) Salesman, (b) Grocery, (a) Forsman, (b) Auto-
mobile factory. The material worked on may form
statement. Never return
“Laborer,” “Foreman,” **Manager,” ‘‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
homs, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and ehildren, not gainfully
employed, as Al school or At home. Care, should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as .
Servant, Cook, Housemaid, ote, "T¥ the occupatlon
kas been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness, 1If retired from business, that
faot may be indicated thus: Paermer (retired, 6
yrs.}.
ever, write None.

Statement of Cause of Death.—Name, firat, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease. Exzamples:
Cerebrospinal fever (the only definite syzonym is
“Epidemio oerebrospinal meningitls'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

t‘."l‘

For persons who have no ceoupation what- |

1,

.

/f'

!

“Typhoid pneumonia’); Lobar pneumonia; Broncho
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ato., of (name ori-
gin; “Canocer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete.. The contributory (secondary or in-
terourrent) affection need not be stated unless im-

-portant, Exzm"pls“‘Measler(&sease eausing- death),

29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, suoh
as ‘“‘Asthenia,” ‘*Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” ‘Convvlsions,”
“Debility™ (**Congenital,” *Senile,"” ete.), * Dropsy,”

“Exhaustnon,” “Heart failure,” *Hemorrkage,” “In-
anition,” “Mn.rasmus ” “0ld age,” **Shook,"” *Ure-
mia,"” “Wenkness,” aete., when o definite disease can
be ascertained as the oause. Always quality all
diseases resultmg from childbirth or misearriage, B.a
“PUERPERAL septtccm:a," “PUBRPERAL perilonilis,’™

eto. State cause for whioch surgical operation waa
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or a3 probably such, it impossible to de-
termine definitely. Examplea: Acecidental drown-
tng, struck by railway lrain-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. 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

et éme iean, M,g,chﬂal_z_&ssocmtlon )

Norm, —Indhddual offices ma.y add to above Hst of unde-~
sirable terms and refuse to accept.certificates cont.aining them,
Thus the form In use in New York Clty states: *Cerilficates
will be returned for ndditlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia,” septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemcnﬁ. and Its scope can be extended at a later
date. } . F
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