J‘IMANENT RECORD
PHYSICIANS should state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatement of QCCUPATION is very important.

| N
WRITE PLAINLY, WITH UNFADING INK---THIS IS A P

N. B.—Every item of information should be carefully supplied.

e MISSOURI STATE BOARD OF HEALTH - &
QcT 25 . BUREAU OF VITAL STATISTICS ‘f—53 L’-_ —

.- CERTIFICATE OF DEATH

1. PLACE OF PEATH . _ _
&mtym . Begistration District No............ / fé ................ FZeasnn . Filo Nuétl’% .............. .

T hip, Registered Ne, ..........

L U UUU ettt e ebana e st seant st s e ane seean am s 1 et eam e rer St,
(a} Residence. N L e L e es e e etseucteremesanens
(Usual place of abode) L . .z . - {lf nonresident give city or town and Srate)
Lengih of !esiden:e in cily or town where death occorred TS " mos. ds, ' How lond in U.8., if of foreign birth? s, mos, da.
FPERSONAL AND STATISTICAL PARTICULARS; - / - MEDICAL CERTIFICATE OF DEATH
‘ - . . h

5. SINGLE. MARRIED, Wrnow:n oR

Biverced Wm 16. DATE OF DEATH (wontw. oar ano vern) /1 ﬂ‘ .2
4‘ Z Jz 12. v hd L

3. SEX 4. COLOR OR'RACE

M:é" M ) | HERERBY CERTIEY t j’ rom ,
= S a?nmlga“'%‘;?‘“‘ - n?z

{or) WIFE o . that J last saw b Laq.. slive onm&y....% ..... P AR . 19;‘
/ 4 death nu:m‘d, oo the date stated above, at................. é Ao m.
6. DATE OF BISTH (nolrm DAY AND mn)?’l,avf ,‘2 Z_._. ! X4 7 p
7. AGE YEARS MonTHS ’ Dars If LESS than T
. 7 2‘ dl!. ........ Ju's-
/7 // 7 5
8. OCCUPATION OF DECEAS|
e ' #
(l:) Geteral mature of mdmty L . co(NTmB ?mr..
of esinblish

which employed (or emplnyu)
(c} Name of employcr

9. BIRTHPLACE (CITY OR TOWN} . ociiiiiitiiiietpeetiemitime et e s eceecetanana sms aeeass smeene

. IF NOT AT PLACE OF DEATH . cotiocunmemtciirerossassms trarssaes st nasss thmesmseeesamnasscmsresnssses
(SYATE OR COUNTRY) .
DID AKX OPERATION PRECEDE DEATHI............s DATE OF...ooericvmssriesissnnnnsensesneensnnns
10. NAME OF FATHER o )
- WAS THERE AN AUTOPSYL.....oooivimrrsirasnrsersrrensresssnnssnsssnns reneretn ittt s s nenan

WHAT TEST CONFIRMED, DIpG:

g . BIRTHPLACE OF FATHER {cITY gr TOWN)...
E {STATE OR COUNTRY) W’Aﬁd W“ J (Sideed)... Y
| 12. MAIDEN NAME OF MOTHERE Q1 o >lf: m 7/2 l’iyu
13. BIRTHPLACE OF MOTHER {CITY O% TOWN).. *State the Dmzusa Causirg Dratm, g in duths from Viovzxr Civers, state
(e oncoorer m/rmw-— (o s o O vhaber xS,

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

Moo 180 Qe | Aaxy 16 57

by 20. UNDERTAKER A.DDR

D S q,ﬁuu&m \S,MD_
1] T 7




Revised United States Stahdard
Certificate of D&ath

iApprived by U. S. Census and American Public Health
3} Assoclation.)

d-‘;-

‘§¢#tement of Occupation -—Prec:so statement of
occupation is very important, go )hat tho relative
healthfuiness of various pursuits ean Be known. The
questiod applies to each and every person, irrespec-
tive of age. For many oceupations n single word or
torm¥n the first lino will bo sufficient,. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive engincer, Civil engineer, Stationar:y fireman, ete.
But in many cases, especially in industrial employ-
ments, it i8 nocessary to know (a) thr kind of work
and also (b) tho nature of the bhusings or industry,
and thereforo an additional line is provided for the
Iatter statement; it should be usedpn}j when needed.
Ag oxamples: (e) Spinner, (b) Cotion will; (a} Sales-
man, (b) Grocery; (a) Foraman, (b) Adutomobile fac-
tery. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise specifieation, as Day laberer, Farm laborer,
Laberer— Coal mine, ote. Women at home, who are
ongagod in the dutics of tho houschold only {not paid
Housekeapers who roccive a definito salary), may be
onterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domostic
serviee for wages, as Servant, Cook, Housemaid, ato.
If tho occupation has boen changed or given up on
account of the DISEASE cAUsSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write Ncne.

Statefient of cause of death.—Name, first,
the DISEASE cavuBING DEATH (the primary affoction
with respeet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis'); Diphtheria
(aveid use of “Croup’); Typhetd fever (novor report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
prnewmonia (“Pnoumonia,’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, §€c..
Carcinoma, Sarcema, etC., Of .o (nameo
origin; *Cancer" is less definite; avoid use of “ Tumor”
for malipnant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic taterstitial
nephriiis, ote. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlcs (disoase causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Nevor roport mero symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘‘Anemia’ (morely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *‘Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hem-
orrhage,”” “‘Inanition,” ‘‘Marasmus,” *0Old age,”’
“Shoek,”! “Uremia,” “Weakness,” ete., when a
definite diseaso ean be ascertained as the cause.
Always qualify all diseases resulting from -child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ ete. State cause for
which surpical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
45 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (6. £., acpets, letanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing thom.
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 explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlcbitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list auggested will work
vast improvement, and its scope can be oxtended at o Jater
date.

ADDITIONAL S8PACE FOR FURTHER ATATEMENTS
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