Da not uze this spare.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

AGE should bo statdd EXACTLY. PHYSICIANS should state

8o that it may be properly classifisd. Exact statement of QCCUPATION is very important,

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

CAUSE OF DEATH in plain terms,

' r‘(/V .

CERTIFICATE OF DEATH

31427
gt e ST

St

{a) Residence. No. M W W LT ekl N

{Usual pl:u:e.of abode)

Lendih of residence in cily or town where death occmred b ? mes. ds, How long in U.S., if of foreign hirth? . mos., da.
PERSONAL AND STATISTICAL PARTICULARS } b_‘EDlCAL CERTIFICATE OF DEATH ’
4 COLGR DR RACE | 5. LuuchcMlmiugn. WIooWED OF [\ 16 DATE OF DEATH (o, baY Ao YEAR) @ L 1wl) \
! 3{( M 7. ) \
- S | HEREBY CERTIFY, Thit I alicoded decessed from..........ccennniees
5A. i MArRIED, WiDowED, OR Divorcen '
HUSBANG o o ombwomeen b e Oy to
l(on) WIFE or LQW (hat I tast saw h........... alive on............ w18 ..., and chat
A death 4, o0 be date stated 0DOTE, Bl..vvereecemsemeaeienes .4 f ....... o,

IOw.T_f

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

ehout K0

7. AGE YEARS MonTHs l " Davs

8. OCCUPATION OF DECEASED

i

(b) General mature of industry,
bosiness, or esiablishment in
which employed {or employer)......

$. BIRTHPLACE (crTY or Town) ..
(STATE OR COUNTEY)

(c) Name of employer

Kepat- A
Lot Nmoru—

10. NAME OF FATHER

ID AN OPERATION PRECEDE DEATH?. « DAY Bf.,.-_ o

(STATE ‘OR COUNTRY)

PARENTS |

12. MAIDEN NAME OF MOTHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN).cuovucomruipefemmeseenrsmesssnaemamsens

““_'/%fri

2 N
WAS THERE AN AUTOPSY Ziansrsnnsanspoftosemmormensmnnenasnsssessnssssatsburs srmanranans veesmsarans

L,

13. BIRTHPLACE OF MCTHER (ciTy on Town).

l i
7/ *State the Dimsssn CavBinag DEata, of in deaths from Vieuexr Cmal:éu, stats

(Srare o copperar) Rl ‘WMM

(1) Mraxs ixp Nazomm of Insumr, and (2) whether Aocromweat, Burcmarn, or
Houzomal,  (Seo reverse side for additiona! space )

1%, PLACE OF BURIAL, CREMATION, OR R DATE OF BURIAL




Revised United States Standard .

Certificate of Death

(Approved by U. 8. Census and American Public Health
Assocjation, }

Statement of Occupation.—Procise statement of
oecupation 'is very important, so that the rolative
healthfulness of various pursuvits onn be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the firast line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, ospecially in induatrial em-
ployments, it is necegsary 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) Collon mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may forin
part of the second statement. Never return
“Laborer,” *Foreman,” ‘Mansager,” ‘‘Dealer,” eto.,
without more precise spccifieation, as Day laborer,
Farm [aborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as IMousewife,
Housework or At home, and children, not gainfully
employed, as A! school or Al home. Care ghould
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otec. I the ococupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
aver, writo None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH {the primary aflection with
respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Fpidemie cerabrospinal meningitis’’); Diphtheria
(avoid uso of “‘Croup"”); Typhoid fever (never report
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“Typhoid pneumonia); Lobar pneumonia; Broncho-
pneumonia (" Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of (name ori-
gin; *“Cancer' is less definite; avoid use of *Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inferstitial
nephritis, otc. The econtributory (secondary or in-
toreurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (sccondary), 10ds. Never
report more symptoms or terminal conditions, such

a8 *Asthenia,” ‘*Apnemia” ~(merely symptomatio),

“Atrophy,” ‘‘Collapss,” “Coma,” “Convulsions,”
“Debility'’ (**Congenital,’” **Senile,” ete.), *‘Dropsy,”
“Exhaustion,’” *“Heart failure,” “Hemorrhago,” “In-
anition,” “‘Marasmus,” “Old age,” *Shock,” “Ure-
mia,” ‘“Weakness,” etc., when a definite disease can ~
be aseertnined as the cause” Always quality all
diseases rosulting from echildbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL peritonilis,”
ote. Stato ecause for whioh surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1NJURY and qualify as ACCIDENTAL, 8UICIDAL, oOr
HOMICIDAL, or as probably suel, if impossible to de-
termine definitely. Ixamples: Aecidental drown-
ing; struck by ratlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquences (6. g., sepsis, lelants),
may be stated under the head of ‘“Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the

American Modical Association,)

Nora.—Individual offices may add to abovo list of unde~
girable terms and refuse to accept certificates containing them.
Thus the form in use in New York City atates: *Certificates
will bo returned for additional Information which glve any of
the following dizeases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

" rhage, gangrene, gastritls, erysipelas, moningltls, misearriago,

necrosis, peritonitis, phl‘eblbis. premia, septicemia, tetanus.”
But gencral adoption of the minlmum list suggested wlil work
wast improvement, and its scope can be extended ot o later
date.
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