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N, B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, go that it may

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTHICATE OF DEATH

1. PLACE OF DEATH

- Comnty..... Al Bl ...t Begistraen Pistrict Now,nonr X2 S A,
. Tuwashi, Primary Befistration Disritt Nun... . 7= 505 ==
Gl oot Now... : :
7, FULL NAME.. [}/ Wﬂ oo esee e
. (a) Besidence,  Nou...imicrooniinsmemistisssssnsesseressomesssesssssossemssssesnens [ T, WEM, e et e

(Ususd place of nbode)

(H doaréident give city or town xad Suxc}

Lemith of residence in city or fown whern desth eccuired: . Hos, S Bow kong in 0.9, f of torpidn bieth?  yrs; mod da.
PERSOHAL AND S'rAﬂa'ncAL Pnuﬂcuuns _ MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOR OF RACE | & Sz, MizrieD, WiDoWes on

L]
+

Sa. Ir MimrRIED, WinoweD, or DIORCED
HUSBAND or
(o) WIFE or

Divorced (wr&: the word)

1. DKTE oF BEATH (MONTH, DAY AND mn 77(@4 \_,2. S ZX

§ DATE OF BIRTH (KONTH, DAY A0 """Maﬂ o &

7. AGE -MowtHs | Dsk 1f LESE thina 1
77] /A '3' T

8. OCCUPATION QOF DECEASED
(a) Trade, profeasion, or
purticular kind of work ... ........C 00l L L
ﬂ) Getieral naliy of ' indisiry,

or esfablish f in

which employed’ (or employer)..

(c) Name of empluyer

9. BIRTHPLACE (qTY ¢r To
{STATE CR COUNTRY)

mqm"m“:h"

g

F 17,

HEREBY CERTIFY

5,4524123 :

10. NAME OF FATHER % h‘
E- 11, BIRTHPLACE OF FATHEm DM et s e e e WHAT TEST CONFIRWED DIAGNOSIST,
z, (STATE an coUNTRY) rz : ; Ayt - (Sidoed)... % M.D
E .
g 12 MAIDEN NAME OF Mommw ?7791 2 ,1918 (Address)
13. BIRTHPLACE OF MOTHER {CITY OR TOWN).........couveememmerenoen. *State the Diszass Civarse Dram, o in deathy/from Viorrsr Cuvses, state
st } (1) Meaxs s:p Kazonp o Isicav, and (2) wh Aecm:'rru.. Bricmal, or
(STATE OR CoUNTRY Hourctoar  (3ce reverse #ide for additions} apace. )
14.

‘TNFORMANT ...

. ”I 1%, PLACE OF BURIAL CREMATION REMOVAL DATE OF BURIAL




Revised United States Standard

_Cé rtificate of Death

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

Statement of Occupation.—Precise statement of
oceupation ia very important, 8o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee~
tive of age. For many ocoupitions 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, eto.
But In many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill, (e) Sales-
man, (b} Grocery, (a) Foremen, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” ‘' Fore-
man,” *“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are

"engaged in the duties of the household only (not paid

Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
1t the oocupation has been changed or given up on
account of the DISBEASE CAUBING DBATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yra.} For persons who have no occupation
whatever, write Nene.

Statement of Cause of Death.—Name, first,

“-the DISEASE CATGSING DEATH (the primary affection

with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis'’); ~Diphiheria
* (avold use of *“Croup’’); Typhoid fever {never repors

“#Typhoid pneumonia’); Lobar preumonia; Broncho;
pneumonia (*Pneumonia,’” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eoto.
Carcinoma, Sarcoms, ete, of.......... (name ori-
gin; “Cancer” ia less definite; avoid uso of “Tumor’’
for malignant neoplasma}; Measles, Whaooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (zecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,’” ‘‘Anemia’ (merely symptom-
atie), *'Atrophy,” “Cpllapse,” *Coms,” “Convul-
sions,” “‘Debility” {**Congenital,” “Benile,’” ete.),

" “Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” “Marasmus,’”’ “0ld age,”

“Shock;" ‘‘Uremia,"” “Weakness,” eoto., when a
definite disease can be ascertained as the —-==~-
Always qualify all diseases resulting fro

birth or miscarriage, 83 “PUERPERAL sepl
“PyERPERAL perilonilis,’” eto. State of

which surgical operation was undertake;
VIOLENT DEATHS state MEANS OF INJURY ani

A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL
probably such, if jmpossible to determine d
Examples: Accidental drowning;—struck |

way lrain——accident; Revolver wound b e
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, tetanus), may be stated
under the head of *Contributory.” {Recommenda-~
tions on statement of cause of death spproved by
Committee on Nomenclature of the American
Medical Association.)

Norem.—Individual officea may add to above list of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form In use in New vork City states: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus,”
But general adoption of the mipimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.
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