AGE should be statel EXACTLY. PHYSICIANS should atat:a
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very importaat.T~?

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

@*%&?‘2

1

el P“’Xg

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF ,PEATH / £ ? 0
County...... = Begistration District Nowovvinerinnnenfonnnr vere g aazgraaien File No. Fl
Towaship.. M Primary Registration Disirict Nn-.....‘.j E 3 2 Tiegistered No. .. /’
City.... e eeee e e eees et et s eeeeetremm s eeetens St. Ward)

2. FULL NAME.. @Qb—

Do not use this space.

22563

(a) Residence. No....
(Usual p[ace "of abode)

veres- Ward. .

(If noaresident. glve clt:r “or town and Sute)

Length of residence in ciy or iown where death oocmed 0 TS, O moa. }# da, How long in l.l 8., if of foreifn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. Sicie. MaRRIED, WIDOWS® O || 16. DATE OF DEATH (wowTH. bav amp verr) A.o.a-» . [/ F T W 4

JM L Qy..t_\ OAN . 7. N

Sa.

I¢ MARRIED, WiDowED, OR DIvORCED . W
HUSBANG or 55 & @R neW3ack
(or) WIFE orF . -
AW T .

i HEHEEY CERTIFY, Thot ]| sttended decessed {rom

+ A
§. DATE COF BIRTH (MONTH. DAY AND VQW ?—J ":/ff 7%

7. AGE YEARS MONTHS Davs If LESS than L

SH_ & | 8K |

L
8. OCCUPATION OF DECEASED
(a) Trade, proleasion, or
particelzr kind of work ‘S'-.
(b) Genetal cature of indosiry,
business, of establithmest in
which cmployed (or employet)..

(c} Name of employer

9. BIRTHPLACE (crrv or Tow) -..{duienc;
(STATE OR COUNTRY)

by o

- 1 %f o L) . fF..
Iast aaw-h. tzE ll.lve on., .../...z..; ....... . 18 . ?. and (hat
death d, oo the dnt!.: lh!cd ..ZIQATA m.

THE CAUSE OF. DEATH* was as

YiE

CONTRIBUTORY..
(SECOND,

E CONTRACTED

CE OF DEATHI,, k@vﬁﬁdﬁ-ﬁt@ " W Y

EGATION PRECEDE DEJ\THI’...MQ CATE O 2T s

10, NAME OF FATHER AM O ) Jy

g0 | 11. BIRTHPLACE OF FA&R {CITY ar TOWN) Q;.d’
* {STATE OR COUNTRY) M

E {STa q -
1 12. MAIDEN NAME OF Mornzmowm , 19

13. BIRTHPLACE OF MOTHER (ciry m',“w L *State tho Dusmasn Cavarsa Dras, or io deaths from Vioewz Cavaes, state

&\g:_ (1) Mzara anp Natuex or Ixsury, snd (2} whether Accroxarar, Buttmar, er
(STATE OR CounTRY) Hosicioan  {Sce reverse side for additional space.)
1. 19. PLACE OF BURIAL, CREM&N. OR REMOVAL DATE O BURIAL
) "2-/ “f-;
ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Publlc Hoealth
Association.)

Statement of Occupation,—Precise statemont of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. Tha
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firs{ line will be sufficient, . g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Pireman,
eta. But in many cases, especially in industrial em-
ployments, it is necossary 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
neoded., Asm examples: (a) Spinner, (b) Cotton mili,
(¢) Salesman, (b) Grocery, (a) Foreman, (b) Auto
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Houseckeepers who receive a
definite salary), may be entered as Housewife,
HTousework or At home, and childron, not gainfully
employed, as At school or At home, Care should
be taken to roport specifically the oacupations of
persons engapged in domestio service for wages, as
Servanf, Cook, Housemaid, ete. I the cecupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state oceupation at be-
ginning of fllness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same disense. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of ““Croup’); Typhoid fever {(novor report

“Typhoid pneuwnonia'); Lobar pneumonia; Broncho-
mneumeonic (“'Pocumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoreum, elo.,
Carcingma, Sarcoma, oto., of ——————— (name ori-
gin; “‘Cancer" js less dofinite; avold use of “Tumor'
for malignant nooplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritia, ete. Tho contributory (secondary or in-
tercurrent) affootion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-prnieumonia (secondary}, 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” “"Anemia” (merely symptomatio},
“Atrophy,” *“Collapss,” *“Coma,” ‘“Convulsions,”
“Debility’’ (**Congernital,” “*Senile,” ets.), “Dropsy,"”
“Exhaustion,” ““Heart failure,”” “'IIemorrhage,” “In-
anltion,” “Marasmus,” “Old age,” *“Shock,” “Ure-
mia,” “Weaknoss,” ete., when a definite disease can
be asceriained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” "PUERFRRAL perilonitia,’’
ete. State canse for which surgical operation was
undertaken. Kor VIOLENT DEATHB state MEANS oF
iNvJuRY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably suoh, if impossible to do-
termina definitely. Examples: Aecidental drown-
ing; slruck by railway train—aceident; Revoleer wound
of head—homicide; Poisoncd by carbolic aeid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, (lclanus),
may be stated under the head of ‘*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomonelature of the
American Medical Association.)

Nore.—Individual oftees may add to above list of unde-
sirable terms and refusae to accept cartificates containing them,
Thus the form 1o use In New York Qliy states: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitia, childirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemia. tetanus,*
But general adoption of the minfmum kst suggesiad wil! work
vast Improvement, and its scope canh be extended at & later
date.

ADPDITIONAL BPACE FOR FUNTHOR ATATEMENTS
BY PUYBICIAN.




