400 MISSOUR!I STATE BOARD OF HEALTH \
ﬁ}. \S(\G@)% . BUREAU OF VITAL STATISTICS 21_27 ‘
CERTIFICATE OF DEATH
1. PLACE OF
g~
2.'F.'I;ILL NAME ..

(a) Residence. No.,
(Usunal plaor of 1bode) B (lf nunrend:nt glve cuy or townnd State)

=
6™~ )

<o (O
gg
t

HYSICIANS should atathe=Z,

PATION is very important

Lendih of residonce in city or lown where death ocoarred yre. mas. ds. How long in U. ., if of foreign hir(h? T os. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEFITIF'ICATE OF DEATH
3. SEX 4. COLOR OR RACE

A 5 %fv%;c-g*(gﬁ";h‘fm °® || 15. DATE OF DEATH (monw, par anp YERR) MBJ Z/f

17.
S w 5 ’ef | HEREBY CERTIFY, Thll!llendeddmml
A, IF ARRIED, IDOWED, OrR DHVORCED .
i e 7/ . Qnmfg) 19250
{oR) WIFE oF \-____—'——~‘“\ ikat I tast paw by, olive oo, { w ........ 21, Sk

Py death occwrred, on ihe date staed -hve, at,, %
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mﬁ /?W THE CAUSE OF DEATH® ws s “

AGE should be stated EXACTLY. P
lagsified. Exact statement of OCCU

7. AGE YEArs MoNTHS 2 Days 1t LESS than 1
day, :2 .hrs.

o 8. OCCCUPATION OF DECEASED
R (a) Trade, profession, or -
= particaler kind oF WoTK .........c.coviviiiinietiine e e e
58 {b) General uatare of industry, CONTRIBUYORY.......\ £ /22~
: T business, or establishment in {SECONDARY)
5 ': which employed (of employer)..........ccoircevmemiuencereseee e e,
c g (c) Neme of employer
B 18, WhERE B

g P
3 9. BIRTHPLACE {crry o Town)™2...0F ¢ xr .. (LS RS AL i# ngf AT ruike
% é ; . (STATE or couNTRY) 3 R
3| e e W@wm
@ o WAS THERE AN AUTOPSY?,
a B
-5 § 4 11. BiRTHPLACE OF FATHER (crry oR town),.. WHAT TEST counmszafu I Ve otosbottre R Sl )

STATE OR COUNTRY

g g I g ¢ ! (Signed) Tl AR
0 e omwm Vs26 e T i, s
S 13. BIRTHPLACE OF MOTHER (arv pr 'ro *State the Dismusn Cavno Dramm, o in deaths from Vierey? Cwm. state
Hi ) @_ (1) Mmars axp Naroms or Imsumy, and (2) whether Accmpsmil, Sticrnar, o
.§ ES' (Stare o & Homicmai.  (See reverse aide for additional space.}
mA 4
§g ‘ InForuany &7 Z LT v 19. PLACE OF BYRIAL, CREMAT ON. OR REMOVAL ] DATE OF BURIAL
T {Address)

@ 3
1 15. . UNDERTAKER
- 3 Fuep.™ W‘ g m




Revised United States Stondard
Certificate of Death

[Appioved by U. B. Cenfud and Ambrican Piblis Health
Assoclation,)

Statelment of Occupatioh.—Precise statemant of
oseupatioh b very important, 8o that the relative
healthfulness of various pirduita can be ktiown. The
question Applied to ench and bvéry person, irrespdo-
tive of agé. For many ocoipations a single word or
term on the first line will bé sufficient, e, g., Farsher or
Planter, Phgsician, Compotilor, Architect, Lotonto-

.tive engineer, Civil engineer, Stakionary fireman, efe.
But in many cases, especially in industrial employ-
fients, 1t is necessary to know (a) the kind of work
and also {b) the naturée of thé buiiness or industry,
and theréfore sn additional line Is provided for the
latter stabemont: it should be used only when needed.
An-éxamples: (a) Spinner, (b) Cotlon miil; (a) Salés-
man, (b) .Grocery; () Fobewnan, (b) Automobils fac-
tery. The Matérial worked on may torm part of the
speond stateinent. Never feturn “Laborer,” “Fore-
may,” ‘‘Manager,"” “Dealer,” ete., without more
Drevise specifioation, 83 Day laboket, Farm laboter,
Laborer— Coal imine, ote. Womben at home, who are
.engaged ih the duties of the household only (dot paid
Houackeepers who receive a definite salary), may be
efitered sb Hodsewdfe, Housework or At hoie, aid
children, hot gainfully emploged, as At school or At
home. Chre should be taken tb repoft specifically
the ocoupations of persons engsged .in dorestio
service for wagés, as Sercant, ‘Cook, Housemaid, eto.
It the ocoupation hhs been changed or given #p on
account of the pisEAs® CAUSING DEATH, dlate coeu-
pation at beginning of illnes, If fétired from busi-
ness, that faoct may be lndioa.te& thus: Faermer (fe-
tired, 8 y#s.) Yor persons who have nd dooupation
whatever, write Nohe, .

Statement of cauge of Death.—Namb, first,
the DISEASE CAUSING DEATH (the pimary afféction
with reapéot to time and ¢catsation,) using always the
same accépted serm forf the same diséase. Examples:
Cerebrospinal fever (the ohly definite synonym is
“Epidemio befebrospinal inenihgitls”)i Diphtheric
{avoid use of “Croup”); Tiphoid feber (novek report

«Typhoid pneumonin”); -Lobar phetimohia; Broncho-
pneumonia (“*Pnedmohis;” ubqualified, is indeflnite);
Tuberculosis of lungs, meninges, périloncuin, eto.,
Carcinome, Sarcoma, etd., of........... (name ori-
gin; “Canver” is Yéss definite; avoid use of “Tdmor”
for malignantndoplasing); ‘Meakles; Whooping cough;
Chronit baloular heait disedss; Chronic intefstilial
neph#ilds, eto. Thé éontribitory (seodndary ‘or in-
tereurrent) affection heéd not be atatéd unleks im-
portant. Example: Meadles (diskage oausing death),
29 ds.; Bronchkopneimonia -(ghoondary), 0 da
Never repoft mers symploms or terminal conditions,
such as “Asthenis,” “Anentia” (merely symptorh-
atic), “* Atrophy,” “@ollapss,” “Comb,"” ‘“Convul-
sions,” "Dbbf}ity" (“Congenital,” “Senile,” eto.,)
“Dropsy,” *Exhaustion,” “Heart failure,’” “Hom-
orrhage,” '_‘Inani't.iom" “Marasdmus,” °*“Old age;”’
“Shool;” “Uremia,”_ ‘‘Weakness,” oto., when a
definite difease dan be asdertained és the ‘oause,
Always qublify &1l diseased rebulting from echild-
birth or miscarriage, a8 “PUBAPERAD septickmia;”
“PUERPERAL peritontlis,” éte. State cauke for
which surgical operation was undértaken. Far
vIOLENT DEATES Stato MEARS oF 18IURT and qualify
88 ACCIDENTAL, SUICIDAL, or BoMiCIpAL, dr as
probably such, if impossible to determine definitely.
Exainples: Accidental drowning; strutk by rail-
way train—aicident; Revolver wotind of héad—
howicide; Poisoned by carbolic dcid—probably suicide.
The nature of the injury, as fracture of skull, &nd
consequences (e. €., 3ep¥is, lelahus) May be stated
under the hesd of “Contributry.” (Récomménda-
tions on stateinent of ckuse of dﬁia'th‘ approveéd by
Committeé oh Nomentlature of thé Amdrican
Medical Agsoclation.)

NoTtni—Individual ofides Thay hdd to abbve Uit of uddeslr-
able terfis and réfuse to accapt dertifitates containing them,

“Thus the-form In use in New York Oty statée: ™Oertificates

will be returned for &dditiona! Infor tien whieh give any of
the following diséaach, without explandtidn, as the sole cause
of death: Abortion, bellulitis, ehildbirth, donvulsfons, hemor-
rhage, gngrone, gastritia, erysipelas, tenligitid, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, ?a]}tioefn.i&. totdnus,”

But geneial adoptlon of the minimum 1ist suggebtéd will work

vast impfovement, aid 1ia séope can bé eitendad at a Iater
date.
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