N. B.—Every item of Information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it mey be properly clasgified. Exact statement of OCCUPATION ia very impa=tnt.

»

MISSOURI STATE BOARD OF HEALTH
" BUREAU 'OF VITAL STATISTICS

’ CERTIFICATE OF DEATH

Bc.fi.:h'lﬁnn Diistrict N:II; ............. Q .ZZ ...............

County.. . File Nouiioiisriissnninosiecneiesrresisnns
v Township N e et Frimary BRegdistration District’ No-yd?y ....... Begistered No. ooivieiceeriiecceeensersrnerioresses
e W T R e L e gl N et ANV . SO OUTOIUL. | N O JOUURP U Ward)

2 FULL NAME . /. . .4

{a} Besid Ne.
(Usual place of abode)
ltndlh of residence in city or town where death occorred T mes.

¢ town and State)

da. by . mos. ds,

How kog in U.S., if of fmdn Inrﬂl?

L]
MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

, 4 mr&: 5. SINGLE, MARRIED, WIDOWED OR

%ﬁcﬁn (eorite the word)
5a." Ir MarRIED, WiDOWED, OR DI
HUSBAND or
LudCWAN VAP

16. DATE OF DEATH (MoNTH. m’v AND YEAR) uﬂ‘g__’ / 1.9}[

6. DATE OF BIRTH (MANTH, DAY AND mn)Q SV L /;

7. AGE YEARS MoNTHS Dars Bt LESS than 1
day, ... -
Z 2 : 7 J — min,

1. .
1 HEREBY Q_ERTIF'Y That 1
ihot I [ast gaw b, BT alive on...
death onlhaddastnted-hve.a{ll .ﬂa

Tnz CAUSE OF DEATH* waAs AS FOLLOWS:

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

o JL

. particalar ind of woek .. ....oooene L L LTI T[T T e ;

{b) Genersl onture of industry,

busigess, ot estahlishment in

which employed (08 BEPIOYE)........ccevereieeeecrcreeireeeeeamranescersseraesnesecanereseasees
.(l'.') Name of cmployer N I

9. BIRTHPLACE (ci1TY OR TOWN} k&’ k..

{STATE OR COUNTRY)

10. NAME OF FATH

11, BIRTHPLACE OF HATHER (CITY OR TOWN) A/ Lelel 2

(STATE OR COUNTARY) L 2 J"

12, MAIDEN NAME OF MOTHER Of‘j/&(

13. BIRTHPLACE OF MOTHER (crrr or ‘mI"N
(STATE oR coumm')?

ER {CITY OR TOWN),

PARENTS

P WAS THERE AN AUTOPSY?,

WHAT TEST CONFIRMED DLAGNOSIS?..

(Signed)... m ,M.D
.19 (Mdrw)/‘%a-—»—rrmébt_ /&ﬂo

*Gtate the Diamusm Cavmiva Dwmata, o deatha from Yiouzx? Cavexs, state
(1) Meana avp Natomz oF Inrumry, an (2 ) whether AocmExvar, Bumeman, of
Heatemar (Seu reverse side for additional

19. PLACE BU IAL. CREMA jR REMOVAL DATE OF BURIAL
1e] L

20. UNDERTAKER ADDRESS




L

Revised United States Standaand
{Certificate of Death

[Approved by U. 8. Qensus and Amorican Public-Health
Asspclatlon:)

Statement of Occypation.——Precise;statement.of
occupation ia very .important, so that the relative
healthfulness of various pursuits.can be known. The
question applies to each and every person, irrespac-
tive of age. For many oscupations a single word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, 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.
Asjexamnples: (a) Spinner, (b) Golton mill; (a) Sales-
man, (b) iGrocery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on-may form.part of the
sgaqnd statement. Never return *‘Laborer,” ‘“Fore-
man,” “Manager,” ‘‘Dealer,” efo., without more
precise specification, as Day laborer, Farm laborer,
-Laborer— Coal mine, ote, Women,at home,:who are
engaged in the duties of the;household only (not paid
‘Housekeepers who receive-a definite;salary)}, inayibe

‘ enterod as Housewifs, Housework.or At home, and
children, not gainfully employed, ns At school.or At
“home. Caro should be taken. to report specifically
the occupations of persons .,engaged [in domestio

gervice for wages, aa Servan{, 4Cdok_" [JHousemaid, ato.:

It the oceupation has been changed or:given np on
sccount, of the DISEABE CAUBING DEATH, atate occu-
pation at:beginning of ilinesa. If retired frombusi-

ness, that faet may be indicated thus: Farmer (re-

tired, & yra.) ‘For persons .whothave no eccupation
whatever, write None.

Statement of cause .of Death.—Name, first,
the p18EASE .caUSING DEATH {the primary affection

with respect o time and eausation), nsing always the.

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite :aynonym is
“Epidemic cerebrogpinal meningitis™); Diphtheria
(avoid use of “Croup™}; Typhoid fever {never report

~

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ote.,
-Carcinoma, Sercoma, efe., of .......... {namo ori-
gin; “Cancer” is legs definite; avoid uss of ““Tumor”
for-malignant neoplasms) Meaasles; Whooping cough;
JChronic walvular heart disease; Chronic inlerstilial
nephrifis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exambple: Measles (disease causing death),
29 ds.; Bronchopneumeonia (sscondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such ns ‘‘Asthenia,” "“Anemia’ (merely symptom-
atie), *Atrophy,” “Collapse,’” “Coma," *‘Convul-
gions,” *“Debility’” (*'Congenital,” ‘““Senile,” ate.),
“Dropsy,”. ' Exhauation,” *“Hoeort failure,” *‘Hem-
orrhage,” *“‘Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *‘Uremia,” ‘“Weakness,” ote., whon a
definite disenss oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERFERAL seplicemia,'”
“PUERPERAL pertlonilis,”’ eoto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OC/ a8
.probably such, if impossible to determine deﬁp‘itcl’y.
:Examples: Accidental drowning; struck by rail-
avay rain—accident; Revolver wound of hcagi—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, iclanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
‘Committese on Nomenclature of the American
‘Medieal Assogiation.) -

Nore~—Indlvidual oficos may add to above st of undesic-
.able torma and rofuse to accopt certlfcates contalning them.
Thus the form in use In New York City states: “Qortificates
will:be returned for additional Information which glve any of
the following dissases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pocrosis, peritonitis, phlebitis, pyomlia, septicemia, tetanus.'
But geaoral adoption of the minimum lst suggested will work
wvast improvement, and its scopa can be extonded at a lator
dnte.
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