PHYSICIANS should state

Exact statement of QCCUPATION is very important.

GE should be stated EXA

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

V “

Comty Nt A2 Registration District Nou............. é T Fde No...... 8186}
Towaship. / Primary Bedistration District No...... J—f ................ Hedisieted No. .....¢0.7.... S
Gity..oocoveesscenree g St Ward)

2. FULL NAME. }44 ma% g .....

(2} Resid o By Ward, e
. (Usual place of abo-dc) 1f nonresident gwe nty or town and ¢
Length of residence in city or town where death occurred yra. mos. da. How long in U.S., il of tareidn birth? T3, moa.

MEDICAL CERTIFICATE OF DEATH

2.

PERSONAL AND S‘I‘ATISTICAL- PARTICULARS
3. SEX 5. SINGLE, MARRIED, WIDOWED OR
Dwnar.gn (wrize the ward)

4. COLO R RACE
Y

Sa. IF MARmEn WIno'n'En. j:voj%

HUSBAN
6. DATE OF BIRTH (sONTH. DAY AND YEAR) &M 22~/ 5 élﬁl

(oR) WIFE ur
7.'AGE YEARS 1 LESS than 1

ONTHS Days s
7 n? 7 ’ D o=
4 4 VA

2, QCCUPATION OF DECEASED
(a) Trade, profession, or_ J

— -
16. DATE OF DEATH (MONTH, DAY AND YEAR) !/'_{,% ;)_é

19 Y
17.
H EBY CEHTlFY, That ed deceasced from ..
(bat I Iast saw Il.,-.."’ alive om. ot l!lzg.. nod (hat

death oecorred, on ibe date stated abeve, al........
THe CAUSE OF, DEATH?* was. AS FOLLOWS:

CONTRIBUTORY .. #
(SECONDARY)

pardicolar kind of woek ... 5 W o T
(b) General netare of indusiry,
butiness, or establishment in ){

(c) Name ol employer

9, BIRTHPLACE {CITY OR TOWHN) 1 \\coivinetiiorrnrmnceigesessasssessinssonnmmasasbnnitsassssetnss
{STATE OR COUNTRY)

10. NAME OF FATHER 0 f’/’ @ :

vy
11. BIRTHPLACE OF FATHER (CITY OR TOWN)...coociiiiiinann

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER.

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE ornﬂrur% .....
7Dtn AN OPERATION PRECEDE ns.\'mr.....}<.. DATE OF oo B
WAS THERE AN AUTOPSYL........... S— . SR

s M.D

WHAT TEST CONFIRMED ulw....

PARENTS

13. BIRTHPLACE OF MOTHER {CITY OR TOWN).....orivinrerrsrammaampmmsneseommrresranses

(STATE OR COUNTRY) ,M/ﬁ Sl rria—it

- 707
INFORMANT £ FE7200 s

*State the Ditzasz Civmne Dzata, or in deaths from VioLevt Cavses, state
(1) Mxaxs awp Narome or Invumy, and (2} whether Acomewrin, Smemarn, or
Hoxrcmar.  (See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE QF BURtAL

{Addreas) . M 0M 28 - udo
" Fu.sn%l]l!w%zfézfﬁwﬁw . UND?TAKER @ V ADDRESS L
| ([ ofoarrboo hary sell

/a /1)




Revised United S'tates‘- Standard
Certificate of Death

[Approved by U. B. Census and American Publlc Health
Assoclation.]

“ <L -

Statement of Occupation.—Precise staternent of
oscupation is very important, so that the relative
healthfulnpss of varioua pursuits can be known. The
question applies to each and every person, {rrespec-
tive of age. ¥For many ogoupations a single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo:
tive engineer, Cipil engineer, Stationary fireman, ste.
But in many oases, ‘especially in Industrial employ-
ments; i} I8 necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
snd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

“man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without mora
Precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto.
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bg

_entered ss Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or. Al
home. Care should be taken to report specifioally
the ocoupations of persons .engaged in domestic
service for wages, as Servand, Cook, Housemaid, ete,

It the oeoupation has been changed or given up on

account of the visEisn CAUBING DEATR, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiocated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None, -

Statement of cause of Death,—Name, first,
the DIBEASD CAUBING DEATH (the primary affection
with respect to time and oausation,) using always the
same accepted term for the same disease. Exanples:
Cerebrospinal fever (the only definite synonym is
“Epidomic eerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

Womern at home, who are

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disecse; Chronic interstitial

" .nephiilis, oto. The contributory (secondary or in-

terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere gymptoms or terminal conditions,
suzch as ‘“Asthenia,” **Anemia’ (merely symptom-
atie), *‘Atrophy,” *Collapse,” “Coma,” ‘“Convul-
sions,” “Debility" (“Congenital,” *“Benile,” eto.,)
“Dropsy,” “Exhaustion,” ‘‘Heart fallure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0OId age,”
“Bhock,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PuUBRPERAL peritonilis,” ato, State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEZANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by | ratl-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

.. The mnature of the Injury, as fracture of akull, and

consequences (e. g., sepeis, telanuys) may be stated
under the head of “Contributory,” (Récommenda-~
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medieal Association.) ’ ’ -

-

Nora.—Individual offices may add to above 18t of undesir-
able terma and refusse to accept certificatas contalning them.
Thus the form in use In New York Oity statés: “Oertificates
will bo returned for additional information which give any of
the following diseases, without explanation. as the sole cause
of death: Abortion, cellilitls, childbirth, convulstons, kemors
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, sopticomin, totanus.”
But general adoption of the minimum list suggestod will work
vast, Improvement, and ifs scope can be extended at a later
date. ’

ADDITIONAL BPACE FOE FURTHER 8TATEMENTS
BY PHYSICIAN.
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Statement of occupation.—Preeise statement of’
occupation is very important, so that the relative.

healthfulness of various pursuits can'be known. The
guestion applies to each and every person, irraspeoc-
tive of age. For many oceupations a single word: or
term on the first line will be sufiicient, c. g, Farmer or
Planter, Physician, Compositor, Architect, Locomolive

engincer, Civil engineer, Stationary fe‘.rsman, ete. But -

in many cases, especially in industrial employments,
it is nocessary to know (a) the kind of work and also
(b} the nature of the busihess or industry, and there-
fore an additional line is provided for tho latter
statoraent; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man (b) Gracery; (a) Foreman, (b} Automobile factory.
"Phe material worked on may form part of the sceond
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,’”’ *‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the houschold only (not paid House-
Keepers who receive a definite salary) may be entered:
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the occu-

pations of persons engaged in domestio service for.

wages, as Servant, Cook, Hougemaid, ete. If the.

goeeupation has been changed or given up on account-

of the DISEABE CAUSING DEATH, state oocupation at
beginning of illness.
fact may be indicated thug. Farmer (retived, 6 yra.).
For persons who have no: occupativn whatever,
write None. )
Statement of cause’ of death.—-Name, first,
the DISEASE CcAUBING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the oily definite synonym is
“Epidemio cerebrospinal meningitis”); Diphikeria
(avoid use of “‘Cioup”); Typhoid fever: (never report

If retired from. business, that.

TR

. under the head of *“Contributory.”

“Typhoid pneumonia®); Lebar pneumonia; Broneho-
pneumonia (*Pneumonia,’” unqualified, is indefinite),-

. Tuberculosts of lungs, meninges, perttoneum, ete.;

Carcinoma, Sarcoma, 8te., ofcceerereirerercrsrnneinee.. (NaME

origin; ‘‘Cancer’ is less definite; avoid use of *“Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mero symptoms or terminal conditions,
such as ‘“‘Asthenia,’” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,™ *Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” ‘‘Hém-
orrhage,” “Inanition,” “Marasmus,” “Old age,"”
“Shoek,” ‘‘Uremia,” “Weakness,” etc.;, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEBRPERAL seplicemia,”’
“PyeRPERAL peritonitis,” ete. State cause for

which surgical operation was undertaken. For -

VIOLENT DEATHS state MEANS oF 1NJurY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g. sepsis, lelanus) may be stated
(Recommenda-~
tions on statoment of cause of death approved by

- Committee on Nomenclature of the. American

Medical Association.)

Nore.—Individual offices may add to above Uat of undesir-
able terms and refuse to accept certificates. containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the following diseases, without explanation; as the sole cause
of death: Abortion, cellulitis, childbirth, conyulsions, heraor-
rhagoe, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.’
But general adoption of the minimum list suggested will worlt
gg:g mprovement, and Its scope can be extended at a latar

ADDITIONAL BPACE FOR FURTHER. STATEMENTS
DY PHYBICIAN,




