WRITE PLAINLY, WITHYUNMADING INK---THIS IS PERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classgified. Exact atatement of OCCUPATION is very important.

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

e~ TS

MISSOURI STATE BOARD OF HEALTH

BUYREAU OF VITAL STA'!'IST[CS
* CERTIFICATE OF ozA"m_ :

1. PLACE OF DEAT

2. FULL NAME....J

{a) Residence. [l . BT A - o e N S T
{Usmal {If nonresident give city or town and State)

l Lengih of residence in city or town where death occrrred yo. & mos, [ an lond in U.S., if of foreign lmt-'h? b mos, ds.

"l

/
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERT!FICATE 'OF DEATH -
3, SEX

% d 4. Co OR\OR RACE | 5. %’;‘%&g?""‘pgh‘:mﬁﬁ O || 16. DATE OF DEATH {MONTH. DAY AND YEAR) M ?- s nf f
£,

A awm d 17
Sa. IF MARRJIED, WIDOWED, OR DIVORCED

HUSBAND or

{or) WIFE or At M j’l/,bﬂrrﬂ/l"mu Vst s nwb,;"“-\.
d

ulhnecwred anlhdnlemdahve,al
6. DATE OF BIRTH (MONTH, DAY AND YEAR) }Lu . ;—0, /fﬂ .
7. AGE Years MonTis k}/ Davs It LESS than 1

Zv f/ f::?v = - —

R av czn'rr
lm/

J

8, OCCUPATION OF DECEASED e
{a) Trode, profession, or u(
particular kind of work.. A

(b) Generalnatuwre of lndm
basiness, of estahlishtment ia ‘
which emplayed (o emphm) L

{c) Neme ol emplwﬂ

{STATE oR CDU'PH’RT)

19. NAME OF FATHER ()l\ a-@,,g_

11. BIRTHPLACE OF FAéER (ciTY or TORQ
(STATE R COUNTRY)

1. MAIDEN NAME OF MOTHE}'/;:‘,ﬂM MM/-H/ ,'19 f,saam:) -

RTH MOTHER {¢rrv oR TowN *State the Dmmusn Caumno Pram, of in deathy ffom Vidupmr Cavscs, state
13. 8 PLACE OF { - @a/ (1) Mmxs axp Naromo or lmrvzy, ond (3) whothor Aocmrtran, Boicmat, or
{STATE OR uoum'r)

Hourcroar (82 roverts side for additional cpace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. . 9‘ \ ,

WHAT TEST CONFIRMED D!

PARENTS




Revised Unfted States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association,) .

<.
- t -
b
b

. h
' o - o
Statement of -Occupation.—Pregise statement of
oceupation 15 very important, so that the relative
heszlthfulness. of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For manhy ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physiét'ah,l_(?ompositor, Architect, Locomo- -

tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, esﬁeﬁially in industrial employ-
ments, it ia 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) Cotton mill; (a} Sales-
man, (b) Groceryl (a) Foreman, (b} Aulomobile Jac-
tory. The materjal worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” “Ma.naggr." “Dealer,” eto., without more

precite specifiention,’ as Day laborer, ‘Farm laborer, P

Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the household.only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care s'hould be taken to report specifically
the occupations of persons engaged in domestio
gorvice for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been chanired or given up on
account of the pisEAsSE CAUBING DEATH, state ocoil-
pation at beginning of illness. If retired from buki-
ness, that fact may be indicated thus: Famgier_ (re-
tired, 6 yrs.) For persons who have no oeccipation
whatever, write None. . .

‘Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using slwaysthe
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinsl meningitis’’); - Diphtheria
(avoid use of *“‘Croup”); Typhoid fever (never report
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“Typhold pneumonia"); Lebar pneumonie; Broncho-
preumonia (“Pnoumonia,”’ unqualified, is indefinite);
Tuberculosis “of. lungs. meninges, peritoneum, eta,,
Carcinoma, Sarcoma, ete., of ........ temerenren e {name
origin; “Cancer” is less deflnite; avoid use of ‘“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

- Naver repo.r:_f.‘n&aye{gymptoms or terminal conditions,
-such.-ag ‘“Asthenia,”” "“Anomia’ {(merely symptom-

ntié),'"Atrdphf,"]"Collaﬁse',?' “Coma;!” *'Convul-

- slons,” “Debility” (“Coﬁger}ital," “Senile,” eto.},

“Dro’ﬁsy,';-'_ “‘Exharstion,” “Heart. failure,” “Hem-

orrhage,” "?Ina.nition,” “Marasmus,” " **Old age,”

"*Shock,”. ' “Uremia," “Weakness,” oto,, when a

definite disease edn be ascortained as'the cause.
Always qualify all diseases resulting .from ohild-
birth or miscarriage, as ""PUERPERAL - 2eplicemia,"
“PUERPERAL perilonitis,” ofo.  Statd’ eause 'for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably sueh,’if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way ‘Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ' :

)
Nore.—Individual offices may add to ahove st 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 give any of
the following diseases, without explanation, as the sole cause:
of death: Abortion, cellulitis, chlldbirth, convulsions, hemore
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitls, pyemia, septicemia, totanus.”
But goneral adoption of the minimum list suggestod will work
vast Improvement, and Jts acopo can be extended at & later
date, t
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