PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

County_..".000C snrasastarerentreterrsey L snanrmntenctsd
Township....... el e,

1. PLACE %EATH g .
s

2. FULL NAME.,,

(a) Besidence. Nou....ooreoriisnisiiiniiiann
(Usual place of abode)

Iznd-lh of resideate ia city er town wheee death occumed

s,

CERTIFICATE OF DEATH

" Regintration District No-...... /2‘7 ...... ‘..». ........
Primpry Redistration District N-f[f@ .......

(If nonresident give city or. town and State)}
How long in U.8., if of foreign birth? ™ mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

b

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (write the word)

o fas ol

3, _SEX

N

4, COLOR OR RACE

’
-~

5A. IF*MaRRIED, WIDOWED, Oft DivorcED

B S

Exact statement of OCCUPATION ia very important.

AGE ghould be stated EXACTLY.

6. DATE OF BIRTH (MONTH, DAY AND vm)ﬁ(d/y / 11 / 4 ¥ ?
7. AGE YEARS MonTus ., Dars

o/ z /o |
8. OCCUPATION OF DECEASED

(#) Trade, profession, or
(b) General natere of indusiry,

butiness, or establishment in

which employed (o8 emMPIOREr).......ccovceeerieri i sisriera s nrnsr s sanas e s er e aaka s
{c} Name of employer

. BIRTHPLACE {CITY OR TOWN) A PAALAA Rn Q...

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

16. DATE OF DEATH (MONTH, DAY AND YEAR) }pw\-‘_ Z ; 1 ‘r
v

17, ,
aed d d trom

HEREBY CERTIFY, That-l el
15........

18./.7, and that

that 1 last #w b, Edv... olive on...... 2% ¥
I - . 1Y :

/_:‘,%’.‘r A% W, ~iTi 0 17 1) FORURURRIN | - S - S
CONTRIBUTORY........coerccrererneef R R s v rrr v mmsesner e s nersanvacr i ssnince
{SECONDARTY)
............ . IR )

18. WHERE WAS DISEASE CONTRACTED

R. B.—Evary item of information should bo carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

-

or in deaths from Vieuzxr Cavsra, state
, and (2} whether Aocozrrar, Sovicmar, or

DATE OF BURIAL

Jo wg

3 IF NOT AT PLACE OF DEATH . eiereeeesiceenesnanes;
{STATE OR COUNTRY) »f 4
- 2 ¢ q Dip AN OPERATION PRECEDE DEATHT............
10. NAME OF FATHER ﬂ é £ — . ™
(o el * WAS THERE AN AUTOPSY.o.viionsnanns
g 11. BIRTHPLACE OF FATHER (ctry or
E (STATE OR COUNTRY)
[+ 4
E 12. MAIDEN NAME OF MOTHER
hatl L2l
13, BIRTHPLACE OF MOTHER (crrr or Town) *State tbe Dumasn Cavmzixg D
%0 (1) Mzixs amp Nuiroes or Inyu
(STATE or cou ) Hoxteoat.  (See reverse side for additional space.)

14, 19. PLACE OF BURIAL, camy? REMOVAL
15.

ADDRESS

20. UNDERTAKER
part

.Zu.«/ (a' s an Ky

4




Revised Umted States Standard
Certlflcate of DeatB

iApproved by U. 8. Census and American Pt!bltc Health

2 adi - Association.) . .

2 n } . .

.. J . y

. e

Statement of Occupatlon.—-Premse statement of
oceupation xs very Aimportant, so that the 4relatwe -
healthfqlness of various pursuits can be known. The
questioh applies to each and every person, irrespec-
tive of age. For many occupations a single:word or
term on the first line will be sufficient, é. g.; Farmer or
Planter, Physician, Compostitor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ste.
But in many cases, especially in industrial employ
ments, it is necessary to know (e) 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) Grocery; (a) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” "‘Fore-
man,” “Manager,” ‘‘Dealer,” ete., W,lthout more, - N
preclsa specifieation, as Day laborer, Farm Iaborer:’ L
Laborerr— Coal mine, etc. Women at homs, who are’
engn.ged ln'the duties of the household oniy.(not pmgf N
Housekeepers who receive a definite salary), may_,be '
entered ag: ‘Housewife, Housework or 'Af home, *an N

children, not gainfully employed, as A school or Ati -‘:'.;t' '

home. Care should be taken to report- speexﬁca,liv( <y

the occupations of persons engaged in domestlcl
service for wages, as Servant, Cook, Housemaid, ete.’
If the occupation has been ¢hanged or given up on’
account of the DISEASE CAUSING DEATH, stato 0QCCoU-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thiis: Farmer (rc-'l'
tired, 8 yrs.) For persons who ha,ve no occupatio
whatever, write None. :

Statement of cause of dea.th -—-Na.me' first,
the DISEASE cAUBING pEATH (the primary affection
with respect to time and causation), using always the;
same accepted term for the same disease. Exa.mplesﬁ -
Cerebrospinal fever (the only definite synonyn:}‘iﬁ
“Epidemic corebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever,(never report

3.7
“

*Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eolec.,
Careingma, Sarcoma, etc., of wcivicvinnrenrcnnenn (name
origin; “‘Cancer™ isless definite; avoid usg of “Tumor’
for malignant neoplasms); Measles; Whpaptng cough;
Chronie valvular heart disease; Chran*c«’mterstmal

néphritis, ete. The contributory (secondary or.in-
tercurrent) affection need not be stated unless im-
* portant. Exzample: Measles (disease causing doath),
(B9 ds.; Bronchopneumoma (seeonda.ry) .10 sds,
Never report mere symptoms ¢ or terminali condxtmns,
'such as “Asthenla.” “Anemid’ (merely, symptom-
" atie), - “Atrophy,” *Collapse,” ‘“Coma,” “Convul~
. ‘stons,” “Deblhty"’(“Cnngemtml " “Senile,’’. eto )
“Propsy,” “Exhaustxon," “Heart failure,” “Hem-
_aorrha.ge “Inamtlon * “Marasmus,”" “0ld age,”
- “Bhock,” “Urqmm "Wen.kness," ete., whan' 8
definite disease can be ascerta.med as the cailise.
© Always qualify’ a.ll diseases, resultmg from chiMd-
birth or miscarriage,- as "PUERPE;{AL scptmenna,
“PynRPERAL perifonitis,”’ ote. State cause -for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &%
probably such, if impossible to detormine definitely.
Examples:  Accidental drowning, struck by reil-
way train—accident; Revolver wound of head—:
homicide; Poisoned by carbolic acid—probably suicidc’l
The nature of the injury, as fracture of skull, an
consequences (. g., £ePMs,” ‘felanus) may be stat
under the head of “Contnbutory " (Recommend
tions on statement of cause’of death approved/l%t,
Committee on Nomenoclgture of the Amcrmng.
Medical Association.) , f
u ,H
Nore.~—Individual ofices may add to above lst of undcs!r-
able terms and refuse to accapt cattlﬂcat,es contaln!ns th @
Thus the forra In use in New York ‘City states: “Certl
will be returned for additional ipfofmation which give any of
the following diseases, without; explanation, as the solo cause
- of death: Abortion, cellulitis,‘chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysfpelas, meningitls, miscarriage,.
necrosis, peritonitis, phlabltis pyemin, septicemia, tetanua,’™”
But general adoption of the minimum lat suggested wﬂl work -

vast improvement, and its scope can be extended ab a Iater
date. . ..
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