giated EAACILY. PHIGICIANS should state

so that it may be properly classified. KExact statement of OCCUPATION is very important,

4%e Do/ VQLY 1OIL Ol MICIIALUOL MWL DO Larclully Buppliod. AlsL should be
CAUSE OF DEATH in plain terms,

MiISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. Pu‘c:o%@&,lﬁk o

District No..

'7é/

...... File No..
Tewnship.......cooppuniapeee. Primxry Begistration District No..... #9‘?’\& Registered No, ........
Gty., M L St . Ward)
2, FULL NAME %[
{a)} Resid Nowioiseeemciomne et Si., W WL e e e b st e eame b s naen
{Usual place of abode) —" (If nonreuden: give city or town and State)
Leagth of residence In city or fown where desih occarred e mos. ds. How long ia U.S., if of foreign hirth? ¥ moa. ds,

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. Slm;lz Mmalm.th\\’lmwsn on

IVORCQ!

7k

Torely

5A. IF MARRIED, WIDOWED, OR Divorcen
HUSBAND or
(or) WIFE oF

12/

16. DATE OF DEATH (MONTH, DAY AND YEAR) 3 - 3 g -
17.

ﬂulllaslu'h&(l. . olive o7

6. DATE OF BIRTH (MONTH, DAY AND YEAR) }ﬂw ‘7"'“{ 4L

7. AGE MonTHS Davs If LESS than 1

7 7 o / 3 [L\ P—— 3

Yeans

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficndar Kind of work ......uiiici ettt ee e e ee e an s eeeeseseseeenne b miral
(b} General nature of indastry,
buxiness, or estahlishment i
which empinyed (or emplayer).......
{c) Name of cmployer

9. BIR;THPLACE (CITY OR TOMN oooei g eeiecetineeeceeeses e eaas s e snrenrasvavnsvetsnsness
{STATE QR COUNTRY)

10. NAME OF FATHER M @/(%‘«///c]

11. BIRTHPLACE OF FATHER {(c R TOWN),
(STATE OR COUNTRY) ﬂ’

12, MAIDEN NAME OF MOTHER [ u

PARENTS

denth 4, on the date stated abore, at.. £ ... 4‘
E CAUSE OF DEATH® Was as F

18. WHERE WAS DISEASE CONTRACTED
IF ROT AT PLACE OF DEATHY...ovverozicoeeinnasrmonnescrisns SOV

ODm AN OPERATION PRECECDE Eurm...’.‘:ﬂ....

WAS THERE AN AUTOPSY?......00 WM,

WHAT TEST CONFI

{Signed)......L. A

Prersei18 4 )

13. BIRTHPLACE OF MOTHER (cory or m)“'-f
(STATE OR COUNTRY)

14 ﬁ( @MW

(Address)

15. s
Fu.mZ%.‘?n..%f.. 19.51.

#Htate the Dramisn Cmmrg/D or in denths from Yiorxxr C oiate

(1) Mzaxs awp Natoms or Inroef, aad (2) whether Accmmar, CIDAL, O

Houdemal.,  {3ee reverts side for additional space.)

13. PLACE OF BURIAL, CREMATION, OR REMOVAL PATE OF BURJAL
d/? Prren 2g g 8/

20, UNDERTAKER ADDRESS

afuftGs O, L0 Cy

W‘m@‘?




Revised United States Standard
Certificate of Death

{Approved by U, 8. Cen#us and American Public Health
Ansociation.]

Statement of Occupation.—Precise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies t6 each and every person, irrespec-
tive of age, For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive enginesr, Civil enginesr, Slationary fireman, eto.
But in many cases, especlelly in Industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or findustry,
and thersfore an additional line $s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; {a} Sales-
man, (b) Grocery; (a) Foreman, {b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” *Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Houszework or Al home, and
children, not gainfully employed, as At¢ school or At
home. Care should be taken to report apecifieally
the occupations of persons engaged in domestio
serviece for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
aocount of the DISEABE CAUBING DRATH, state oeou-
pation at beginning of fllness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no cooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAsE causiNg DEATH (the primary affection
with respect to time and causation), using always the
same acospted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym fs
‘“‘Epidemls cerebrospinal meningltis”); Diphtheria
(avoid use of “'Croup”); Typhoid fever (nover report

“Tyrhold pneumonia’); Lobar preumonia; Broncho-
preumonic (“Pneumonisa,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etlo.,
Carcinoma, Sarcoma, ete., of......... .. (name orl-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” “Anemls’” (merely symptom-
atie), “Atrophy,” “Collapse,”” *Coma,"” “Convul-
sions,” “Debility” (“Congenital,” *Benile,”’ ete.),
“Dropsy,” “Exhaustion,’”” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” *“Uremia,’” *‘‘Weakness,”” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ""PUERPERAL seplicemia,”
“PUBRPERAL peritonifia,’” oto. State cause for
which surgical operation was undertaken. For
YIOLENT DBATHS state MEANS oF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, Or BB
probably such, if Impossible to determine definitely.
Ezamples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of ““Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerlean
Medical Association.)

Note.~~Individual ofices may add to above list 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 informatlon which give any of
the fallowing diseases, without explanation, a8 the sole causc
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitia, miscarriage,
necrogld, peritonitis, phlebitis. pyemia. septicemia, tetanus.”
But goneral adoption of the minimum ilet suggested will work
vast Improvement. and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




