MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

* CERTIFICATE OF DEATH -f”& ?‘T& A g e
3¢ : G

g 7R

2. FULL NAME,

PHYSICIANS should state’
PATION is very important,

() lleau!cm. Bl e e AEAiteaetenbeenianneaennsieaas
Usual placc o abode) . - (If nonresident give city or town acd State). -
Length of resldenne in cily cr tawn where death ovcurred yra. maes. ds. How long in U.8., if of Foreidn birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS / i MEDICAL CERTIFICATE OF DEATH
Zf‘ 4. COLOR OR RACE l 5. %f‘fggceﬁ‘“(ﬁ:fj’ﬁfﬁg,‘ﬁ? % || 16. DATE OF DEATH (wontu, DAY Axo mn)W g ner
W—l OF b1 || 0-
i -HEREBY CERTIFY, Thatl atiended d d rom ..o
5a. Ie MARR[ED' grmawzn. or Divoscen * . -' ' ?ﬁ.% 2.0 e 100 to L SO
B e - .
(DR) WIFE oF . - . L’Mllhﬂnw LA, ﬂllmnn. £
. 4. Y 4 death wc:rred, on the dnla sialed ebove. at. .Azr W - ? LIS -
6. DATE OF BIRTH (MONTH, DAY AND YEAR) E{ Z & Z , The CAUSE OF DEATH#* Was &S FOLLOWS: . .

7. AGE YEARS

N

8. OCCUPATION OF DECEASED

(2} Trade, profession, or M‘

e A -...-u—.l--l AR e

MonTHS . Dars ltLFSSthnl
/e .

parficalar Kind of WOrK o.vvvsiimriinininiiene e o T s vere e ces e en el
(b} Generel nature of indmytry, - . CONTRIBUTORY....
buxiness, or esioblishment in . . B (SECONDARY)

(c) Name of employer

LN B[RTHPLACE (cmr oR" own)

(STATE OR COUNTRY)  * QWW e, Y r—————

uld be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of QCCU

p ;iz;'mar EURIAL, CREMATION, OR REMOVAL | DATE GF BURIAL
et B T 7/7 e
15 ) ; ] . 50, UM KER ADDRESS

- - #} Dip fiN OPERATION PRECEDE DEATHL..........., DIATE OF.oocniisiininrcerenmeessare st sinae
5 10. NAME OF FATHEWM , , ;
r . A nmmcmen o inaagana et 1R R AR AR e senee rmaranat raamE
o . :
2 @ 1. BIRTHFLACE OF FATHERCWR TOWN)... pye—— LR JEES A1 2 e T Y PR n :
" {(STATE OR COUNTRY’ M
g E ( ATE ] 0—,‘2” y >
k| < | 12 MAIDEN NAME OF MOTHER WM—. ) é( / 7 M
Nt
© 13 BIRTHPLACE OF MOTHER (c Town). . *Btale . i.be Diszass Cavsivg Dnm. or in deaths from ¥ Cwus, ptate
g st cou ) (1} Mreaxs axp Narcas or Imsorr, and (2) whether Accmewrai, Brictoar, or
2 {STaTE CR COUNTRY Hosremaz. (See reverse side for additinaal space.)
> 1. -
0
b
)
I
B




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census and American Publle Health
Axsociation.)

Statement of Qccupation.—Precise statement of
cooupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it iz 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) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
scoond statement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer,” eoto., without mote
preocise specification, as Day laborer, Farm laborer,
Laborsr— Coal mine, eto. Women at home, who are
engaged fn the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speoifically
the oscupations of persons engaged in domestio
service for wages, as Servant, (ook, Housemaid, eto.

* If the ocoupation has been changed or given up on

aoccount of the pIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ococupation
whittever, write None.

. Statement of Cause of Death.—Name, first,
the p1sEasE capaiNg DEATR (the primary affestion
withyespeot to time and causation), using always the
sameyacoepted term for the same disease. Examples:
Cefébrospinagl fever (the only definite synonym is
‘“‘Epidemio eerebrospiual meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (naver report

“Typhold preumonia’); Lobar pneumonia; Broncho-
prneumonia (' Pnoumonisa,’’ unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. {(name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic énteratitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless ime-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthepin,” “Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility’’ (“Congenital,” *‘Senile,” ete.).
“Dropsy,” “Exhaustion,'” *“Heart failure,” “Hem-
orrhage,” “Inanpition,” “Marasmus,” *“Old age,”
Shock,” ‘‘Uremia,” “Weakness,” ets., when a
definite disease can be ascertained as the oause.
Always qualify all disenses resulting from child-
birth or misearriage, 8s **PUERPERAL aéplicemsa,”
“PUsRPERAL perilonilis,” eto, State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS Atate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &4
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way irain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lsfanus), may be stated
under the head of *Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medioal Association.)

Notn.—Individusl offices may add to above lst 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 Tollowing diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.”™
But genarnl adoption of the minfmum list suggested will work
vast improvement, and its scopo can be extended at » later
date.
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