d EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termsa, so that it may be properly clasgified. Exact statement of OCCUPATION is very important.

ery item of information should be carefully supplied. AGE should be state

.

MISSOUFII STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Ly <0
CERTIFICATE OF DEATH TR §

1. PLACE OF DEATH

2. FULL NAME..

Connty. Tt ictelotd Begistration Distriet Ne 7 n File No
Township...,............ Primery Begistration District No.. 3 é. 3 [A Begistered No. 7 9
Giy... //ﬁ/m&«v ........... (Mo 28 7.... /‘1—-7 St Ward)

{(a) B.:ndenee. "
Usual place of abode) (If nonresident give city or town and State)

Lengih cf rendence in city o7 lown where denﬂi occored ds, How long in V.5, if of foreign hirth? *h mos, da.
PERSONAL AND STATISTICAL PARTICULARS ‘?} MEDI!CAL CERTIFICATE OF DEATH
3. SEX 4 (OLOROR RACE | 5. Sinaie, MaRRiED, Wiromy = || 16. DATE OF DEATH -(nowth, bar anp vEAR) Z eyt /(;&’ 192
&‘ o @ 4 a— ? - ¥ z
17, .
] HEREBY CERTIFY, 1 sjtended d d trom .4

Sa. Ir Magrien, Winowep, or Divorcen -

HUSBAND OF . . %"4{.. v .....1.9 rf e o ..‘../Aﬁ%,/m“

(or) WIFE or gé—w AM that T last eaw /b 2o, alive on..., - 4_45'.;'. 192,74 =od thad

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4/4% i~ 1 4Hp

death , on the date siated

THE, CAUSE F QEATH® Was AS FoLLOwS: i

7. AGE Years T LESS thea 1
dny, _..._J:n.
y/ 4 V ...... _min. _

8. DCCUPATION OF DECEASED 3

{a) Trade, profession, or /’: I zr‘" 7
parficolar kind of work ...

(b) Generel nature of industry,

Pyl . ). S
_ _ 18. WHERE wWas cmimcrm
9. BIRTHPLACE (crry or Tows) e BB e tF KoOT A,X

(STATE OR COUNTRY)

Dm AN CFERATION PRECEDE DEATHI............s DATE OF...rveeicnrmeenrrsannssssstsntvasens -
10. NAME OF FATHER W yT———
WAS THERE AN AUTOPSYT
E 11. BIRTHPLACE OF FATHER (crry or 'm-% WHAT TEST CONFIEMED pu% 4
z (STATE OR COUNTRY) j (Signed)... £ e B o S o s L et O N
[ "
a!. 12. MAIDEN NAME OF MOTHER glvwl-?.u‘ﬂ - 7 2. Q._—/‘Md’u)
13. BIRTHPLACE OF MOTHER (c17Y o8 T0WN), g “Sate the Dismusy Caviin Dautm, et In deaths from Viotawr Cavers, state
. . (1} Mears s Naruns or Iaumer, snd (2) whether Aocmawtar, Suicoat, or
{STATE OR COUNTRY) " v/ Houwtemal. (See reverse side for additional space.)
7 @éx %"% Mol NI Cecra ¥4, | 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) _/(
_ Plar R re zones ,émz,ZL,, I /8 w12

Fi 19 mw 20, URDERTAKER // ADDRESS




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and American Publ!c Healt.h
Asgociation.) .

L

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relat.we
healthfulness of varioifs pursuits ean be known., The
question applies to each and every person, irrespec-
tive of age. For maby ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Composilor, Architect, ‘Locomo-

. tive Engmcer, Civil Enginecr, Stauonary Ftremcm, eta..
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work: -
and also {b), b!fe nature of the business or industry, ~
. and therefore an additional line i is provided for the
Intter staterment; it should be used only when needed:

As examples: (a) Spmggr, (b) Cotton mill; (a) Salsa- -

man, (b} Grocery; (s} Foreman, (b) Automobile fac-
tery. 'The material worked on may form part of the
. gecond statement. % Never return “Laborer,” “Fore-
man," "Managar," “Dealer,” ete., wnthout mor
precise apeclﬁca.uon, a8 Day laborer, Farm laborer =~
Laborer— Coal mine, ets. Women at homa, who are]}
engaged in the dutzes of the housshold only, (not. paid ;

Housekeepers who receive a definite salary), may ba-. -

entered as Housewife, Housework or At home, and *
-children, not gainfully employed as At school or At‘,
homae.

r e

Care should be taken to report spocifieally 7.

+,

- the occupations of persons engaged in domestic ° .

. servioe for wages, ag Servant, Cook, Housematd eto. .
It the ocoupation kas been changed or ngen up on:
acgount of the pisEABE cAUsiNG DEATH, state ooous !’
pation at beginning of illness. | If retired from busi-
ness, that. faet may be mdma.ted thus:  Farmer (re-

tired, 6 yrs.) For persone who have no oeeupatlon .

whatever, write None,
Statement of Cause of Death. —Name.{ﬁrszt
the p18LASE cAUSING DEATH (the primary. ’a.ffectwn .

with respeot'to time and causation), using u.lways the .-

same aceepted term for the same disdase.- Examples..-l’
Cerebrospinal fever (the only definite synonym is:

“Epidemie ocerebrospinal memngltis")“szhthena :

{avoid use of **Croup”); Ty_phoz‘d Jever (never report

T

“~

st

"Typhoid pnevmonia’); Lobar pneumonia; Broncho-
prsumenic (“Pneumonia,’” unqualified, is indeflnite);
Tuberculosis of lungs, mcmnges. peritonoum, atn o
Carcmama, Sarcoma, ete.,of . . . . ... (namo ori-
gin: “Cancer” i3 less daﬂmte avoid nse of~"Tumor“
for malignant, .neoplasma); Measlas; Whooping cough;
Chronic na!vu!ar heart disease; Chronie mteratatsal
nephritis, eto. The eontnbutory (secondary or in-
terourrent) affestion need not-be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonic (secondary), 10 da.
Never report mere symptoms or terminal cOﬂdlthBB,
such as “Asthenia,” ‘“Anemia” (merely symptom-
a.tic), “Atrophy,” ‘Collapse,” *“‘Coma,” “*Convul-
sions,” “Debility” (“Congenital,” *Senils,” eta.)},

-“Dropsy " "I}xha.ust.tou," “Heart failure,” “Hem-
’ orrhage

*“Tnanition,” “Marasmus,”. “*01d; age,”
“Shock,” “Uremia,” "Weakness," eto, when &
definite dlsease can be ascertained s the oause.

~Always qualify sll diseases rasultlng from ochild-

"PUERPERAL geplicimia,"
“PUBRPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT.DNATHS Btate MEANS or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
prabably sugh, if impossible to determine definitely.
Examples. Accidental drowning; struck: by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The natura of the injury, as frasture of skull, and
consequanaes {e. g., sepsis, tetanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee of Nomensclature of the American
Medical Association.) <«

birth or miscarringe, as

NoTe.~Individual offices may add to above list of undesir-

-able terms and refuse to accopt cortificates containing them.

Thus the form In use In New Yark City states: “Certificates
will be returned for additlonal.information which glve any of
the followlng diseases, without explanation, as the sole cause
of death: Abortlon celtulitts, childbirth, convutsions, hemor-
rhage, gangrena, gastrivls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis; pyemis, septicem!a, tetanus.'*
But general adoption of the minimurm lst suggested will work
vast’ improvemeut. and ita scope can be exr.endod at a Iatar
date, i . .

ADD]TI’ONAL BFACHE FOR FURTHER BTATEMENTA
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