AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully suppliod.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beglatration District l\a-.f—f/ File No 1 6 5 4 2

1. PLACE OF DEAT
Comnly........

Towaship..... W /{’vm ..... Primary Reglstration District No...... \f—7?{§( .......... Begistered Now . Moeorro oo

- (No.... / j

(.) Racd, N
(Usual place of abode}
Leugth of reaidence in cliy or (own where deeth occarred yra. mes. ds. How loog in U.S,, if of foreidn birth? 3. mas. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH -

¢ CDLORZ;RZ;{,S %T\?:E'J;“(“w"-‘“;h‘fi?&‘éﬁ" 9% [l 16. DATE OF DEATH (MONTH, DAY AND YEAR) %(&«y 27 1 2.3
J . 'W 12. 7

——

3. S5EX

e

| HEREBY CERTIFY, That I attended d d from
5a. IF MaARRIED, WIDOWED, OR DIYORCED

i SORSESOOINIONS | O SOOI L N
(or) WIFE or that ! tast gaw hAdbz.... alive oz...
- death d, on the dats stated above, al.V.....
6. DATE OF BIRTH (wonrs, oa awo veas) 27 /i 20, (5 5K THE CAUSE OF DEATH® WAS S FoLLOWS:
7. AGE YEARS MowTHS Davs It LESS than 1
[ A" krs,
7/_ 02 sl [T mia.
330
8. OCCUPATION OF DECEASED PR AP 08
{a} Trade, prolession, or
particulnr kind 0f Work ........ccoevvreeeeeniisinesiamrtersssrenssrmsrssnsrrnrerasmsssrmsssnsssnns | ITTI T
{b) Genernl paiore of indostry, Q CONTRIBUTORY ....cccorvnrnrnre
busincas, or establishment in Q (SECONDARY}
which employed (0r employer)......ooeoeeecii et |
{¢) Name of employer -
i 18, WHERE WAS DI CONTRACTED
9. BIRTHPLACE (GITY OR TOWH) oovireiiiiniicr i ismssimss s smissome s pme s reme s s ssamsmmsnsas s ? 1P HOT AT PLACE OF DEATH . cveemevesseeeessseeeeeesssesen e oot

(STATE OR COUNTRY)

- DiD AN OPERATION PRECEDE DEATHT............ o DATE OF it ccitcvrreerann i
10. NAME OF FATHER SW W /i’m/t- WAS THERE AN AUTOPSY Lcussanioisiasmissstnss sosstsnistsstumins st s st st e beccassonms sers s ans =
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...
z (STATE OR COUNTAY) 4
-4
< | 12. MAIDEN NAME OF MOTHER M&
13. BIRTHPLACE OF MOTHER {cIry ox rowu) e #State the Dragazn Cavsiva Drarte, or in deaths from Viowesy Cauvsce, sinta
{1} Mpams axo Naturs or Twsony, snd (2) whether Accromwran, Broicman, or
(STATE OR COUNTRY) Hourcmal.  (Ses reverse side for additional mpare.)
- L2t
INFORMANT oov U e 19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL,
(hdirem) ZZ%zZﬁs 23
15. ADDR

NZ::M ﬂwﬁf—m Becing




Revised United States Standard
Certificate of Death

(Approved by U. 8, Consus and American Tublic Health
Association.)

Statement of Qccupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to esch and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sefficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman, ota.
But in many oases, 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 statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton miil; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” ‘'Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise .specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontored as Housewife, Housework or At howme, and
children, not gainfully employed, as At sckool or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, cte.
It the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state oceu-
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 occupation
whatoever, write None. .

Statement of Cause of Death.—Name, first,
the DIBEASE CcAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for tho same disease. Hxamples:
Cercbrospinal fever (the only definite synonym is
“‘Epidemis cerebrospinal meningitis’'); Diphtheria
{avoid use of ““Croup’’); Typhoeid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancor” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstilial
nephritis, ate. The contributory (seeondary or in-
tereurrent) affeetion need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ““Anemia” (mercly symptom-
atic), ““Atrophy,” “*Collapse,” “Coma,” ‘“‘Convul-
sions,” ‘‘Debility” ("‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhsustion,” “Heart failure,”” ‘“Hem-
orrhage,” “Inamition,” “Maragmus,” *“0Old age,”
“Shock,”” “Uremia,” ‘“Weakness,”” ete., when a
definite disease can be ascertainod as the causo.
Always qualify all disenses resulting from child-
birth or miscarriage, as ‘“PUERPERAL scpticemia,’
“PUERPERAL perilonifis,”” eto. State eause for
which surgical oporation was undertaken. Tor
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or as
probably such, if impossible to determine definitely.
ixamplos: Accidental drowning; struck by rail-
way train—accident; Ievelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences {¢. g., sepsis, lctanue), may be stoted
under tho head of “*Contributory.” {(Recommaonda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norep.—Individual oflices may add to abovo list of undoesir-
able terms and rofuse to accept certifieates 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 discases, without explanation, as the sole causo
of dezth: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nocrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus,'
But goneral adoption of the minimum list suggested will work
vast improvement, and its8 scope can be extended at n Inter
dote.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




