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AGE should be stated EXACTLY. PHYSICIANS should state

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

W. B.—Every item of information should be carefully sapplied.

| ,

Do nel ose this space.

MISSOURI STATE BOARD OF HEALTH )

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1. PLACE OF DEATH

Qi
. a4uo®
_aYyl

Fite No...........

---------- G | 10265
No. J e g HYRE Registered No. =2 00, i e .
7 ﬁ/‘ - L VO Wml)
2. FULL NAME.. /% K mw el S OV, —_—
(n) Residence, l\o.sj Z ool e Sy T Ward, ... y : .
{Utual place of =} (1f nonresident give city or town and Statc)
Leu_:dth of residence in city or town where death mos-.

ds. How bof in U.S., if of foreido birlh? TS, s ds.

PERSONAL AND STATISTICAL PAHTIGULAFIS

5. SINGLE, MARRIED. WIDOWED OR
CED (eorite the word)

& .

f 4, %OR RACE
waa&

5A [P Mnnmm Wmowzn. ©oR DivorceD .
(on) WIFE or 3

MEDIGAL CERTIFICATE OF DEATH,
16. DATE OF DEATH (nowrs, oav anoyeam)  § & ~ { § -
m . _
HER EY CERTlFY Tll-llll ased fegm ... evirinecen
WY 2 W A % ,/7”% /?"’ S
that I laxt saw %hu on., . Ty ad

desth occurred, on (ke date stated above, af...

. A
6. DATE OF BIRTH (MonTh, oY awp YEAR) T ~ 2.0 « 8‘{ g

7. AGE “ bavs 1f LESS then 1
.7 S—— N

or ..

YEARS MonrtHs
8. OCCUPATION OF DECEg/
+  (a) Trade, prolession, or /[/ AA‘M/
particular kind of work .. ’% M'{M

{b) General nature of industry. ;-:/ D
basiness, o establishmest in
which employed (or emplua(p)m

{c) Name of em;ﬂnyer

9. BIRTHPLACE {cITY oR TOWN) M ¥ e e

(STATE OR COUNTRY) " -

‘lD NAME OF FATHER %Mm {5%,4-.)

11, BIRTHPLACE OF FATHER (cirr or TD'N)
(Sr.u‘s OR COUNTRY) ’

| 12. MAIDEN NAME OF MOTHER MMK@M ﬁm

PARENTS

*. "Te,CAUSE OF DEATH* wasas rou
.......... retlceteis

-

18, WHERE WAS DISEASE CONTRACTED o

IF NOT AT PLACE OF DEATHY.

: ,__.._...__-
0 Dm AN QPERATION PRECEDE DEATH?. €.('.“..f Dne oF. AT
WAS THERE AN AUTOPSYL..5on.n .K}""’

WHA‘]' TEST CONFIRMED

(Signed)... Lowr

07 325 v 4472/

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ..ottt st
{STATE DR COUNTRY) '

" . INFORMANT . l.M
iy

(Addre.n) - 1 &

*State the Dimeasn Cma.mo Dum. of in deaths from Viorew® Cagacs, state
{1} . Mreaxs axp Navvme oF Irsuar, and (2) whether Acctomxrar, Bwcmar, or
- HoutornaLl.  {See reverse gide for additioml space.)

19, PLACE OF BURIAL CREMATION, OR REMOVAL

MM MCJ @MJ

DATE OF BURIAL

11 —t3 w3

i, ?v@é&’am

20. UNDERTAKER ADDRESS

RvorkBreliio

Wen ——gm'}?




Revised United States Standard
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Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. Thé
question applies to each and every person, irrespeo:
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

" tive Engineer, Civil Engineer, §laiionary Fireman, oto.
But in many oases, especially in industrial employ-
ments, it is 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
latler statement; it should be used onty when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
toryy. The material worked on may form part of the
sesond 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
ergdged in the duties of the househald only (not paid

~ Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestin
service for wagea, as Seivant, Cook, Housemaid, eté.
1t the cocupation haa boen changed or given up oha
aceount of the p1sEAsE cavsING DEATH, state ovou-
pation at beginnlng of illness. If retired from bLudi-
ness, that fact may be indieated thus: Farmer (ré-
tired, 8 yra.) For persons who have no ccoupation
whatever, write None. _

Statethent of Causeé of Death.—Name, first,
the pIepASE ¢AUSING DEATH (the primary affection
with respedt to time and causation), using alwdys the
same aogepted term for the same diseAse. Exainples:
Cerebrospinal fever (the only definite synonym is
“Ppidemio cobtrebrospinal meningitia); Diphtheria
(avoid use of *Croup”); Typhoid fever (tever report

“Typhold pneumonia); hobsr pneumonia; Brohcho-
pnsumonia (" Pnoutionla,” unqualified, {4 indefinite);
Tubérculosis of lungs, mininges, periloneum, eto,,
Carcinota, Sarcoma, ete., of..........(nsme ori-
gin; “Cancer” is lasa definite; uvold uss of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronie valeular heart disedase; Chronic inlerstitial
naphritis, sto. The contributory (seoondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumosnia (scbondary), 10 da.
Never report mere symptoms or terminal sonditions,
such aa ‘“Asthénia,” *Ademia” (mérely symptom-
atie), “Atrophy,” *Collapse,” “Comsa,” “Cohvul-
sidns,” *‘Debility” (*'Congenital;"" *Senils,” bte.),
“Dropsy,” "Exhadstidn,"' “Heart failire,” ‘‘Hem-
orthage,” *‘Inanition,” *“Marasmus,” “Old hge,”
“8hook,” *ifremis,” “Weakness,”" ete., when a
definite disense can be ascertaihed a4 the oause.
Alwaya quality all diseases resulting from dhild-
bifth or mifoarriage, ne *PURRPERAL septicemia,’
“PuERPERAL periloniftia,” elo. Siatd causd for
whioh surgieal operation was undertaken, For
VIOLENT DBATHS state MpaNs oP INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &3
probably such, if impossible to deterruine definitely
Examples: Accidenial drowning; struck by rail-
wway irain—accidant; Revolver wound of hesd—
homicide, Poisoned by carbolic acid—probably auicids.
The nature of the injury, as fracture of skull, and
consequences {(d, g., sepsia, tetanus), may ba stated
under the head of *‘Contributory;,” ({Recommonda-
tions on statement of causo of death approved by
Committee on Nomenolature of the American
Medioal Association.)

Nors.—Individual ofices may add to abdve Lt
dblo termd and refuse to accept certificatos containi
Thus the form In use in New York Clty states: * Cer
will be retturned for additionst informatioh which give an
the following diseases, without explanation. aa thd sole taus
of death; Abortion, esllulitls, childbirth, convulsions, hemor-
rhage. gangrene, gasttitis, erysipslas, memingitls, miscartage,
nocrosis, peritonitis, phlebitis, pyemia, :_epdcel:dia. tetanus.”
But general adoption of the minimum Ilst suggested will work
vast Improvement, and ts scops can be bitended at a [ster
date.
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