AGE should be stated EXACTLY. PHYSICIANS should state

. ormation should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION. is very importent.

,—Every item o

MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - ' RTINS, o
CERTIFICATE OF DEATH . 10Uy
1. PLACE OF DEATH t)L
Cotnty........ 2 Registration District No............ HL 0 File No : ?
Township.. ’- Primary Registraton Disirict No. M (4] 2¢ Begistered No.
(3L RO W~ & % e "o~ 7 AP | P -~ K St core Ward)

2. FULL NAME.......

(8) Residence. Now.....ooviorireneimseriireimmmminmnsssirissssisssasssessness
(Usual place of abode)

Length ol residence in c'ly ar town where death occiored .

(H nonresident give city or town and State)
How leng in U.8., if of foreign bisth? . mes. ds.

PERSONAL AND STATISTlCAL PAFITIGULARS

I\:!EDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Wkt

$a. IF Marrien, Wioowep,
HUSBAND oF
{on} WIFE or

5. BINGLE, MARR:ED. Wtbovin CR
InvoRceD (writr the word)

Fasried

Bl Borisir

6. DATE OF BIRTH (MONTH, DAY ARD VEAR) %jj__/f_//féé

7. AGE YEARS MoONTHS ’ Davs If LESS. ¢han 1

3 c? 4L e é d-r. S

8. OCCUPATION OF DECEASED
{n) Trade, profesaion, or
perticalyr kind of work ... 000s

(b) Generel nrture of industry,
busioess, or establishmesnt ia
which employed (or émployer)......

(c) Namie of employer

9, BIRTHPLACE JcITY oR Town)
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR FOWH)..ccorrerarricrreresascrameccrmeananssans
(5TATE Of COUNTRY) /

PARENTS

12. MAIDEN NAME OF MOTHER

13, BIRTHPLACE OF MOTHER (ciTy on)mo
’_ (STATE OR coumn'r)

InromiANT ... LW
_(Addreas)

16. DATE OF DEATH (MONTH, DAY ARD YEAR)

M,&(/{/“'.M"

C17, [y
| HEREBY CERTIFY, Thet I allended d {rom
................................................ [ . NUSROURNE I OO || RS
that I lasi saw'h. alire on , 19......., ocd that
’
death occurred, on the date stated above, at........, SJQQ 42..m,

18. WHERE WAS DISEASE CONTI

IF NOT AT PLACE OF DEATHL,

’»'-; DD .AN OPERATION PRECEDE DEATHL...oereern. .
N WAS THERE AN AUTOPSY? e SR
WHAT TEST CONFIRM| nj@mxsr
{Signed szl A0 “ﬁ' 74 f'\ LN // ’/)\.(\ /,r);u.n
19 (Address) AT e 2 J

N
*State the Drsnaen Civmivg Doams, or in-deaths from Viorewr Catecs, state
(1} Mmauxs axp Natoes of Ixyomy, and {2 whether Accmonrar, Smcnul.. or
Homicroan.  (See reverse side for additional space.)

19. PLACE OF BU : IAL,-CREMATION, OR REMOVAL

{69‘94?/ Lanaelehey

DATE OF BURIAL

July 15014,

20. UNDERTAKER

ﬂ’
XW ,

/?z’%




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Ameérican Publlc Haalth
- - Aasodatlon)

-
R . -
+ . - H
PR -

‘_.

Statement of Occupatxon.—Premse sta.tament of

oooupa.tton is ‘very! important, so that the relative’

healthtulfiéss of various pursuits can be known.- The
question app]ms to.gaeh and every person, lrrespeo-
tive of age, Forlmany cecupations a single word or
term on the first line will be sufficient, o. g., Farmer of
Planter, Physician, /Compasttor. Architect, Loconio-

tive Engineer, Civil L"ngmccr, Statwnary Fireman, eto: .

But in many eases, espedially in mdust.rlal employ-
ments, it is necessary, to know (a) the kind of work
and also (b) the natnre of the business or mdust.ry,
and therefore an addltlonal line is provided for the
latter statement; it should be used only when needed
As examples. {a) Sp:rmer, (b) Coiton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” '‘Fore-
man,” *“Manager,” .**Dealer,’” eto., without more
precise speelﬁcatmu, a8 Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who répeive a definite sa.mry) may be
entered as Houuw;fe, Housework or' At home, and
children, not gainfully employed, as At school or At
home. Care should-be taken to report specifically

the occupations of - persons engeged in domestic

service for wages, as Servant, Cook, Housemaid, eto.

‘It the occupation has baen changed or given up on
account of the pIspABE CcAUSING DEATH, sfate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupatlon
whatever, write None,

Statement of Cause of Death. —Name, _firat,
the pIsEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
sama aocepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemia cerebrospinal Imeningitie”); Diphtheria
(avoid use of “Croup”): Typhoid fever (nover report

O \l\,‘
% &
LR AN

“Typhoid pneumonia’); Lobar. preumonia; Broncko-
pneumonia (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; *Canocer” is leas definite; avoid use of ““Tumer”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heort disease; Chronic mtcrmtml
nephritis, oto. The contributory (secnndary,or in-
terourrent) affeotion need net be stated u‘nlo_s_s im-
portant. Example: Measles (disease oausing.death),
29 ds.; Bronchopneumonia (secondary),” 10 ds.
Never report moere gymptoms or termmal'oo'ndltmns,
such a3 “Asthenia,” *“‘Anemia” (merely symptom-
atio), “‘Atrophy," .*Collapse,” -*Coma,” "Convul-
sions,’”” *'Debility” (“*Congenital,’’ “Sumlo. eto.),
*Dropsy,” “Exhauatmn,” “Heart fmlure," MHeom-
orrhage,” *“Inagition,” ‘‘Mirdsius,” “0ld"age,"
*8hooek,"” “U"ﬁ]ﬂl&," “Weﬁkness,"-_ et,o.,“.*‘when a
definite disease can. be asoertained -as the oause.
Always qualify all. dlseases ,rbsultmg from ohlld-
birth or miscarriage,: 88 "Puznwnnu. septicemia,”’
“PUERPERAL peritonilis,”” eta. = Btate oause tor
which surgioal operatlon wag, A “andertaken. For.,
VIOLENT DEATHS stafe MBANS oF INJUBY and qualify
B8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT a8
probably such, if impossible to determine definitely
Examplos: Accidental drowning; struck . by.f rail: -
way irain—accident; _Revolver wound of }gad— ’
homicide, Poisoned by ‘carbolic acid—probably suicide, | .
The nature of the injury, as fracture.of skull,"snd
consequences (o. g., sep¥ia, telanus), may be-stated ,
under the head of *Contributory.” (Recomménda- .-
tions on statement of canse of death a.pprove(d by {
Committes on Nomenclature of the American .
Medical Assooiation.) ' . ’.,'_: -

* Nors.—Individual offices may add to above Hat of undesir-/".
able terms and refuse to accept certificates contalning them. -
Thus the form in use in New York Olty states: * Oertificate,
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriags,
nocrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.™
But goneral adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at a later
date. -

ADDITIONAL SPACE FOR FURTHNE STATEMENTS
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