AGE should be stated EXACT].Y. PHYSICIANS should state

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

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

36214

1. PLACE OF DEATH 7 Co..
" Refistretion District Nou...oorvuecismenresesraes SoonsSpien iane e File No..... SRS
- RPN BN £ 2 5 4>/
...................... s eaenany Primary Beglatraiion NP U Ne. ' .
X e e AL CECAL At P Bhe eeeeeeesierssseesens Ward)
2. FULL NAME .. ﬁam j@wmw ’
(a) Resid Noo...... 1., ;Wlnl ..............................................................................
{Usual place of abode) (If poaresident give city or town and State)
Length of residence in city or town where death occmred 7. mos. ds, lln_w long in 1i.8., if of foreign hirth? e mos. s,
PERSONAL AND STATISTICAL PARTICULARS [] © MEDICAL CERTIFICATE OF DEATH

S. Smcx.r: MarRIED, WIDOWED OR

NORCED: torie e word) f6. DATE OF DEATH (NONTH, DAY AND YEAR) ﬂ“ // wz ?/

3. 5EX - 4. COLOR OR RACE
Fonall cdll

 Sa, l; lhjlé\gm% WinowED, or Divorcen
oF &
 (o”) WIFE of ,L‘-u_ M«/ M

§. DATE OF BIRTH (MONTH, DAY AND WZ?“/ £ 3’6

7. AGE YEARS Monrus Davs If LESS than 1

g8 5| ¥ | s

8. OCCUPATION OF DECEASED
(n} Trade, profession, or QZ_\
particoiar kind of work ........cocciiniismsiiarsniantearsiiriieer e s rereas seesmm e nonesens i
(b} General nature of industry,
busineas, or estzblishment in
which employed (or employer)..... . reeee aoa

{c) Name of employer

| HEREBY CERTIFY, Th | stiended decensed from .. /f

Eho.. 19..2.;/

11. BIRTHPLACE OF FATHER (CITY DR JOWN).oovoocrrvenssessissisisssessiessssioninn:
(STATE OR COUNTRT} L AAAR Y (Signed)...
12. MAIDEN NAME OF MOTHER MW 7 A7) IR 2,/(A.|am.)

PARENTS

13. BIRTHPLACE OF MOTHER {cr7y of TOWN)
(STATE OR COUNTRY)

(1) Mzans aro Nizoms or Imsymy, and (2) whether Accrnewrat, &
Houzoroal.  (Bee reverse side for additional space.)

*State the Dmnn Cavsixg Drutn, or in deaths from VioLxnr C.:::.‘y(
or

T (I/LL" /ﬁﬁ

INFORMANT ..

19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
52/“,45 e

15. CfJn )?7 20, uudsrm . ADDRESS,
[;Eg 2. L. KE/ [ Ximnitn &l /ﬁé ﬁ , /, é % i | % ; 24 -




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Health
Assoclation.)

Statement of QOccupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. X¥or many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginesr, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b} Colton miil,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” ‘‘Daealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not pnid Housekeepers who receive a
definite salary),. lnay be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same digease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphktheria
(avoid use of ““Croup"); Typhoid fever (never report

/(

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumonia (“Pneurnonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of —————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic ealoular Mear! disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “'Asthenia,”” ‘‘Anemia' (merely symptomatio),
“Atrophy,” “Collapse,” *Coms,” *'Convulsions,”
*Debility” (* Congenital,” "“Senile,” eto.), “Dropsy,"”
“Exhaustfon,” **Heart failure,” *“‘Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” *“Shoeck,” *Ure-
min,” "“Weakness,’" ete., when a definite disease ean
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemis,” '"PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANA OF
i1NJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
sng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenoclature of the
American Medical Association.)

Norte.—Individua! offices may add to above list of undesir.
able terms and refuse to accept certificates coataining them.
Thus the form in use In New York Clty states: "Certificates
will be roturned for additional information which give any of
the foilowlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis. miscarriage,
necrosls, poeritonitis, phlebitia, pyomia, septicemis, totanius,®
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lator
date.
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