t 1. PLACE OF DEATH

Gity....,

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

L BUREAU OF VITAL STATISTICS
- : CERTIFICATE OF DEATH

Registration Disirict Now.ooneioiiscirscennian, - SN, - Oy Y Y §
am L
Werd)

% Registration District No...,
(No....e” & 4 "oy o0

2, FULL NAME...... .cros&d] - e i, o
(a) Beside 1 / 2. Rl 7\&“1 ................................................................................
[(V] ot abfde) (If nonresideat give city or town acd State)
E Length of resideace in city-or where death occmred . mos. da, How Yopg in U, 8., if of foreign hirth? e, noa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

o

{c) Name of employcr

3. sEX 4. COLOR °;R RACE | 3. $incLe, Mamieo, WIDOWE? O || 16. DATE OF DEATH (MONTH, DAY AND YEAR) qa. L G w28
5A. ¥ MarmiED, WiDawED, Ok DIvORCED
HUSBAND or
(or} WIFE oF /'
6. DATE OF BIRTH (MONTH. DAY AND YEAR) /% 4
7. AGE YEARS MONTHS Davs It LESS (han 1
day, ........hes.
g P — — P
8. CCCUPATION OF DECEASED S x o
(r) Trade, proleasion, or ﬁ ?
, particular kind of work ........oerrsvoeeenes I IR AN ot 0 SN | ittty R
{b} General noture of indusiry, . CONTRIBUTORY
bryiness, or establishment in (SECONDARY)
which employed {or EmpBOYEr).......coiiiiinre e e b

9, BIRTHPLACE (ciTY or Town)

(STATE OR COUNTRY) d "/i ¢

10. NAME. OF FATH *
ﬂ OF FATHER (cITY OR TOWN),...ccooreeoneree
4 {STATE OR COUNTRY}
. ul
o«
| 12. MAIDEN NAME OF MomEB,W Af; -
13. BIRTHPLACE OF MOTHER ( TOWN)...
{STATE OR COUNTRY}
.

wi £ 40
> Fu.zn.;l, ....... ..{ 192 o m@&"é&(m

CATUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

18, WHERE Was$ DI

{F NOT AT PLACE OF DEATHI............. .............................‘.....................-........

DD AN OPERATION PRECEDE DEATHL........cc.n  DMATE OFuiiiiioicicicinrercreaescnons ey sanan

Z

WAS THERE AN AUTOPST!...... w ............................................................ -

'Sta;e the Disnasn Cavming Deatn, or in.deaths from ViowesT Ca n, state
(1) Mzaxn axo Nitozn or Iwwry, sud (2) whether Accmzyras, E‘!\‘.&m’n.. ar
Hourcmar.  {Seo reverse side for additional epace.y

DATE QF BURIAL

19. PLACE OF BURJAL, CREMATION, OR REMOVAL ’

-

| ADDRESS 2O




LS er s

D7ace ;?u).

Revised United States  Standard
Certificate of Death

(Avproved by U. 8. Census and American Public Health
Association,)

Statement of Occupation—Precize statement of
oceupation 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. For many ocecupations a single word or
term on the first line wilt be sufficient, e. g., Fartmer or
Planter, Physician, Compositor, Archilect, Lecemo-
tive Engineer, Civil Engineet, Stationary Fireman,
oto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) 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
needed. As examples: {(a)} Spinner, {b) Cotlon mill,
(@) Salesman, (b} Grocery, (a) Foreman (b) Aulome-
bile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” “Manager,” *Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who reccive a
definite salary), may .'b® entered as Housswife,
Houséwork or ‘At home, and children, not gainfully
employed, as, At school or AL home. Care should
be takon to report specifically the occupatlions of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DISEABR CAUBING DEATH, state occcupation at be-
ginning of illness. If retired froem business, that
fact may be indicated thus: Farmer, (refired, 6
yrs.) For persons who have no oscupation what-
ever,. write None,

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affeation with
respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerobrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonie,"” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer’’ is less definite; aveid use of ' Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular hearl disease; Chronic tnierstitial
nephritis, oto, The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Nevor
report mere symptoms or terminal conditions, such
as “Asthenis,” “Anemia’” (merely symptomatie),
“Atrophy,” “‘Collapse,” *“Coma,” *'Convulsions,’”
“Debility” (‘**Congenital,” “Senile,"” etec.), * Dropsy,”
“Exhaustion,” *Heart failure," **Homorrhage,” *'In-
anition,” “Marasmus,”” “'0ld age,” *“‘Shock,” “Ure-
mia,” “Weakness," etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or misearriage, a8
“PUERPERAL geplicemia,” “'PUERPERAL perilonilis,’
ete. State cause for which surgicsl operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDBENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as {racture
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 Nomenclature of the
American Medieal Association,)

Note.—~Individual offices may add to above list of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form in use in New York City states: “'Certificates
will be returned for addltional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitls, miscarriags,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.'*
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can he extended at a later
date,
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