PHYSICIANS should state

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

N. B.~~Every item of information should be carefully supplied. AGE should be stated EXACTLY.

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/d
1. PLACE QOF/DEATH

2. FULL NAME . .&7. 7050005

Registratian District No,
Primary Refistration District No

Do pot use this space.

84&8

File No....c.ocossnicnens

o

Bedistered Nn.. ........ / / ................ -

-

(a) Residence. No..,. eereninrees Sy
(Usual place of abode) 6
Lendth of residence in cily or (own where death occmmred ¥rs. mos.

Wud

" (If donresident & gwe clty "or town and. Sute) T
How long in U.S., if of foreign birth? 7. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SinGLg, MarriED. WIDOWED OR
' v zn (:mahe word)
Sa. IT-IB!S%TI:% Winowen, or Divorcen v
or
(oR) WIFEor  “ZZp Azear

r

6. DATE OF BIRTH (MONTH, DAY AND YEAR) o

7. AGE YEARS MaoNTHS “Davs . ‘I LESS than 1
e 4%y i irm
3 0 & / j _0‘?_....“......0!5&.

16. DATE OF DEATH (wonTh, oav ano vear) SZEALLA" /028 1o 25

1.

I HEREBY CERTIFY That I atiend E

het T lnsl saw hM’ alive on.
death occarted, on the daie sinted chove, aty
(" THE CAUSE OF DEATH® mas s rotLows:

8. OCCUPATION OF DECEASED «7)

{a) Trade, prolession, or 7‘ ﬂ-@

particulor kind of wark .......ceoveeevnneninenns

{b) Genoeral natare of industry,
business, or establishment in
which employed (or employer)...

(¢} Name of employer

% BIRTHPLACE {ciTY or TOWN) .
{STATE GR COUNTRY)

10. NAME OF FATHER (27, g leé )M

PARENTS

11, BIRTHPLACE OF FATHER (cyry or 3own)... WHAT TEST CONFI
{STATE OR COUNTRY) W
(Stgned)., ..
12. MAIDEN NAME OF MOTHER @é& Mw y /2 1 N"'mrm

e W &q

IF HOT AT PLACE OF REATHY.

WAS THERE AN AUTOPSYY.

13. BIRTHPLACE OF MOTHER (crTy or ‘ly!m)
{STATE OR COUNTRY)

#State the Dryeagn Catmng Dram, or in desths from Viorzrsr Causcs, state
(1) Mzuxs anp Naroag or Ixuoer, end (2) whether Accmmxrat. Buicmar, or
Hourcmar. {(Seo reversa side for additional apace.)

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

@ 5/

ADURESS

AV
LA bgacomn. P1ed

20 UNDERTAKER

@ZM B ?-;W




Revised United States Standard
Certificate of Death

(Approved by} U. 8. Census and American Public Health
. Association.)

Statement of Occupation.—Precise statement of
ogeupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each mnd every person, irrespec-
tive of age. For many opoupsations a single word er
term on the first line will he aufficient, e. g., Farmer or
Plantsr, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etoe.
But In many cases, especially in industrial employ-
inenta, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and theretore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill, (a) Sales-
man, (b) Grocery, {a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return *'Laborer,’” “Fore-
man,” “Manager,” “Denler,"” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (mot paid
Housekeepers who receive a definite salary), may be
ontered ss Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oceupations of persons engaged in domesiie
service for wages, as Servant, -Cook, Housemaid, ote.
It the oocoupation has been shanged or given up on
account of the pIsRARE 0AUSING DRATH, state ocou-
pation nt beginning of illness. If retired from busi-
ness, that faot may be indiaated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUsING DEATH (the primary affection
with respect to time and causation), using alwaya the
same aocepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym {s
“Epidemio cerebrospinal meningitia’); Diphtheria
(avoid wso of ‘“Croup’’); Typhoid fever {never repors

“Typhoid pnoumonia); Lobar pneumonia; Broncho;
pneumonia (“Pneumonin,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete,
Carcinema, Sercoma, eto., of..........(osme ori-
gin; *Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasma}; Meaales, Whooping cough;
Chronic valvular heart disease; Chronic interatitial
nepheitia, eto. The contributory (secondary or in-
texourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Nevar report mere symptoms or terminal conditions,
such as *“Asthenia,” *‘Anemia’ {merely saymptom-
atie), “Atrophy,” *Collapse,” "Cama,” *“Convul-
sions,” “‘Debility” (*‘Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,’ “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,’” ‘“Old age,”
“Shook,” ‘“‘Uremia,” *‘Weakness,” ete.,, when &
definite disease can bo ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUugRPERAL perilonilis,’”’ ete. State csuse for
which surgical operation was undertaken. For
VIOLENT PEATHS state MBANS oF INJURY and qualify
BS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
ey train—accideni; Revolver wound of head—
homicide, Poisoned by carbolic ncid—probably suicide.
The nature of the injury, as feaoture of skul}, and
consequences {e. g., sepsis, lelanus), may be stated
under the head of “‘Contributory.” (Recommenda
tions on ataternent of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept cortificates contalning them.,
Thus the form in use in New York Olty statea: * Certificntes
will be returned for additional information which glye any of
the tolowing diseases, without explapation, as the sole cause
of death: Abaortion, eetlulitis, childbieth, convulsions, hamor-
rhage, gangrense, gastritis, erysipelas, meningitls, migcarrlage,
necrosis, peritanitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggeeted will work
vast improvement, and ita scope can be extended at a Iater
date.

ADDITIONAL SPACE FOR FURTHRE STATNMBNTS
BY FPRYSIOIAN.
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Revised United States Standard Ve

Certificate of Death

{(Approved by U, 8. Census and American Public Iealth
Association.)

Statement of Occupation.—DPrecise 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 oceupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
etc. But in many cases, especially in industrial om-
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) Colton mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b} Aulomo-
bile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,’” “Manager,” *'Dealer,” eto.,
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 paid Housekcepers who receive o
definite salary), may be entered na Housewife,
Housework or Al home, and children, not gainfully
employed, as A! school or At home, Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, ete. Jf the oceupation
has been changed or givem up on account of the
DISEASE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonyrh is
“Fpidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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"“Typhotd pneumonia’); Lobar pneumonia; Broncho-
pneumonic (" Pneumonia,”” ungualified, isindefinite};
Tuberculosia of lungs, meninges, perifonsum, eta.,
Carcinoma, Sarcoma, sto., of (name ori-
gin; “Cancer’ is less definitoe; avoid use of "*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstilial
nephrilis, ote. ‘The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, sush
as “Asthenia,” “Anemia" (merely symptomatio),
“Atrophy,” *Collapse,” *Coma,” *“Convulsions,”
“Debility” (" Congenital,” *“Senile,” ats.), " Dropsy,"”
*Exhaustion,” *“Heart failure,” ** Hemorrhage,'” *'In-
anition,"” *'Marasmus,” *‘Qld age,” “Shoek," "Ure-
mia,"” “Weakness,” ete¢., when a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, aa
"PUERPERAL séplicemia,” "PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
uadertaken. For VIOLENT DEATHS state MEANS OF
1Nyury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely, Lxamples; Accidental drown~
tng; 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, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the

American Medical Assoeiation.)

Nore.—Individual offices may add to above list of undealr.
able torms and refuse to accept certificates contalning them,
Thus the form in use in New York Oity states: * Certificates
will be roturned for additional Information which give any of
the following diseases, without explanation, ng the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlingitls, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemina, tetanus.'”
But general adoption of the minimum llst suggested will work
vast improvement, and its scope can be extended at a later
date,
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