o carefuolly supplied. 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.

!

MISSOURI STATE BOARD OF HEALTH !
; BUREAU OF VITAL STATISTICS

CER'_I'II-'H-.':ATE QF DEATH . 2 1 1 5 8

Registration District No.......ovcooveredaniinnce it oeerecrisecisens File Now.oeeereeene- rvrerepanmrann

FPrimary Begistration District No.., z,([j'l 5‘?

Do not me this space.

2. FULL NAME.....

{8) DResidence. No..
{Usual plar.e “of lbode) give city or town and State)
Lendth of residence in cily or town where death ocorored yra, mos. ds, How long in U.S., il of foreign hkih? . mos, da.

PERSONAL AND STATISTICAL PARTICULARS / - MEDICAL CERTIFICATE OF DEATH
3. SEX

Fnal) T2

5. slsrlavct.e Mw;h\:g%n OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M / 19 )__J...

o~

EREBY GERTIFY, Thatl frem e
54, IF MarrieD, Wioowep, or Divorcen ?

£ MarmiEn, W /A, | S 192370 At A AP 3 XX
(or) WIFE or C__/ = that 1 19,2 . ud that

. fry death occwrred, on the date slated u.bnve. e e N e
6. DPATE OF BIRTH (MONTH, DAY AND YEAR) #M 3,/}%_? CAUSE OF DEATH® was as FoLLOWS:
7. AGE YEARS MonTHS Davs if LESS then 1
d”. eeeasaens h ey . o d L STRVE, » cET a= i e AR P
Sal = |27

8. OCCUPATION OF DECEASED

Trade, profescion, 17
R . AT b

saw bm alive on..

perficolar kind of oark.... ..o o
{b) General aatore of indostry,
business, or estobliskment in
which employed (or employer).....c.ooiiviiiiniiiiiini it s ... (duzation)... vooo.... e odn
(c) Nume of employer
18, WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY 0 TowN) L k2] 1F NOT AT PLACE OF DEATHT.oueuvmttsertensessosassssbesnsenssasssossssssasioensssrasssasessosssans
{STATE OR COUNTRY) H PE ﬁ
- Q ) ¢, DID AM GPERATION PRECEDE DEATHY.I. 8. Dargor... et
0. NAME OF FATHER % 7?1 £ ﬁ ?Z
2 11. BIRTHPLACE OF FATH (cl R TOWN) WHAT TEST CONFIR % iaee g - enebrrnnene
E’ {STATE OR COUNTRY} L a, W; F- (Sidned)... £7.
5 | n o wave onboldl s gt E(PZ ol Ity 3,07 Gisen
M [
13. BIRTHPLACE OF MOTHERJ{CITY 03 TORN) ...ocvvemmensverpmcrrresinicons oo oo sSizte the Dmsmsn Cacatse Dmart, or fn deaths from Viewesy Catams, ctate
@ (1) Mraxa arp Narran or Ixoony, aod (2) whether Accmonwran, Boicmoar, or
{STATE OR COUNTRY)

Hememal,  (Sca reveres side for ndditiona! ppace.)

.
4

" | RFORKANT 7MW %ﬂmgfy} 19. PLACE OF BURIAL, CREMATION, OR REMOVAL l DATE OF BURTAL
§

{Address) 77/1_6_ _ (/JM ) ?ﬁ{,, : iy 1oy

| 20. UNDERTAKER ADDR

S Lt ben ey, Fritenim,




Revised United States Standard
Certificate of Death

(Approved by U, S, Census and American Public Health
Agsoclation,)

Statement of Qccupation—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applies to each and every person, irrespec-
tive of age. For many occupntions s single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many onses, ospocially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) tho 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) Cofton mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Automo-

bile factory. The material worked om may form

part of tho second statemont. Never return
“Laborer,” "“Foreman,” ‘‘Manager,” **Dealer,” etc.,
without more precise specifieation, 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 IHousekeepers who receive o
definite salary), may be entered as Housewife,
Housework or Al heme, and children, not gainfully
employed, as At school or Ai 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
DISEASE CAUSING DEATH, state occupation 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
respect to time and causation), using always the
same accepted tertn for the same disease. Examples:
Cerebrospinal fever (the only definite synomym is
*“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

‘“‘Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia {Pneumonia,’ unqualified, is indefinite);
Tuberculosis 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 valvular hearl disease; Chronic inlersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affoction nead not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds, Nover
report mers symptoms or terminal conditions, such
a3 ““Asthenia,” ““Anemin" (merely symptomatic),
“Atrophy,” *“Collapse,” '‘Coma,” *“Convulgions,”
"Debility” (*‘Congenital,"” **Senile,” eta.}), *Dropsy,”
“Exhaustion,"” “Heart failure,” * Hemorrhage,” ‘‘In-
anition,” “‘Marasmus,” “Old age,” ‘Shoek,” “Ure-
mia,"” “Weakness,”” ete., when a definite disease can
be ascertained as the cause. Always qualify all
dizeasas resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’
ete. Stato cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
INJURY and qualify 48 ACCIDENTAL, SUICIDAL, Or
BOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident,; Revolver wound
of head—homicids; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gskull, and consequences (e. g., sepsis, lelanus),
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 tist of undesir-
able terms and refuse to accept certificates eontalning them.
Thus the form in use in New York Otfty states: *“Certificates
will be returned for additional [Information which give any of
thoe following diseases, without explanation, as the sole causs
of deatht: Abortion, collulitis, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, erysipeins, moeningitfs, misearriage,
necrosls, peritonitls, phlebitls, pyemia, sopticomia, tetanus.”
But general adoption of the minimum lst suggested wilt work
vast improvement, and ita scopo can be extended at a later
date. .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
DY PHYBICIAN.



