| . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 [}: 3}6 4
1. PLACE OF DEATH o .
Comnity. . RN ) - , Tie Now.... o
Towasiiy,. 27.... : Bfuraon D ) Bepiered Mo 10316 .......

PHYSICIANS should state

Exact statement of OCCUPATION is very important,

City_ e Weerd)
2. FULL NAME.. /[ A A Bl oo o o o
Q
{a) Residence. No.c?@@ 3 IRV 4 ol o S a0 T "
(Usual place of abode) ~ (If nonresident give city or town and State)
Letfih of residence in city or town where desth occared yra. mos. ds. How ko in U.S., i of foreign hirth? s mos. da.
F " PERSONAL AND STATISTICAL PARTICULARS - > MEDICAL CERTIFICATE OF DEATH
‘. COLOR OR RACE

o! .
> e (ol e oty 16. DATE OF DEATH (MONTH. BAY AND YEAR) %—U— /7Z 1345
E ; 7. T
5a. JF MagriED, WIDO‘I'ED. or Divoecen
HUSBAND or
(or) WIFE W W

6. DATE OF BIRTH (MOKTH, DAY AND YEAR) (LQ/VL/_/ "/ff? D""

PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL

i e S SR s

] X1 — jteceo !
b6 i ma«qéifm e @’/'f““ g ‘# M Ry 4@4«,

[~}
5
3
o

o
o
B

[
2
3
a 7. AGE Yeans MonTis /bm If LESS thea ¥
<3 L s dag,y womn b
5 g JL—_%
< g =

'a 8. OCCUPATION OF DECEASED :) ‘_"

'E,"E' (a} Trode, prolession, or % MM” P
'-a g porticolsy kind of work ... L T -

?" g. {b) General pature of indusiry, \

> © bminess, or exinbhlishment in
:a a whirh employed (or BONEE). ..o eerreereeersesrressresssnes seranassonanss bt stesesnneentntses

Nomoe of

.§ E © emplorer Yy ﬂ . 18, WHERE tAS DISEASE CONTRA

o E 9. BIRTHPLACE {crry oR TOWN) /W/Z’W\ .
.n-a (STATE o counTiY) A /7/)’( FW\ IF ROT. AT PLACE OF DEA]
% : — 2 "DID AN CPERATION P

o o 10. NAME OF FATHER
4 a" Pt D WAS THERE AN Al £ T Y TN
-]
88 {2 | 11 BIRTHPLACE OF FATHER (crry ) T WHAT TEST CONF,

g 4 E (STare o counTRY) (Sidned) -t A
3= g | 12. MAIDEN NAME OF MOTHER // é .m}(ru&mr Mﬁ @a-—,——p-mj
% E 13. BIRTHPLACE OF MOTHER (crry [ *Btate the Dmpasn C.tmw Dnrn. :{m deaths from Viorwr Cavers, state
He & (1) Mmxs axp Natoen or Ixyumy, and 7(2) whether Accmrmear, Boicmarn, or
-’gg (Siarz on )" Hoarcroar.,  (Bes roverce side for additional space }

Ee
1=

Im

. (0
4=
£3




Revised United States Standard
Certificate of Degth

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

Statement of Occupation,—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Firgman,
ete. But in many cases, especially in industrial em-
ployments, it is necossary to know (a) the kind of
work and also (b) the nature of the business or in-
dusiry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed, As examples: (z) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, () Foreman, (b) Auto-
mabile factory. 'The material worked on may form
part of the second statement, 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 Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gaintully
employed, as At school or At home. Care should
be taken to report specifleally the ocoupations of
persons ongaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. It the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrz.). For persons who have no occupation what-~
avor, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING pEATH (the primary affoction with
respaot to time and causation), using always the
same acoapted term for tho same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Iipidemio cerebrospinal meningitis"); Diphtheria
{avoid use of *‘Croup’); Typhoid fever (never report

‘Typhoid pneumonia’}; Lebar pneumonia; Broncho-
prneumonia (“Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinema, Sarcoma, ete., of (name ori-
gin; "Cancer” is less definite; avoid use of “Tumor”
for malignant neaplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstifial
nephritis, ete. The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sugh
as “Asthenia,” ‘‘Apemia’” (moarely symptomatio),
*Atrophy,” *“Collapse,’” *“Coma,” *‘Convulsions,”
“Debility"" (*“Congonital,” “Senile,” ete.), **Dropsy,”
“Exhaustion,” ‘“Heart failure,” ‘‘Homorrhage,"” *“In-
anition,” *'Marasmus,’” “Old age,” “Shock,” “Ure-
mia,"” ““Weakness,'”” ete., when a definite diseaso can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PURRPERAL perilontlis,’
sto. State cause for which surgical operation was
undertaken, For vIOLENT DEATUS stalo MBANS oF
ingory and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impoasible to de-
termine dofinitely, Examples: Aceidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sui¢ide, The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Resommendations on statement of cause of death
approved by Committes on Nomeneclature of the
American Medical Association.)

Note.—Individunal offices may add to abovo Ust of unde-
sirable terms and refuso to accept certificates containing them,
Thug the form In use in New York Clty states: *“'Certilleates
wili be returned for additional information which give any of
tho following discases, without explanation, as the sole cause
of death: Abortion, cellulitie, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitls, miscarrlage,
necresls, peritonitls, phlebitis, pyemin, septicamnia, tetanus.”
But goneral adoption of the minimum Het suggested will work
vast linprovement, and ita scope can be extended at a later
date. .
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