MAR 3 100 MISSOURI STATE BOARD OF HEALTH -
Ly -..—Jdb BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH . @
1. PLACE o%a}: 331 —
Coaty... LA Er. Befstration TRetrict No..-.. ooy Fido Ne.
Towadhiy, . et Distit Be.. 9 . & O Bedistcred No. ... 27
Gity.cX o bty ) A2 g preee s St A '~ |
! 2. FULL NAME ";4"”-—‘ 4- //MM/ ................
i, () Besidence. Noe.io.coiionirreriariosrisesnsmsnnssmassmesnesneness Bly  crvcesseerrneninns Wardh e
1 (Usual plaoe of abode) (If nonresident give city or town and State)
: Length of residence in Gty ot town whero desth occarred yra. moa. da. Huwlnniinlf.s..dof!w:idnb&lh?/) 3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS T MEDICAL cr:nnncn‘rF/ ?4 DEATH /7
3 4. COLOR G RACE | 5 SucLe, M oy | 16. DATE OF DEATH (wONTH. DAY ARD m%/ / é 19 %
folt . i 2 ..’._: 17.
_F 5A. IF Marniep, WipoweDn, or DivORCED
HUSBAND oF et e
: (or) WIFE or
) e
' 6. DATE OF BIRTH (wonH, mrmmMM?/?/-—/f7$
) 7. AGE, Mmmu Dars If LESS tha {
] d? doy, ..............ln's.

8. OCCUPATION OF DECEASED
(n) Trade, profession, or Wﬁ
particular kind of work :
(b} General nafure of indusiry,
boyiness, or estahlishment in {SECONDARY}
which emplayed (or employer)
{c) Name of employer

e I "
9. BIRTHPLACE (CITY OR TOWN) Sl i ifearerspemsementanserenncentnemnsars et e
(STATE OR COUNTHT) ,-%} ,

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

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

. 10. NAME .OF FATHER
] p
g | 11. BIRTHPLA FATHER (Airr on mm) ............................................ /}9(
] z (STATE or _
] E 12. MAIDEN NAME c}qo&/ (/ Jr@d_ ,'EZQA&E)O[M é‘ 7’L‘,0
; 13 Bl E OF MOTH C/ *5tate the Drmsmisn Cacwso Dramm, or in dnlﬁ from Viersxe Cacats, siate
: g {1) Mmxa axp Natoms or Ixsomy, and (2) whother Accoxxzat, Bricwmat, or
. Hosremar.  (Seo reverss sida for additionat space.) ,
M ______ T} Pkys oF Bunlnbkcgmar N. OR REMOVAL OF BURIAL
15.
Fm%@ W %447
r.
D art Lot — /




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amcrican Public Health
Association.} ]

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
Lealthfulness of various pursuits ¢an be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficiont, o. g., Farmer or
Planler, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially inindustrial 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} Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never rteturn
“Laborer,” “Foreman,” ‘‘Manager,” ‘Dealer,” ete.,
without more precize specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod as I[fousewife,
Housework or At home, and children, not gainfully
cmployed, as At school or At home. Caro should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, &s
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state oscupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.), For persons who have no ‘ocoupation what-
ever, write MNone. .

Statement of Cause of Death.—Name, first, the
DISBASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemiec 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, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic opalvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not bo stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or termina! conditions, such
&3 ‘‘Asthenia,’”” “Anemia' (merely symptomatic),
‘‘Atrophy,” “Collapse,” *‘‘Comsa,” *'Convulsions,’
“Debility" (*'Congenital,’’ ““Senile,” eta.}, '‘Dropsy,"”
*‘Exhaustion,” **Heart failure,” ‘‘Hemorrhage,” ‘“In-
apition,” “Marasmus,” *‘Old age,” “Shock,"” *“Ure-
mia,” **Weaknoss,"” ete., when a definite discase ¢an
be ascertained as the cause. Always qusalify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” ““PUERPERAL peritonilia,’
ete. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
ixJurY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely., Examples: Aeceidenial drown-
ing; struck by railway train—accideni; Revolver wound
of  head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The naturs of the injury, as fraoture
of skvll, and consequonces (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 Medical Association.)

Note.—~—~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
‘Thus the form in use in New York City states: *'Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as tho sole catse
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

+ necrosls, peritonitls, phlebitla, pyemia, sopticomin, totanus.'

But general adoption of the min{mum ligt suggested will work
voat fmprovement, and Its scopo can ba extended at o later
date. ’ '
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