N. B.—Every itom of information should be carefully 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 OCCUPATION is very important.

. Do nef use this space.
MISSOURI STATE BOARD OF HEALTH Ce ey
BUREAU OF VITAL STATISTICS v &
. CERTIFICATE OF DEATH
s or o ¢/
County...?Sober Ll 20 RN AR Begistration District No../ ...................... lil_nN-.
Townstip. A0t ZAAL oo Primary Begistraion Distrct No..... . ashat { Registered No. ..... %ny ................
GHYcroreerrsrmssssserssssrsssssmsssssmssssosseein N loir Sl ..., D e b5t Werd)
.().M.(z
2. FULL NAME.. \5 Wl Sl oA AR s AR TR e
(s) Residence. No....[.&..%..{u %Mﬂ&m Werd, ... v eeeeesseessnzeeeee e sneeee sesgessesgo e
(Usnz! ptace of abode} (1f nonresident give city or town and State)
Length of residence in city or town where death occurred . mos. ds. Hew long in U.S., il of loretin birth? i os. dn.

PERSONAL AND STATISTICAL PARTICULARS fz/ MEDICAL CERTIFICATE OI-T DEATH

4. COLOR OR RACE

5. Sinoe, Egh(gfthfm?m 16. DATE OF DEATH (MONTH, DAY AND YEAR) \/4-6,/ 28 " WA
1.

| HERE&BY CERTIFY, That [ sltcnded d d Irom ...
RV . U - P

5A. IF Manaan, WIDOWED, OR Bwweackn

(o Wire o Ot \/ﬁw (M

6. DATE OF BIRTH (WoNTH. DAY AND YEAR) (/A n o' 2.2 -/ §lel

7. AGE YEans MonTus 4 Davs I LESS thao 1
day, . hra.
[ A7 4 /0 / O ernmine

8. CCCUPATION OF DECEASED
{a) Tnde, profession, or

(b) Genersl oaiure of indasiry,
basiness, or esinhlishment in -
which employed (o erBRIYEr)......oucciiisirisesimmsasssnasianrasserissrssnersense samnsaeanssas
{c) Name of employer

18. WHERE WAS DISEASE COMTRA!

9. BIRTHPLACE (cITY OR TOWN) R EAS LIRSS ba b bt LRA S A LIRS L b IF KOT AT PLACE OF b

(STATE OR COUNTRY) W
) DI AN OPERATION

10. NAME OF FATHERJ& = ﬁ S
Il! 11. BIRTHFLACE OF FATH O O -cosoiimcisssmstssctiscme sanes WHAT TEST CONFIRMED D!
2| oumoanm oyl Fovave~ N/ ity
E 12. MAIDEN NAME OF MOTHER ,‘,Q‘,.,_uc_- ﬂh___w_ /4 .m)_{, {Addrexs) |
13. BIRTHPLACE OF MOTHER (CITY O YOWN)...on.romrvcnssersemrrarmsrmrerasesionn, *Otate the Dimuss Civeing Daird, o in deaths from Vioumrs Cavess, state !
(STATE OB CouNTEY) ’(9 irw g:m :::, (s“: ,f::::. mﬂ:::m n:?d mf::) whether Accromwwat, Buremar, or ;
14 ,m%_@,\/ I S 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL |
(Addreas) 7 ) ' 2~ 2&1 (¥4
1s. 20. UNDERTAKER | AbDRESS
Vol LY Ll \esus E Ma




.

Revised United States Standard
Certificate of Death

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

Statement of Occupatlon.w-Preclse statement of
oeouputlon is very lmport.ant. so that the relative
healthfulness ot various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especislly 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 therofore an additional line is provided
for the latter statement; it should be used only when
negded. As examples: {a) Spinner, {(b) Colton mill,
(a)} Salesman, (b) Grocery, (g) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,’” *Foreman,” “Manager,” ‘‘Desler,” eto.,
without more precise specifiecation, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. 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 Al home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestie gservice for wages, as
Servant, Cook, Housemaid, eto. If the ooccupatiop
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer {relired, 6
yre.). For persons who have no oooupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using slways the
same accepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite sydonym is
“Epidemio cercbrospinal meningitis”); Diphtheria
(avoid use of *Croup’'); Typhoid feper (never roport
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“Typhoid pneumonia’); Lobar pneumonia; Broncho=
pneumonio (*'Pneumeonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaum, eto.,
Carcingma, Sarcoma, eto., of {nsme ori-
gin; “Cancer” is loss definite; svoid use of “Tumor”

Tor malignant neoplasm); Measles, Whooping cough,
Chronic valvulor heart disease; Chronic interaliticl
nephritis, eto. The contributory (zecondary or in-
terourront) affection need not be atated unless jim-
portant. Example: Measlea (disease osusing death),
29 ds.; Bronchopneumonia (secondary), 10 da, Naver
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘'Anemja” (merely symptomatio),
“Atrophy,” *'Collapse,” “Coma,"” ‘‘Convulsions,’
“Debility” (**Congenital,’” **Senile,” ete.), **Dropsy,”
“Exhaustion,” ‘“Heart fajlure,”” *Homagrrhage,” *‘In-
snition,” “Marasmus,” “Old age,” ‘‘Shock,” *‘Ure-
mia,” “*Weakness,’ eto., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting trom childbirth or misearriage, as
“PUERPERAL geplicemia,’” “PUERPERAL perilonitis,”
oto. State cause for which surgionl operation was
undertaken. For vioLENT DEATHS state MEANS oF
inJURY and qualify as ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
spproved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual ofces may add to above list of undo-
sirable terms and refuse to accept certificatgs cont.aining them,
Thus the form In use In Now York City states: *Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritly, erysipelns, maeaningitls, mlscarrlago.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,’
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a fater
date.

ADDITIONAL BPACE FOR FURTHNR BTATEMENTS
BY PHYSICIAN,




