MISSOUR] STATE BOARD OF HEALTH Do ot nse fhis space.

BUREAU OF VITAL STATISTICS
’\@] CERTIFICATE OF DEATH ’ 5 Q9

€ _
1. PLACE oFEAT 4 ton District N 0225

oF

Y

. Noo......
(Usual place of abd i nonresident glte :::y or towa and State)
Leagth of residence in city ar town where death occarred e mes. ds. How longd in U.8., if of loreign birth? yes. mos, da.

PERSONAL AND STATISTICAL PARTICULARS : f MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE . %rvctl;znc.mﬂh(u”nﬂlﬁn";h\:?gxl? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) /- [3 ™

M 17
# Z HEREBY CERTIFY, Thatl attended deceased from ..........
SA. 1P MARRIED, WIDOWED, OoR DIVORCED - 2;
HUSBAND or e e .19 o lo..
{or) WIFE or nmnm uwh-(!d,.. olive on.. [
death , ou the dzte atated nhnve, [T OUPRN 7 -
6. DATE OF BIRTH (MONTK, DAY AND YEAR - p
7. AGE YEARS 1f LESS than 1
day, ... hra

7% 27‘ Dars

8. OCCUPATION QF DECEASED
(a) Trade, profeasion, or

N. B.—Every item 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 statoment of OCCUPATION is very impo

particular kind of work ........... £ N T W T L A T &
(b) General satare of industry, f CONTRIBUTOR
businezs, or establishment in Y.
which employed (of employer).. ..o s
(c} Nome of employer i
18, WHERE WAS DISEASE CONTRACTED
——
P NOT AT PLACE OF DEATH L uvucirniesreiiansnosstissnsasant sossssssssstnentnrmmsnsnsmsstaras srsesrenn
a,. DID AN OPERATION PRECEDE DEATHY.... SR8 DATE o, T bt A -
{7
WAS THERE AN AUTOPSY!.......
i 11. BIRTHPLACE O THER ( /g«
z {Srare on ““?M et bt s D
[
T [= 7 o0 3 Tose Bopudille, Moo
13. BIRTHP F MO *Suae the Dlsm.nn Cavaixa Drate, of in deaths from Viorxxr Cavses, state
) (1) Mpaxs asp Narvup of Imstey, and {2) whather Accmmwrar, Sticmat, or
(STAT Hoatemal.  (See reverse gide for additional spare.)
B E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIA|
/7
vy 9 Los ¥ 27
15. ’ ADDRESS
= %qg;




Revised United States Standard
Certificate of Death

{Approved by U. 8. Censua and American Public Health
Aszociation.) )

Statement of Occupation.—Preclse statement of
occupation Ia very Important, so that the relative
healthfulness of varlous pursuits can be known, The
question applies to each and every person, frrespeo-
tive of age. For many occcupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginéer, Civil Engineer, Slationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, It I8 necessary to know (a) the kind of*
work and also (b) the nature of the business or in-
dustry, and therefore an additionsl line {s provided
tor the latter statement; it shounld be used only when
needed, As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile 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, eto. 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 galunfully
employed, as Al school or A? homs. Care should
be taken to report apecifically the ooccupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been ohanged or glven up on aocoount of the
DIBBABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired trom business, that
faot may be indicated thus: Parmer (refired, 6
yre.). For persons who have no oecupation what-
aever, write None.

Statement of Cause of Death.—Name, firat, the
p18EASE cAUBSING DEATH (the primary affection with
respeot to time and ocausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup”); Typhotd fever (never report
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“Typhoid pneumonia’); Lobar pneumenia; Bronche-
prenmonia (““Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” I8 loss definite; avoid use of “*Tumor"
tor malignant neoplasm); Meaeles, W hooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant, Example: Measles (disoaso causing doath),
29 ds.; Broncho-pneumonia (secondary), 10de. Never
report mere symptoms or terminal conditions, such
aa ‘‘Asthenia,” *“Anemis’ (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” "Convulsions,”
“Dability’’ (“Congenital,” **Senile,” ete.), “ Dropay,"
“Exhaustion,” ‘'Heart failure,”” *Hemorrhage,” "'In-
anition,” *Marasmus,' *“0Old ape,” *“Shock,’” "“Ure-
mia,” "*Weakness,” eto., when a definite disease can
be ascertained as the canse. Always qualily all
disenses resulting from childbirth or misearriage, as
“PUERPERAL seplicemin,” “PUERPRRAL pertlonitis,’”
ate. State cause for which surgical operation was
undertaken. For VIOLENT pDEATAS atato MBANS OF
inJURY and qualify &8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or a8 probably such, if impoasible to de-
termine definitely. Examples: Accidental drown-
ing; siruck 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.”
(Reocommendations on statement of eause of death
approved by Committee on Nomenclature of the
Amerioan Medleal Assooiation.)

Nota.—~Individual offices may add to above List of undoe-
sirable terma nnd refuse to accept certificates containing them.
Thus the form In use in New York Oity states: “‘Oertificates
will ba returned for additicnal information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
chage, gangrene, gastritis, erysipelas, menlngitls, miscarriage,
necronsts, perftonitis, phiebitis. pyemia, septicomia, tetenus.’™
But general adoption of the minimum list suggested will work
vast improvemsent, and Its ecope can be extended at a later
date,

ADDITIONAL BPACE POR FURTHUR BTATBMENTA
BY PHYBICIAN.




