W ASA A A A BAuBE AN

sbhould be carefully snpplied,

erma, so that it may be

d stnte
ry important.

ICTANS ghonl

ON is ve

o stated EXACTLY. PHY
xnot stotement of OCCUPATI

AGE should b

properly classified. E

ry {tem of information

CAUSE OF DEATH in plain t

[
»
4
L
-]
K

N N

LACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Coun 7’(5\”/{ 9 —— CERTIFICATE OF DEATH -
3 9 9, . ‘
Tgwnéhip Reglstration District No l : Flie No 1 J UJ 8
Viltage... . /. Primary Registeation District Now Registered No 1 T @’7
or . death ecourred in
onwm ad % mo./?/d, y 2l O g Pl 8t.; Ward) Bo[s"pih.l or hst!tuth:
% tire ity FAHE mistead
FULL NAME ZrVre s Wﬁ of street aad aumbey]
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

(a) Trade, professlon, or

/7/77/%5 M :/? 1

SEX " | coLorsor Race | EWoLE DATE OF DEATH é/' /‘1/ / 3
WIDOWED -~ 191_"__
77;%/77%/6/ /’%‘7% foworces £ 433150 77 (Mooth) (Da)~ (Year)
DATE OF BIRTH . /IEREBY CE“IFY that I attended Jeceased fro:n
s /\g ’,ufﬁ.)s. Wrwet 37 J1902, to W 1913,
I i LY
i - =4 — that I last eaw the on , 191 g’,
AGE If LEBS than /,4"‘
!day.—hral and that death occurred, on the date statec] above, ai
_:_3_)3__.“'8 -_Z Li.dl or __.min.? L ’ /
‘The CAUSE OF DEATH* was as follows;
OGCUPATION

particular kind of work

{b) Qeneral nature oflndu:try

business, or estabiishment in
which employed {or employar)

FT—0)

{79 2o tFe oA o
i ofe e,

BIRTHPLAQE

NI

(Duratlon)

Contributory

{Bzcowpany)

tlurﬂ/“\ ds.

Slcl“t: ::ft:r‘:;;: counlry) M WM/‘-
FATHER ,éLbf WD} %/W Gzt

BIRTHPLAOE

(City or town, State of foreign NMV’O/

V

NBH 21 02 wven 2 B

(8lgnad). 7/( érf

. D.
“'-f

PARENTS

OF FATHER
MAIDEN NAME
OF MOTHER

*5tate the Disease Causin or, in deaths from Vielegt Causes, nate
(1) Hesas of Lnparys ot o are oo g oo Sgaths trom Vielent

BIRTHPLAGE
OF MOTHER p/
{City cr town, State or fore: try P %

THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

{Informant) («(

LENQTH OF REBIDENCE (FoR HOSPITALS, INSTITUTIOND, TRANSIENTS, OR
RECENT REBIDENTB) .

At place

of death.__yrs mos

Whare was disease contractad
if not at plnce of dnth?

Int the
Btate v

-Mf‘

ds. ds.

Former or

(ADDRESS) 4 0'2 @/ﬂﬂf ?J»f_ﬂ

usual reflde
OF BURIAL
- . 18D

APR -2 1953 Wj /}%‘27

REQIBTRAR

W&sz
UND ' ADDRESS

""'w' oYy




Revised United States Standard-Certificate
of Death

{Approved by U. 8, Oensus and Awmerican Public Health
Association]

Statement of occupatlon.—Precise statement of
occupation is very important, so that the refative health-
fulness of various pursuits can be known, The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
Line will be sufficient, e. g., Farmer or Planter, Physicien,
Compositor, Archilect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also (5) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinuer, (b) Colton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile fuctory. The
material worked on may form part of the second state-
ment. Never return ‘‘Laborer,” *Foreman,"” “Manager,”’
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ school or Al home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write None.

Statemeht of cause of death.—Name, first, the
PISEASE causikG DEATH (the primary affection’ with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples; Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia’); Lobar prewmonia; Bronchopneumonia (*'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritongeunt, etc,, Carcinoma, Sarcoma, etc. of
.. (name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;

Whooping cough; Chronic valuular heart discase; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such as
s A sthenia,” “Anaemia” (merely symptomatic), “Atrophy,"
'Collapse,” '“Coma,” “Convulsions,” “Debility” (**Con-
genital,” “Senile,” etc.}, “Dropsy,” *Exhaustion,” *Heart
failure,” ‘'Haemorrhage,” 'Inanition,” “Marasmus,” “Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘‘P'UERPERAL seplichaentia,” “PUERPEBAL
peritonilis,” etc, State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
tyjury and qualify as ACCIDENTAL, SUICIDAL, of HOMI-
cipAL, or as probably such, if impossible to determine
definitely. Examples: 4ccidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences {e. gy
sepsis, tetonns) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




