FADING INK---THIS IS A PERMANENT RECORD
Exact statement of OCCUPATION is very important,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- MISSOURI STATE BOARD OF HEALTH f:

..... .\ // Fils Nom.....'..... 62 1 2

e S PR A £

No. ;
(Uml] place of abade) {If nonresident give city or town and State)
Lengih of residente in city or town where death occorred s mos. ds. How long in U.S., if of fareign birth? T mes. ds.
PERSONAL AND STATISTICAL PARTICULARS 5/’ ) MEDICAL CERTIFICATE OI-' DEATH

3. SEX

4. COLOR OR _CE

5a. IF Maretep, Wwovsn. OR Dlvom:zn

5. %:‘%&g?“&?;hf%? %% || 16. DATE OF DEATH (wonTw. bar anp vun)"M / z, 19 / f
DA mtt e of

HUSBAND o
{on) WIFE or
death rrred, on (he dats sisied above, at..........
6. DATE OF BIRTH (owrw, oar woo vesn/y o fo 70 0oy ~/ 67 THE CAUSE OF DEATH® was )
7. AGE Years MonTHS *  Dars | HIESSihanl
day, voenkrss
= 69 O min,

8. OCCUPATION OF DECEASED !
(x} Trode, profession, or
perticatar kind of woek ... ... T e[|

(b) General exdure of indusiry,
buziness, ar establishment in Co.
which emplored (or employer}............, o T e

(c) Name of employer

CONTRIBUTORY......
(SECONDARY)

5. BIRTHPLACE (crr¥ oa tawn) .. W LS. M P e
(STATE OR COUNTRY) &/{’ caengosd

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,

10. NAME OF FATHER M"‘""““‘f /Qw-o
E . BIRTHPLACE OF FATHER (cITY g T
E (STATE OR COUNTRY) ’ /&
T PR —
E* 12. MAIDEN NAME OF MOTHER M
F 4 7 -
13. BIRTHPLACE OF MOTH gu_ /Q , "ih&e the Dr}nxm Cavaixe Dn‘m.d 4(;; denths from Vienry Cavsry, sinte
4] zir8 axp Narune or lxrcey, an whether AccoEnrir, Suictoar, or
(STATE OR COUNTRY) 4L w/ % Hoormat.  (Bee roverta nidy for additional gpace.)
id, g
%F BURM?CREMAT N, OR REMOVAL BURIAL
% / |§/>L
5. 20] UNRQERTAKER @/ ;Z
2 je | a’é-A_L




Revised United States 'Stanciard
Certificate of Death

{Approved by U. 8. Census and American Public Henlth
) Assgcelation.)

- Ed

Statement of Occupation.—Precise statement of

occupation is very important, so. that the relative
henlthfulness of various pursuits ¢an be known. The

question applies to each and every person, irrespes-
tive of age. For many occupations a single word or

term oil the first line will be sufficient, e. g., Farmer or
" Planter, Physician, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, ete. -

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is provided for the

Inttor statomeont; it should be used only when needed.
As examples:* (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tery. The material worked on may form part of the
.second statement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer,” ote., without more
precise specifieation, as Day laberer, Farm laborer,

Laborer—Coal mine, eto. Women at home, who are .

engaged in the duties of the household only (not paid
Housekeepers.who receive a definité galary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oecupations of persons engaged in domestic
servige for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or glven up on
aceount of the DIBEASE cAUSING DEATH, state oceu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupatmn
whatever, write Nene.

Statement of cause of death.—Namse, first,
the DISEASE CAUSING PEATH (the primary a.ffection
with respect to time and eausation), using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
""Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of ‘‘Croup'}; Typhoid fever (never report

A*Typhoid pneumonia'); Lobar pneumonia; Broncho-

preumonia (‘Pneumonia,’’ unqualified, is indefinite);

‘Tuberculosis~ of lings, meninges, peritoneum, eto.,

Carcinema, Sarcoma, ete., of ......cvvvirieinereane. (bame

_origin; “Cancer’’ is less definite; avoid use of **“Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chramc tnlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) afiection need not be stg_ted unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report.mere symptoins or terminal conditions,
such as ‘‘Asthenia,” *“Anemin’” (merely symptom-
atie), ‘‘Atrophy,' “Collapse,” “Coma,” ‘‘Convul-
sions,” ‘“Debility’”’ (*“Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,’” -
“Bheck,” ““Uremia,” “Weakness,” *ete., when o
definite disease ean be ascertained as the eause.
Always quahfy all diseages resulting from' child-
birth or mscarrmgo, a8 “PUERPERAL septicemia,”
“PUERPERAL pertioniiis,”" eote. State cause for
which surgical operation was undertalken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.’
Examples: Accidental drowning; struck by rail--
way train—accident; Revolver wound of head—
komtcide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
undor the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedieal Association.) : .

Nora.—Individual offices may add to above liat of undesir.
able terms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: “Certificates
will be returned for adiditional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus,”.
But general adoption of the minimum list suggested will work
vast improvement, and its scope ca.n be axtended ot o later
date.
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