should state
statement of OCCUPATION is very important.

.~—Every itom of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS
80 that it may be properly clagsified. Exact

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Comnty. Begistration District No.

1‘)‘)‘)

Lo dia A 4

9

2. FULL NAME . #

"{n) Residence. Na.., 2 ?
(Usual place of abode)

Lengih of residence in cily or town where death occmmed

SWerd, e
{If nonresident give city or town and State)

How long io U1.S., il of loreign birth? 3 7 yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEHTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Swere, MarRIED, WIDOWED OR

% "&‘ yz DIvORCED {wrilr the word)

SA. IF MaRRiED, Wibowep, or Dmmc:n
o0 WIFE or z LA i
oR o% .

16. DATE OF DEATH (NONTH, DAY AND YEAR) 7 /i 7 d
17.

H\H REBY CERTIFY, 'Ihllciue;lded deceased from ..o |
N sttt LS4 5 t0 i Wgﬁﬂ? n/g.
lhllhs‘luw% ive on... A EET A 7 .ﬂ ..... L1025, end that
death ) on (he dsla stated above, at... /pt‘r.g/) .

6. DATE OF BIRTH (won, oav o veamy o.ge L, o9
If LESS thea 1

: iewo¥ o
IWW%$\W, l i

8. OCCUPATION OF DECEASEI}
{a) Trade, profession, .
parlicalar hind of work , =<7V
(b} Genernl natore of mdntf:r
busigess, or eatablisbmeni in

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..o omoverrovirrsrienssassatasrsnssntnnanesssessesesensssnsssossens
{STATE OR COUNTRY) -

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (CITY OR TOWH)....ooocciumiemninnnrrreer s eeenans
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER-?

13. BIRTHPLACE OF MOTHER (c
{STATE OR COUNTRY)

aranass el
THE CAUSE, OF DEA:I% . ¢

{SECONDARY)

18. WHERE WAS DISEASE COMTRACTED

IF NOT AT PLACE OF DEATHL........

P

", DID AN CPERATION PRECEDE nurm.éw DATE OF....... T e iseee e

s o)

2,
WHAT TEST CONFIRMED nmsnoslsr.zf:......

WAS THERE AN AUTGPSTT.

[LIY70) SOSNNOR A0 7/ &
S

L
*State the Dusgasp Cavmine Drars, or in desths from Viouzier Cavees, siste
(1) Mruxs anp Nirors or Dovrr, sod (2) whether Accmewrat, BuicoarL, or
HosacmoaL.  (Bee reverse sida for additiona] spacs.)

9. PLACE OF BURIAL, CREMATION, OR REMOVAL

@MW

DATE OF BURIAL

M?f 15/¢

ADDRESS

o 16 H1 e

a2
f




Revised United States Standard ™
Certificate of Death

tApproved by U. 8. Census and American Public Hesalth
Association.}
2

Statement of: Occupahon.-—Premse statemont of
ocoupation is very important, so' that the relative:
heslthfulness of varicus pursuits ean be known. The
question applies to each and every person, rrespec-
tive of age. For1 many occupations o gingle word or
term on the firet line will be spfﬁelent. e.g., Farmeror
Planter, Phystctan, Compositor, Architect, Locomo—
live enpmccr, Civil Bngineer, Stahonary fireman, oto.
But in many cases, especxally in industrial employ-
ments, it is nocessary 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
latter statemont; it should be used only when needed.
As examplos: (a). Spinner, (b) Cotton mill; (a) Sales-
man. &) Grocery; (a) Féreman, (b) Automobile fac-
{ory. The material worked on may form part of the
socond .statement. Nover raturn “Laborer,” “Fore-
" man,” “Manager,” “Dealer,”’ ete.,, without more

premse sppcxﬁcatlon, as Day Iaborer, Farm Iaborer,
" Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who rocdive a deﬁmte salary), may be
entered as Hauaewzfe, Houwsework or At home, and
childted, pot gainfully employed, as At school or At
home. Care should: be taken to report specifically
the occupations of persens engaged in domustic
gervice for wages, as Servani, Cook, Housemaid, ete.
If the oceupation has been.changed or given up on
account of the pisEasE CAUBING DEATH, state occu-
pation at beginning.of illness. If retired from busi-
ness, that fact may. ‘be indicated thus: Farmer (re-
tired, @ yre.) For persons who have no oceupatlon
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE caUsING DEATH (the primary affection
with respoet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal memngltls") Diphtheria
(avoid, use of “Croup”); Typhoid fever (never report

e

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of .. crnrneniens (IIHING
origin;*‘Cancer’ is less deﬁnlte avond use of "Tumor

for malignant neoplasmas); Measles; Whooping cough;
Chronie valvular heart disease; Chromic interstilial
nephritis, ote. The contributery (secondary or in-
tercurrent) affoction neod not be stated unless im-
portant. Example: Measles {disease causing death},
29 ds.; Bronchopneumonia- (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as- “Asthenia,’ '‘*Anemia” (meroly symptom-
atie), “Atrophy,” “‘Collapse,” “Coma,” “Conyul-
sions,’” “Debility" (“Congenital,” "Senlle," ate.),
“Dropsy,” “Exhaustion,” ‘“Heart fmluro" “Hom-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
*Shogk,” *“Uremia,” ‘‘Weakness,” ote., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases rosulting from child~
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL peritontits,” ote.  State cause for
which surgical operation was wundertaken.  For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples:  Aceidental drowning; struck ry rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of - the American
Medical Association.)

Nore.~—~Individus) oMces may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola cauge
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scops can be extonded ot a later
date.
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