MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

V. 5. No. 2.

AGE should be stated EXACTLY., PHYSICIANS should state

g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

M. B.—Every item of informatlon should be carefully supplied.
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
: ~ . . =+ .. BUREAU OF.VITAL STATISTICS , . - .

. - Lot g T CERTIFICATE OF DEATH & ' - ) . '
. ‘PLACE OF DEATH <; = = "~ Lt e : ms .. . 18352

o i ettt b D O

Colmly . “* 7", Registration District Nn....'...................' _File No....
. Mowiship s fo ool v Primary Registiation :rj: Retistered Nn.f
- f:-m/\..m.’f'.'. .............. VYLD N TPV AY R Fo ) R ; oSt et Ward)

NP .
2. FULL NAME.%@/ -

- {Usual placc “of abodé . \*‘ (1f conresident give city or to
Lingth of residence in city of towdi where death ownn-ed / 31':. // mos. / é ds. How long in U.S., if of foreidn birth? yra. .mos, _  ds.

* PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE. OF DEATH

3. SEX - | 4 COLOR OR RACE
; e W
f

5A. IF MARRIED; WIDOWED, R DIVORCED S A
* HUSBAND ofF i . . . -y
(oR) WIFE or A (hat 1 last saw 1.@:/‘ alive on...

: 5, SINGLE. MarrIED, WIDOWED OR

DIVGRCED (iorite the word) 16, DATE OF DEATH (MONTH, DAY AND YEAR)

17.- -
4 . HEREBY CERTIFY,

denlh occarred, o (be dal‘.e sinted n.bove. at...
CAUSE OF DEATH* WA AS FOLLOWS:

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEans  Montes - l

/ N

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work ............. 3T A R B . .
(b) Geaoerel pature of industry, : . 3| CONTRIBUTORY......

W% X YA

business, or establishment in - . (SECONDARY)
which employed (or cmphru) [V URUUUPRPOROS | e (AERGOD) oo eecs e PP v e R ..., S,
(c) Name of employer ".' PR .

i

18. WHERE WAS DISEASE cmmucrm fz

IF NOT AT PLACE OF DEATH?

9. BIRTHPLACE {cITY or m)ﬁ,aﬁ%._.....

{STATE OR COUNTRY) I hH—7 .
£ f 7V Dip AN OPERATION PRECEDE Dumt.ﬂ? DATE OF..coivsiiiissmssrssesisisisiesins

10. NAME OF -FATHER M I .
Az » WaS THERE AN Au‘rorsn...é..‘..ﬂ

1. BIRTHPLACE OF FATHER(crrr o i AAALL pfe ) Al . Winr TeST conFl
(STATE OR coumv) (Si -

“12. MAIDEN NAME-GF MQTHER@W_‘ M 3 m/qm,,m,)/( }
_% e 4
13. BIRTHFLACE OF MOTHER CITY'OR TOWN) i *State the rusn Cavaizo Deard, of in deatks from VioLzwr Cassxs, state
(STATE OR COUNTRY})

(1) Mzirs avp Natosa or Imscsr, snd (2) whether Acciomwral, B‘mmu.. or
7 2

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

gttt A cbasns | S /7

ADDRESS

”sz"ﬂﬂ-’,cmmw/ 2235 e

—_
»n

Hostemal.  {See reverse sido for additional space.} .
;”Y ﬂg."w ....... 7}7@4‘ -& A&ZWR%




Revised United States Standard
Certificate of Death

iApproved by U. S, Census and American Public Health

Association.)] .

Statement of Occupanon.———Preclse statement of

occupation is very 1mportﬂ.nt 50 that the relative I

healthfulness of VB.I‘IOIIS pursuits ean be known. The

question apphes to ea.ch and every person, irrespec- [

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
itve engineer, Civil engincer, Slationary fireman, ete.
But in many eases;éspecially in industrial employ-
ments, it is necessazj'y':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 Statomont 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
socond statement. Never return “Laborer,” *‘Fore-
man,” “Manager,”’ “Dealer,” ete., without moré
precise specification, as Day laborer, Farm laberer,
Labsrer— Coal mine, ote. Women at home, who ate
_engaged in the duties of the household only {not pald
Housekeepers who receive a definite salary), ma,y,fb'é
‘ontered as Housewife, Housework or At home, and
children, not gainfully employed, as A{ sckhool or At
home.
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Care should be taken to report speclﬁca.lly v

the oceupations of persons ongaged in domestlc A

service for wagos, as Servant, Cock, Housemaid, eto

If the occupation has been changed or given up,on
account of the DISEASE CAUSING DEATH, state occu=
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa,t.ton
whatever, write Ncne.

Statement of cause of death, -—N ‘o, first,
) “the DISEASE CAUSING DEATH (the primary affection .,

with respect to time and causation), usihé always thef *
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is-
“Epidemie eerebrospinal meningitis!"); Diphtheria
{avoid use of “Croup’); Typheid fever (never report :

N
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Careinoma, Sarcoma, ete., of ..., {name

origin; “Canecer” is less deﬁnite; avoid use of “Tumeor”’

At

_homicide; Poisoned by carbolic

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic interstifial
nephritis, ete. The econtributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),

29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”’ “Anemia” (merely symptom-

atie), ‘‘Atrophy,”’ “Collapse,” “Coma,” *Convul-
sions,”” “‘Debility” (“Congenital,”” *“Senile,” ete.),

“Dropsy,” “Exhaustlon‘,” “Heart failure,” *Hom-
, orrhage,” “Inanition,’)s “Marasmus,” “Old age,”
“Shock,” “Uremia,"” ‘‘Waoaknoss,” ete., when a

definite disease can bo ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUFRPERAL seplicemia,”
“PUERPERAL pemtomus. ete. State eause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to' determine definitely.
Examples:  Accidental drowning; siruck by rail-
way lrain—accident; Revolder wound of head—
amd—prcbably suicide.
The nature of -the m]ury, as}fracture of skull, and
consequences (e. g., sépsis; tetanus) may be sta,ted
under the head of “Contnbutory " {Reecommenda-
tions on statement of eauso of death approved by
Committes on Nomeneclature’ of the American
Meodieal Association.) . + ‘; L e

¥

NoTE. —Ind.widual offices may add to above list of undesir-
able terms and refuse to accept certiﬂcatcs contuining thom.
Thus the form in use in New‘; York Clty states: ' Certiflcatoes
will be returned for additional information which give any of
the following diseases, withoub explanation, as the gole cause
of death: Abortion, cellulitiﬂ Childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, crysipeius meningitis, miscarriage,
necrosls, peritonitis, phlebitis pyemia, gepticemlia, tetanus.”
But general adoption of thé rn.inimum list suggested will work
vast improvement, and its sCOpe can be extended at a later
date. ¢
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