Al DlaUULL OROLT

a plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR 1s very important.

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH _ .ﬁ”.. v
Covaty. Sl #CCAAAF e . Begistratian District Now....... 6 P?d File No. bl& ........

~TOWEIRID. c.cvvcvivseteme e s (S T Pmnm Beﬁs!ntnn District No.. ».3 0 ‘-5 / Begisiered Nn. .5—7

Giy...... > 2k K Sboean S8 ( susiimniisy g edsenreraressiereresssesstetnsesessarsesenntreasannsansnasssnseseresranree it eresersssscssiesnerens Waerd)
2. FULL NAME........ /. M- (q el s A A OOV O SO SOTUN SO
{a) Besidence, NowCidoeinocoiivraninn v et p
(Usual pla abade) (If nonresident give city or town and State)
Length of residence in city or town where denth occrrred yra. mos. da. How tong in U.S., if of foreign birith? s moa. da.

“PERSONAL AND S"I'ATIS'I'ICAL PARTICULARS @ MEDICAL CERTIFICATE OF DEATH

3. SEX

‘-;22’35 | 5 S Qf,,‘f,f,"th‘f'"g,",‘;?’ O || 6. DATE"OF' DEATH (uokTH, DAY o YeA) Ll 0 w/’9
/g./m . & F-/77

] HERERY CERTIF‘Y. 'l'hatlaltendeddmsedhnm

5A. 1F’MARRIED, WiDowWED, OR DIVORCED
HUSBANE oF
(or) WIFE or

, o0 llm dn!e s!nl.ed above, at..
USE OF DEATH‘ WIAS AS FOLLOWS:

6. DATE OF BIRTH (MONTH. DAY AND YEAR) V_Ql I = /f/f

7. AGE YEars Il LESS (han 1

8. OCCUPATION OF DECEASED AL | - 3
{a) Trade, profession, or -~ - —_— f/ S
periiculer kivd of work ... )
(b) General nature of industry, : s+ A CONTR Qo ot e o T ot o
business, or establishment in ’/ / "!" " {sECONDARY) g . . -
which employed (er a loyer) e Pperrsaeeses POV FRERINUSTOYRIIUOTOROTOTOTIOORY { |1} ) TOUNRPRIR | ¥ SO O ........... ds.
{c) Nema of employer ) . oo i ' .

18, WHERE WAS DISEASE €ONTRACTED

. —n
9. BIRTHPLACE (CITY OR TownN) WWC& ................ LF MOT AT PLACE OF DEATHooemnosoen

(STATE OR COUNTRY) .
— m [ # - DID AN OPERATION PRECEDE DEATHL.......,....s DATE OF vttt ceeveese e cmrer e smrnas

10. NAME OF FATHER
WAS THERE AN AUTOPSYT..ouisianstaimermesionsmmeeresmerssressrasaseransesaasssimmns sattssmsemammenseerre

11. BIRTHPLACE OF FATHER {cITy oR TOWN)... =" WHAT TEST CONFIRM IAGNOSIST,

(STATE or counTRr) m (Signed) L2272 220 .. [ 7 E ) 2‘" " M.D
12. MAIDEN NAME OF MOTHER § - L0 19 /? (Address) h Bty m %n

*Btate the Dmzasn Cavsiva Dmarm, desths from Viermwr Cavnes, state
(1) MrEixs arp Nairven or Irguzy, sndd/(2) whether Accrormwar, Suvraman, or

PARENTS

13. BIRTHPLACE OF MOTHER (crry or Tawn
{STATE OR COUE‘HIT)

Hosmxcmar  (Bee reverse sids for additional space.)

A
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
15. 20, UNDERTAKER ADDRESS




Revised United States"Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precizo statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compuosilor, Architect, Locomo-
tive engineer, Civil engineer, Stotionary fireman, eto.
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
lattor statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; {2) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

sacond statement. Never return ‘‘Laborer,’” “Fore- .-

man,” ‘“Manager,” ‘‘Dealer,”” ete., without more
precise specification, as Dey laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who aré
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or 4i
home. Care should be taken to report specifically
the occupations of persons engaged in dom sstie
service for wages, as Sereant, Cook, Housemaid, ete.
If the occupation has beer changed or given up on
account of the DIREASE CAUBING DEATH, state oecu-
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 occupation
whatever, write None. .
Statement of cause of death.—Name, first,
the DISEASE cAusiNG pEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerobrospinal meningitis”); Diphtheria’

{avoid use of “‘Croup’); Typhoid fever gnever report

“Typhoid pneumonia’); Lebar pneumonic; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, 6t6., ol ..o {name
origin; *Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (sccondary or in-
tercurrent) 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,
guch as ““‘Asthenia,’”” *‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Debility” (“Congenital,’’ ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” *“‘Hom+
orrhage,” ‘‘Inanition,” *Marasmus,” “Old age,”
“Shoek,” *“‘Uremia,” ‘‘Weakness,”” ete.,, when a
definite disense can be ascertained as the gause.
Always qualify all diseases resulting from echild-,
birth or miscarriage, as ‘"PUBRPERAL seplicemia,”
“PUERPERAL perilonitis,”’ ete. State ecause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS o¥ INJUuB® and qualify
a5 ACCIDENTAL, SUICIDAL, "OR HOMICIDAL, O &S
probably such, if impossible to determine definitely.
Examplos:  Accidental drowning; slruck y ratl-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepms, tclanus) may be statod
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City stotes: “‘Certificates
will be returned for additional information which glve any of
the following discases, without explanation, as the sole cause
4f death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosts, peritonitis, pblebitis, pyemia. septicemia, tetatus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scepe can be extended at a later
date, ",
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