CAUSE OF DEATH in p.lain. terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS C D GYVELIA A
CERTIFICATE OF DEATH . Ve _ 373135

1. PLACE ¢
Comniy”.. ™", Registration District Nn-...........ﬂ .... & ................ sesaeesenens - File Ne.............. . ?L .....................
TownashiggA LA/ ALl Ul Ve ERTT N0 Primary Beglstration District No.....(i..? g J Begistered No.

City.... rereeer eebeAiembeemieEabtieeemeoeessiebebentRe LS e St.

2. FULL NAME , i e L o e el L el B e e e EEEeeErL e L L LR hea L e AR AR A AmS A nbbemnnnnnt

(a) Residence. Now.......lfliciiiciiin s esncsss Rfonereness Sy tivisissaniinninan, Wird, TPTTTTIeN sreen T TT T T TIPS ST PT TN
(Usual place of abode} . (!f nonreaideat give city or town and State) .
Lengdth of reaidence in city or town where death occarred yrs, | men ds. How long in U.8S., if of foreign birth? TR mos, | - ds.

L

PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH

Yt

4. COLOR OR RACE

5. S'filﬁg?"n"mihfﬁg;? o 16. DATE OF DEATH (MONTH..DAY AND YEAVUQ( / g 1w/ ?
% 7 92 :'Zr: > -/

17.

SA. IF MaRRIED, Wi , OR LUVORCED

) HEREBY CERTIFY, That 1 aticnded decensed fran .
w0l i M T P 19.[,2

HUSBAND or SRR ¥ S0 SO s
(or) WIFE or /[?0 FL, atveon. LF T, e 1L, and that
ng M death occurred, on the daie stated above, at.....,, .—ﬁgs-’@(.m-

6. DATE OF BIRTH (MowtH. DAY AND YEAR) C//qa/b(n 20 /56?

A

THE CAUSE OF DEATH®* was as FouLows:
1i LESS than 1 \ A
d‘:s --------- hra. ~rrre

[ .1 N

MonTHS ' VDA"S

P [ "‘:'"rlu""'"""."""""”“"“"'“""-“-".'".'-"".'.""""'-“"""""""“““““'"“
2. ocluraTioN OF DECEA \\%(/_ >
=)

{a) Teade, proleasion, or :
particolar kind of woek £, Ml S0 el | L EoPrRA i [T R T

{b) Gereral patore of indusiry, CONTRIBUTORY........
bminess, or establishweot in {SECONDARY)
which employed (of emiployer)......c.ooiiiemirrniree e e
N f lo;
(e) Name of employer ¥ PR L) 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (eITY oR TOWN} / g %— g IF HOT AT PLACE OF DEATH . evveese oo oreseen

(STATE OR COUNTRY)

10. NAME OF FATHER S

/) DID AN OPERATION PRECEDE DEATHL............ . Dare or.
W WAS THERE AN AUTOPSYT, e

1t. BIRTHPLACE OFYFATHER (crry or ry ) WHAT TEST CONFIRMED DLAGROSIST...c.oyre g, prtTo e s rassensssssssssnsnttinsnmirnnnnsnnnnnnrarsons

sSitate the Dmmasm Capmiwg Dzata, or in deaths fm% Viovexy Cavexs, siate
(1) Meuze anp Nazomp or Dnrver, snd (2) whether Aecoantin, Swician, or
vl Houtctoat-  (See reverse side for additional space.)

L ACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURJAL

i G of

§ (STATE OR COUMTRY)
T
| 12 MAIDEN NAME OF MOTHER £ 2+ 19
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY. .. crrTriiciirriesiriisiimrionninnenas
{STATE OR COUNTRY)
L3
5.

{ Cetn,
Foen. ). 2.0 K 19). ? &f@

T /z"“mrﬂ " e




I

o . 1

:’,

Revnsed Umted States Standard
Certlflcate of Death ”

[Approved, by U. 8. Census and Amerlca.n Publ.lc Health
N Association.] -

‘ *
- a

Statement of Occupatxon —Preclse statament of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, -irrespec-
tive of age. For many occupations a _single word or

' term on the first lne will be sufficient, e. g., Fariner or
‘Planler, Physzctan, Compositor, Architect, Licomo-
tive engineer, Civil engineer, Stahoﬂary Jireman, ete.
But ir many cases, especially in industrial employ—
ments, 1t is nocessary to know (2) the ¥ind of work
and also (b} the nature of the business or mdustry,
and therefore an additional line is provided for the
latter statement; it should be used only when neoded.
As examples: (a) Spmner. (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automcbile. fao-

. tory. The material worked on may form part of the

second statement. Never return *Laborer,” *‘Fore-

man,” “Manager,” “Dealer,” ete., without more

* procise specification, as Day laborer, Farm laborer,
"Laborer—Coal mine, ete. Women at home, who are

engaged in.the dutfes of the household only (not paid .

Housekeepers who receive n definite salary), 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 oceupations of persons engaged in domestio -

service for wages, as Servant, Cook, Housematd, ete.
It the ocoupation has been changed or-given up on
account of the DISEASE cAUBING DraTH, state ocou-
pation at beginning of illness. If retired from bual-
ness, that fact may be indieated ‘thus: Farmer (re-
tired, @ yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection

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

Cerebrospinal fever (the only definite synonym is -
“Epidemic cerebrospinal meningitis™); Diphtheria .

(avoid usge of “Croup”); Typhotd Jever (never report

.

"Typhoid pneumonia®); Lobar pneumonia; Broncho-
pneumenia (“Pneumonia,” unqualifled, is Indefinite);
Tuberculosis of lungs, meninges, pertloneum; eto.,
Carcinoma, Sarcoma, oto., of ...ocovreeevererernnn (name
origin; “Cancer’’ 15 less deﬂnite avoid use of “Tumor"
for malignant neoplasms); Measles; Wheoping cough;
Chkronie valvular heart disease;. Chronic <nterstitial
nephrms, ate. The contnbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-

- .atie), “Atxophy,!’- “Collapse,” “Coma,” “Convul-

gions,”’ “Deblhty" (“Congenital,” “Senile,” ete.),

MDropsy,” “Exhaustion,” “Heart failure,” “Hem-
* _orrhage,”

“Inanition,” “Marasmus,” ‘“‘Old age,”

“Shock,” “Uremui." “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from‘child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” etc. State cause for
which surgleal operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
a8 .  ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or A%
probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck. by rail-
way {rain—accident; Revolver  wound, of head—
hoemicide; Potsoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanuz) may he stated
under the head of ‘“‘Contributory.” {Recommenda-
tions on statement of cause of denth approved by
Committee on Nomenclature of the” American-
Medical Association.) : 1.

- 1
Nore.—Individual ofﬂces may add to above list of undesir-

- able terms and refuse to accept certificates conta!n.lnz them,

Thus the form in use in New York Ofty states: “Certificates

. will be returned for additlonal information which glve any of

the following diseases, without explanation, aa the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningit{s, miscarriage,
nscroals, peritonitls, phiebitls, pyemia, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and ite ncopa can be extended at a later
date, N
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