WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS should state

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

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF REATH 5?/ 21998

Cosnty..... Registration District Now..ocooviune File No....... . .
Township....... .o Gt L Primary Regisiration District No.....sf ... ?50 Registered No. 2{ .................
City........ DAL EZTT P [ L YT SO . AUV Werd)
‘2. FULL NAME %
{ {a) Bmdem No., S S SRUDTOUTUUPPTUPR- | NP UOTOUDTUOUN . | -/ J ORISR OTURUTTN
{Usnal place “of nbodc) . {If nonresident give city or town and State}
] Length of residence in city or fawn vhere death cocarred 3. “mes, ds. How long in U.S. if of foreiyn birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V’ MEDICAL CERTIFICATE OF DEATH
; ) AP
3. SEX 4, COLOR OR RACE

. / v
5. Sg:uf;:ég?zﬂinih\g&?gx? OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 9‘,.,.__,._ 7.- 92 0o

Wl BT P

/-

i HERERBY CERTIFY, Thntlauendcd deceased from .

a. IF Marmicp, WIDoweD, or Divorcen .
HUSBAND or " e ' : L ST ,mg. o
{on) WIFE or ‘ u:.: 1 lost saw b8 alive om.. L e - 192,05, end (hat

dezth , ona the date staled nbore. at...
. The CAUSE OF DEATH?* was A5 FoLLOWS:

...".......m.

6. DATE OF BIRTH (MontH, baY anp vEAR) (Fseszc g 1, /3

7. AGE YEeans MonTHS It LESS then 1
dn,
g 6 3 L

or ...
8. OCCUPATION OF DECEASED

(2) Trade, proleasion, or
particalsr kind of work ..

Days

5-—.

rereg e s e st mn o e ey e gt

(b} General natxe of mdlzslry, CONTRIBUT.ORY...........................,...........
business, or establishmeant in (SECONDARY)

which employed (or cmployer)
(c) Newe of employes

18, WHERE WAS DISEASE CONTRACTED

6” ©IF NOT AT PLACE OF DEATHT. ecerenssiareisressseseresmassssssasomssnsansssssesessasssasssaeeesnrassen
AN

DID AN OPERATION PRECEDE DEATHYL...........s

9. BIRTHPLACE (CITY DR TOWN) ocvvvrviannivorrefoe goeeinenneas
{STATE OR COUNTRY)

10. NAME OF FATHER M\M. (2” a2 ;
J WAS THERE AN AUTOPSY? :

o BIRTHPLACE OF FATHER (COTY R TOMK)....oocrcermorrcrscrncssesrins WiaAT TEST m"ﬂm‘% ......................
z (STATE ORt COUNTRY) W\. {Sidned).. / Phe:al . A - 1
[ L .
£ | 12 MAIDEN NAME OF MOWERW Egué.ou; @ 7 AL hidres) A ﬂ,q,g

13. BIRTHPLACE OF MOTHER (ary oz mwn) ..................... vnssitest et *State the Pmzasn Cavmixa Dauta, ot in deatha from Viouesy Caumrs, state

N ' {1} Mexs axp Natonn or Ixsory, and (2) whether Accoevtar, Bmicmar, or
{STATE OR COUNTRY) Howxcroal.  (See reverss side for additional space )
. 19. PLAGE OF BURIAL. CREMATION, OR REMOVAL | DATE GF BURIAL
; a—p\.é/ - % L %1 9 Za

15. 20. UNDERTAKER r % Z




LY

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publle Health
; Association.]

-

-

Statement of Occupation.—Precise statement of

ocdupation is_very Important, so that the relaiive
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
term on the first line wili be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Aréhitect, Locomo-
five angmeer, Civil engineer, Statwnqry fireman, eto.
But in many cages, 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 additionsl line is provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
. man, (b) Grocery; (@) Foreman, (b) Automobile fac-

it

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

second statement. Never return “Laborer,” '‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged In the duties of the household only (not paid

Housekeepers who receive a 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 occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, & yrs.) For persons who ha.ve 1no oceupation
whatever, write Ndne.

Statement of cause of death.—-Name, flrst,

the DISEASE cAusiNg peaTH (the primary affection
with respeet to time and eausation), using always the
same aceopted term for the same disease. Examples:
- Cerebrospinagl fever (the only definite synonym is
‘‘Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

- gions,” “Debility” (“Congenitnl,’”” *‘Senile,”

. 88 ACCIDENTAL, BUICIDAL,

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (‘'Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs. meninges, peritoneum, eote.,
Carcinoma, Sarcoma, eto., of ........... rererrenrarenes {name
origin; “‘Cancer" is less deflnite; avoid use of “ Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitiol
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be.stated.unless im-
portant. Example:*Measles (disease causing death),
29 ds; Brom:'hopneumania (secondary), 10 ds.
Never report mere symptoms or termma.l conditions,
such as “Asthenia,” “Anemia’” (merely.symptom-
atle), “Atrophy,”” “Collapse,” “Coma,”. “Convul-
eto.),
“Dropsy,” “Efhaustion,” ‘“Heart failure,” *Hem-~
orrhage,” ‘‘Inanition,” "“Marasmus,” *“Old age,”
“Shoek,” *“Urémia,” *‘*Weakness,”' eto.,, when a
definite disease_can be ascertained as the ocause.
Always qualify all diseases i‘esultipg from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
OR HOMICIDAL, Or &4
probably such, if impossible t0 determine definitely.
Examples;  Accidental drowning; struck by rail-
way (tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frac{ure of skull, and
consequences {e. g., sepsts, lelanus) may be atated
under the head of ““Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the .American

_ Medieal Association.)

Noreg.~—Individual offices may add to sbove 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 folowing diseases, without explanation, as the xole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor+
rhage, gangrene, gastritis, eryslpelas, meningltis, miscarriage,
necrosis, peritonltis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ta scope can be extended at o Iater
date,

ADDITIONAL 8PACE FOBR FURTHER E’I‘ATEHNNTB
BY PEYBICIAN.



