f OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

oo b0 L2 D"
2. FULL NAME . & L‘/; ; !

(a) Reaidence. No..,
{(Usual place "of abode)

Length of residente o city or fown where death ocoarred éz .

Primaty Registrafion Distri t N

- 85 26 3_._‘

1 File Now... Pl 1
. K L. Begistered No. ..ocovunne. U’

v Werd.

Gty or town snd State)
. oS, ds.

“"{if nonre:
ds. How Jong in U.S., i of [oreign hirth?

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

2| 22 oz

5. SINGLE, MARRIED, WIDOWED OR
DivorceD (rite the word)

S5a. IF Marriep, Winowep, oR DJvORCED
HUSBAND oF
(or) WIFE or

%ﬂéz

AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MonTH, b

o vew) Koz 27 fH58

7. AGE It LESS than I

[-T'% F— hra.

YEARS MonTHS

2 1 F

Dars

z

8. OCCUPATION OF DECEASED
(u) Trade, profession, of
(b) Gepersl naturo of ndustry,
business, or estahlishment in

{c) Name of employer

[]
16. DATE OF DEATH (MONTH. DAY AND YEAR) g o2 A
17.
é HEREBY CERTIFY, That
IB?‘ to T e e

ot 1 lnst new b A3 alive 00..,
death occmxred, on the date dﬂﬁed-nhoven b o

Mo THE CAUSE OF DEATH?¥ WAS AS FOLLOWS:

CONTRIBUTORY ..._y.cvvevinein
(SECONDARY}

18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR.COUNTRY) .

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
8o that it may be properly classified. Exact statement o

11. BIRTHPLACE OF (ER {eiry o

(STATE OR COUNTRY} M

&
12. MAIDEN NAME OF Mom%ﬂ/

13. BlR’ﬂ-lPLACE OF MOTHER (c
{STATE GR COUNTRY)

TOWN)...

PARENTS

OR TOWN) ...t crtiarrrnrasannsianss

Ve

10. NAME OF FATHER l/ 4 W
WaS THERE AN AUTOPSYT. W

K. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

o2 Z2

oW,

Gewrse M, L R

Doteti, %3

IF NOT AT PLALE OF DEATH?..

D AN OPERATION PRECEDE DEATHL. d .« 'DATE OF..

WHAT TEST CONFIRMED DIAGNOSES,
{Signed)...

*State the Distasn Cavmiva Dé{ or in dml.b:ﬁrom Viowzxr Caters, stats
(1) Mzax» awp Narvss or hutey, acd (2) whether Accoeerai Svicmaz, or
Houicosl. (Ses reverse nide for additiona space.)

19. PLACE OF BURIAL. CREMATION, OR REMOVAL I DA OF BURIAL
Py A oz A

. UNDERTAKER . BOWESS
fzo P e s drfin J/Z%




Revised United States Standard
Certificate of Death '

lApproved by U. 8. Census and Amerlcan Publlo Health
Asspclation.).

Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
healthfulness of varigus pursuits can be known:" The
question applies to each and every person, irrespes-
tive of age. For many ooccupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physl&mn, Compositer, Architect, Locomo-
tive engineer, Civil engmeer. Slahonary fireman, eto,
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,

and therefore an additional line is previded for the

latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foremaon, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,”. “Desler,”’ ots., 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 s definite salary), may be
entered ns Housswifs, Housework or At home, and
.children, not gamfully employed, as Ai school or Al
home. Care shou.ld be taken to report specifically
the ocoupations’ of” persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation haa been changed or given up on
acocount of the DIREABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra.) For persons who have no oooupa.t.mn

whatever, write None.

Statement of cause of Death. —Name, first)!
the pIsEasE causiNg pEaTH (the primary -affection
with respeot to time and causation), using always the
same aceepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio oerebrospinal meningitis”); Diphtheria

{avold use of “Croup”); Typhoid fever (never report
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"“Typhoid pneumonia’); Lobar pneumonia; Broncho-

:B'l_wh a8 “‘Asthenia,” *‘Anemis”
- atie), “Atrophy,” *Collapse,” ‘‘Coma,” “Convul-

b

pneumonia (*Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, efo.,
Carcinoma, Sarcoma, eto., of .......... (name ori-

. gin; *“Canecer” i3 less definite; avoid use of **Tumor"

for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, elo.
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eqnditions,
{(merely ssymptom-

gions,” “Debility’’ (“Congenital,”’ “‘Senils,” eoto.),
“Dropsy” “Exha.ustzon," “Heaxrt fmlure," “Hem-
orrhage,” “0ld " age,”
‘Shock,” “ato.,

*Marasmus,"
. “Weakness,”

“Inanition,”

*“Uremia,” " when a

' deﬁmte disease can, -he ascertained as the cause.
'Always qualify all diseases resulting from ehild-

birth or misearriage, 88 “PUCEPERAL sejntu:emui
“PUERPERAL perilonitis,” eta. State” cause for
which surgicsl operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if :mpossxble to determine deﬁnltely ‘
Examples: Accidental drowning; struck by. “rail- |
way tregin—accident; Revolver: wound of kKead— - |
homicide; Poisoned by carbolic amd——-probably suictde,

The nature of the injury, as fracture of skul.l and
consequences {(e. g., sepsis, lelenus) may be étated
under the head of “Contributory.” .(Reoomm’éuda—‘ :
tions on statoment of cause of death approved by
Committee on Nomenclature of the American

Medical Association.)

The contributory (secondary or in-

%

Norn.—Individual officed may add to above 1ist of undesir-
able terma and refusa to accept certificates containing them.
Thus the form in use In New. York City states: '‘Oertificates
will be returnad for additional infofmation which give any of
the followlng diseases, without explanatlon, as the sole causn,
of death: Abortion, cellulitis, childbirth, convulsions, hemor—
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,, .
necrosis, peritonttis, phlebltis, pyemia, septicemia, tetanus.” ™
But general adoption of the minlmum llst suggested will work

-

. vast improvement, and Its soope can be extended at o later

date. i

ADDITIONAL SBPACE FOR FURTHER STATEMANTS
DY PHYBICIAN. ’



