plied. AGE should bo stated EXACTLY. PHYSICIANS should state

WRITE PLAINLYY WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.~=Every item of information should be carefully sup

.MISSOURI STATE BOARD OF HEALTH - .

BUREAU OF VITAL STATISTICS . 0427
CERTIFICATE OF DEATH _
1. PLACE OF DEATH ’ ' .
Comxty...J0 0 OO Regixtration District No., 3 C?J; Fils Now.
* Toweshi Primary Begistration mwn.jﬁ?/y Rediatered No. ....... A0 20 L7
Gy..... LIGOPORIOIGO . Momeimmsnriensnion v e e s s o] . ————
¢ z.fuL Name E11lrR. I, Barko.. A ' oo etemmeeeereesseeesssesesoie '
‘Besidence. " th.Lot: Y - T I = AR Sevvennssensssorsssaneg b ennemreseneseseres
"(‘)_ (Usual pﬁ:;';:f%% sau th’ GQ tmg@ _‘ . . {If nonrcsident give city or town and State)
lenﬂhn!reﬂidemhdbwbﬂﬁhﬂdmlhmmd e mos. - dee _How long in U.8., il of fareign hirth? | ¥ mos. “dy.
" PERSONAL AND STATISTICAL PARTICULARS / 'MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. Sz, Magmen, WIDows2 92 I 16. DATE OF DEATH (wowr, nay axo veds) April 22,1982 .
cony : 17, ) A
Fonealo Vhite | Oingle /7 I :
5A. Ir Magnten, Wioowsn, or Divouced - . M,? il
i o/

o WiFEer T 1 last saow b 225 dive on £
&, DATE OF BIRTH (xowmw. oa¥ wo vesi)Ei v . //, /PO

7. AGE fu Dars 1f LESS than 1

MorTHS
/ day, ...
g / o J—— N
8. OCCUPATION OF DECEASED
{n) Trode, profession, or

perticaiar kind of work .......cre.re Houne koopar. .
(b) General nptore of indmtry, ’
i et . gorkod at Homo

| :
i (c) Rame of employer
1

8. BIRTHPLACE (crry or town) ... Honind g Minn ..
(STATE OR COUNTRY)

10. NAME OF FATHER )
| Gr\n_'r-gn Peorica

11. BIRTHFLACE OF FATHER (cITY or Towm).,
(STATE OR COUNTRY) Minn "

PARENTS

12. MAIDEN NAME OF MOTHER T a n_HTl‘I"f”h

a2l K L3 - =
13. BIRTHPLACE OF MOTHER (CITY OB TOWN)........ovoovrerrcemsrremeressscrrros *Slate the Duracs Caversa Dmarm, or bf desths from Viowmer Cavars, ate
(STATE om y Aminn’ 1) Meaxs ixp Naroms oF Luony, and A%) whether Accmmraz, Svwcman or

Houmictoat.  (Bee reveres eids for ndditional space.)
(hidress) Q) 9 957 B

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
10, Mound Grove Cor. é ""’?-AC 157 ’
15. /;25/ DRESS [
Fn.:%ﬂ? 192 f. =7 &

%“?@QW : “7'440 -

[’



\

Revfsed United States Standafd
Certificate of Death Lo

IAppx-ovod by U. 8. Oen*us and American Public Eaa.n‘.h
Amociauon]

Statement of Occupation.—-—P;'ocise'statement of

occupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question apples to each 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
Locomo~

Planter, Physician, Compostlor, Architect,
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-

_aments, it is necessary to know (e) the kind of work
wnd also (b) the nature of the business or industry,
and sherefore an additional line is provided for the .
latter statement; it should be used only when needed. -

Az examples: (a) Spénner, (b) Collon mill; (a) Sales-

" wman, (b) Grecery; {(a) Foreman, () Automobile fac-
~dory. The material worked on may form part of the

setond statement. Never return * Laborer,’” ‘' Fore-
man,” “Manager,” ‘‘Dealer,” ete.,, without more
procise specification, as Day laborer, Farm laborer,
Labgrer— Coal mine, eto. Women at home, who are
angaged in the duties of the household only [not paid
Housckeepers who receive a definite salary), may be

-entered as Housewife, Housework or At home, and

ebf'ldren, not gainfully employed, as At school or At

ame. Care should be taken to report specifically
thg occupations of persons engaged in domestm
datvice for wages, as Servant, Cook, Housemaid, -ote.
If the occupation has beon changed or given up on
account of the pIsEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that tact 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 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 use of “Croup'); Typheid fever (never report

e

(5

“TyI hoid pneumonia’); Lobar prewmonio; Broncho-
preumentc (" Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma; ete., of ... ... ~.~+. (nare ori-
gin; “Cancer” isless definite;.avoid mse of “Tumor”
for malignant noeplasma); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interstilial

* ~nephritis, ete. ‘The contributory (secoendary or ine

tercurrent) affection need not bé staied unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondory), 10 de
Never report mero symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’” {merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” *Debility’” (“‘Conganital,” “Senils,” weto.),
“Dropay,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,”” “Inanition,’” ‘“‘Marasmus,”” “Old age,”
‘“Shock,” *‘Uremia,” *Weakness,” ete.,, when a
definite disease can be ascertained as the oeause.
Always qualify all diseases resulting from echild-
birth. or- misearriage, as “‘PUERPERAL septicemsa,’’-
“PUERPERAL perilonilis,” ete, State cause for
whick surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by, rail-
waey irain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature -of the injury, as fracture -of skull, and
consequences {e. g., sepsis, telanus) may be sthted
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual officss may add to above list ‘of undesir-
able terms and refuse to accept certificates contolning them. |
Thus the form In use in Now York City statos: "Oertificates
will ba returned for additional informntdon which give any of
the following discasss, without axpln.natlon. wh tho solo cause

" of doath: Abortion, cellulitis, childbirth, eonvulsions, hemor-

rhage, gangrene, gastritls, erysipelas, moningitis, miscarrlage,
necrosls, peritonitis, phlebltis, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum list suggosted will work
vast improvement, and Its scope,can be exteudod at o later
date.
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