Exact statement of OCCUPATION is very important.

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

CAUSE OF DEATH in plain tarms, so that it may be properly classified,

1. PLACE OF

(.\

2. FULL NAME .. /.

(a) Residence. No.
Usual piace of gbode)

. Leagth of residence in city or town where death occarred T3,

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

11956

PERSONAL AND STATISTICAL PAHTICULA“IS }J MEDICAL CERTIFICATE OF DEATH
/3'_,53 4 COLOR R RACE | 5. N A v ioord;. " || 16. DATE OF DEATH (T, oaY 4o vEA) lfff_%z 7 w2/
. 17.
W /J/M - EREBY CERTIFY, Thlllaﬂendeddweued rom
5a. IF MARRIED, WiDOWED, of DivbRCED m &
HUSBAND oF reseraner
(or) WIFE oF lhotlhstn e‘—{nlm: on... o
death occrored, an tbu date stated n]nve. at..
6. DATE OF BIRTH (xowta, oa¥ a0 Yes) £ 2 2 t of —~ (6 = /921
7. AGE Years Monrus Davs / [ 1 LESS thao 1
- ‘/ © day, . 2_._2..!::3.
or ..M.
8. OCCUPATION OF DECEASED / 5 f.g
. T ————
{a) Trade, profession, or o P
particalzr kind of work ........ccceeveelireereiee e e e ritvrresennneea e % -~ (duration)... J..yre . 4. mone BT ds.
(b) Geoera! nature of indosiry, CONTRIBUTORY - "
basiness, or esiabhlixhment in {SECONDARY) -
which employed {or employet)................ (duration). .......... B e mos.............d&
(c) Name of employer
= 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cITY OR TOWN) / £l '/\\ IF HOT AT PLACE OF DEATHY. coveeoemeoeooeesoeeeeeeemesseessoemmeseseneeeseememsemsseeesen e s e
{STATE OR COUNTRY)
; /[ DID AN OPERATION PRECEDE DEATHT............s DATE OF...ccveiriereecrmvvenerromssrsssnsnas
10. NAME OF FATHER/F d : W
Lo L. ; WAS THERE AN AUTOPSY Lorveronassarnases sonssassssssanmsotinsssssssssstninssressesnsssanssesnsserssssernsn
g | 11. BIRTHPLACE OF FATzim OR TOWN)... . WHAT TEST CONFIRMED DIAGNUSIST voverisrenrrees
E (STATE oR CW"’“)'.C'/- hu//o/ t M r (SHEd)....coonerrnen f X .
< | 12. MAIDEN NAME: OF MOTHER M b% Bpe .19 (Address)
" & 7Y x i o
13. BIRTHPLACE OF MOJHER (crrv or k tate the Drasusw Cavse Drave, or in desths from Viaeer Cavaxn, state
' - (1) Meixs axp Narvms or Imsomy, and (2) whether Acciornfar, Suremar, or
(STATE OR COU Howmas  (See ruverse side for ndditional space.)
1. 1. ygs.ouumm.. CREMATION, OR REMOVAL | DATE OF BURIAL
/o s~ & »
I3




Revised United States Standard
Certificate of Death

[Approved by U. 8. Qensaos and American Public: Health-
Assoclatibn:]

Statement of Occupation.—Precise statement of
oooupation 1s very impurtant, sy that the relhtive
healthfulness:of various pursuits can be known. 'Plie
question applies to each and every person, irrespoc-
tive of aga. For many ocoupations a single word or
term on the first line will besuffioient, e. g., Farmer or
Planier, Physician, Compoailor, Architect, Locome~
live engineer, Civil engineer, Stalionary fireman; eto.-
But in many cases, especially in Industirial employ-
rdents, It is necessary to knew (a) the kind of work
axid also (b) the nature off the buwiness or industry,
#nd therefore an additional litie fd provided for tHe
latter statiorventi; 1t should be nsed only when needed.
Aa exampleas (a) Spinner, (b) Chilon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
torg: The material worked on may form part of the-
emaond statement. Newer return “Laborer,” '‘Fore-
mmy” “Mansger,” *Dealer,” ets., without more
pwerise spocification, as Day labower, Parm laborer,
Lalurer—Coal mine, eto. Women at home, who are
augaged in thie dutics of the household only (notipaid
Bousekeepers who recelve.n definite salary), may be
enitered as Nousewifs, Housework or At Aome, snd
children, notigainfully employed, asi At school or Al
home. Care shouldl bé tsken: to seport specilically
the oooupations of peradms engagéd in domestio
service for wagas, as Servand, Gook, Housemaidy ebo.
It the ocoupation has been olanged! or glven up on
account of the pIsEAsE CAUEING DRATH, state cocn-
pation at baginning of illaess. If retired from buai-
ness, that, fact may be indibated thus: Farmer (re-
tired, 8 yna.% Hor persons who have no oseunpation
whatever, write None. :

Statement of cause of Death.—Name, first,
the pispAs® cavusiNg HBATH (the primary affection
with respect to time and'ocausation,) using always the
eams acoeptad term for the eame disease; Examples:
Cerebrospinal fever (thie only definite synonym |s
“Epidemib oepebrospinal meningitls”); Biphtheria
'(a.void use of “Croup’); Fyphoid fever (never report

Lo Lo

“Typhoid pneumonia’); Lobar preumonia; Brancho-
preumoniag (" Pneumonis,’”’ unqualified, is indefihnite);
Tulblerculosis of Inngs, meninges, peritoneum, oto:,
Carcinoma, Sarcome; etd, of............(name ori-
gin;*“Cancer'’ is kess definite; avold' usa of *“Tumor”
for maligaent neoplasms); AMeasles; Whooping eough;
Chronio valbubar heard diswaes; CHronic interstilial
nephriids, ofo, The contribitory (secondary or in-
tereurrent) affeotipn need not be statad unless im-
portant. Examplb: Medales (dizeags causing death),
£ ds.; DBronchopnedmonia (secondary), I10 ds.
Never report mere sympfoms or terminal conditions,
such as “"Asthenia,” “Anemia” (merely symptom-
atio), **Atroply,” “Collapss,” “Comas,” “Convul-
gions,” “Debility” (“'Congenital,”” *‘Sbnile,” ete.,)
“Dropsy,” “BExhaustibn,” “Heart failure,!’ 'Hem-
orrhage;” “Inanition,” “Marasmus,” “0ld age,”
“Shosk,” “Uremia,” ‘‘Weakness,” etc., when a
disfinite disease ean be ascertained aw the eause.
Always quality all diseases reasulting; from child-
birth or miscarriage, as “PUERrERAL seplicsmiac,™
“PUERFERAL perilonddis,” eto. State cause for
which surgieal operation was undertalien.. Fo
VIODENT DEATHS state HPLNG OF HEIury pnd qualify
88 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, Or a8
prabably sueh, il impossible to determéne definftely.
Examplea: Aecidental drowning; drudks by rail-
wag (train—agcident; Revolber woand of head—
homieide; Poisoned by carbolic dsid—prabatily suieide.
Tho naturs of the injury, as fracture of skull, gnd
consequences (e. L., sepms, letanus) may be stated
under the head of “Gontributery.” (Recommanda-
tions on statement of camse off denth: approved by
Committes. on Nomenelature of the American
Medicall Assootatton. )

Note.~Individual offices may add tb gbove 1le¥ of unieslir-
ablestormts and refuse: to accept certlfleases- contalning thom.
Thus the'form in use in New Yorl Oitly states:: *Certificates
will be retwrned for addittonal Informakfan whidiglve sny of
the following disenses; without explanatizm.as thin sole canse
of death: Abortion, eollulitls, ¢hildbirthy-convuldtbns, hentor-
rhage, googrene, gastritls, erysipolns, meningitis miscarriage,
necroais, peritonitis, phlebitis| pyemini sepsicenls, totanus.”
But general adopifion of the minimum listi miggostsd williwork
vast. Improvement, and its scope can be extendsd at ailater
datai

ADDITIONAL SFACK FOR FUBTHER BTATRMBNTS
BY PHYSIOIAN.



