MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . 21247

8:-+OCCUPATION OF DECEASED
{a) Trade, profeasion, V
particular kind of work., 0 oot

(b) General nature of indutry,
business, or establishment in

{SECONDARY)

me,

) CERTIFICATE OF DEATH

3 - .

% 1. PLACE OF / / 5

[}

% Counly.. Begisiration District No..... Filt Noe.oiiiniimrarenirasngors sapessnees sransersssan

2 Tawnship <7.,.... Primory Registration Distri 74?/ ............. Redistered No. ....... é7 ...................

(]

JUDVPIUIRRIIN |

@ Gty ... Ll e R J ard)
a g 2. FULL NAME.. O el e e D A O S o etz A OO
o = : .

: 3 g‘) {a) Bu‘(’lej':;e;l pﬁ: i . errerraarerreseseaaerssererasnrbistiisstnares Do crrcrrricinenees . sr— et e e townand T S
o E * Length of resideace in city or 18 ds. How Jong in U.S., if of foreign birth? b mas. ds.
'E . PERSONAL AND STATISTICAL PARTICULARS -2 MEDICAL CERTIFICATE OF DEATH
]

z 3, SEX 4 COLORORRACE | 5. SicLc, Mamrieo. Wiowed OR || 15 DATE OF DEATH (MONTH, DAY AND YEAR) Q«—d‘ ﬂ 7 w1/
z %"& M/ .

E g | HEREBY CERTIFY, Thet | attend frem
B Sk 17 Masares. Wioowes, on Divonced , Qe T T e
< {o%) WIFE or r tat L ast caw bk alireoa.m
E ‘- - — death , on the d.ale sinied nbove, at.,,

» 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ) Tiz CAUSE OF DEATH® was as FOLLO : = ..

T W 7. AGE YEARS MonTus Dars It LESS than 1 :!

- doyy o brse o 45 s ?

H 73 or ...t
1 =

X
z
(L)
£
a
™
=

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

. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

which emplayed (or €mploser).........cooimvrirmrnsreinrenrerre el .
. )
(€ Name of employer o ﬁ 18. WuERe pAs
Cb(./r—A’
= 9. BIRTHPLACE (CITY OR T7WN) . Cg. a IF NOT AT,
- (STATE OR COUNTRY) -
‘ffnmm
- 10. NAME OF FATHER
1 . / WWAS THERE AN AUTOPSY Tuuevennremnecisres erinrasseresseresmresan et bssassias sans satssete smssstbessnrasinns
E 11, BIRTHPLACE OF FATHER (CITY OR TQWN) WHAT TEST CONFIRMED DI t ...........
E, (STATE 0R COUNTRY) ( L (Signed)... 3 WA{(.(LV‘ s M.D
E 12. MAIDEN NAME OF MOTHER ' V18 -’/wa web o 7’(A-o
#Qiate the Dmmusn Cavming Dratd, or in Peaths from Vionxwr Cavaxs, stats
13. BIRTHPLACE OF MOTHER (crrv or Town) (1) Mraxs axp Narous or Imyumr, sad (2) Accooenral, Sucmar, or
(SvatE OB coum'r) - Houxemoar. (Seo roversa sida for additional space.)}

1. |NFORNANT Mﬁf ﬂ/ A 19, PLAGEADF BURY CREMATION OR REMOVAL | DATE OF BURIAL

{Address) ,_ d » //& , 4//) T
15. us‘ 25 'z / f "20. UNDERTAKER AD

BAILEY - GUMMJINS FURN. CO. | ARYViLLe, - |
; o A




«

Revised United Stateé;Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health »~

Association.)

4

Statement of Occupatlon.-—Prgzlse statement of
oceupation 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 oh the first line will be sufficient, e.g., Farmer or
Planler Physician, Compositor, Archztect Locomo-
tive Engineer, Civil Engincer, Stataonary Fireman, efe.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additicnal line is _provided for the
latter statement; it should be used only when needed,
Ag examples: (a) ‘Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” *“Fore-
man,” “Manager,” ‘‘Dealer,” ote., without more
preeise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto.
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houséwife, Housework or At home, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report speelﬁeully

the occupations of persons engaged in domestic.
service for wages, as Servant, Cook, Housemaid, etd”

If the occupation hag been changed or given up on
account of the prscase CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) ¥For persons who.have no ogeupation
whatever, write None.

Statement of Cause of Death, —-Name, ﬁrst
the DISEASE CAUBING DEATH (the pnma.ry affectioh
7 with respect to time and eausation), using always the
..same accepted term for the same disease. Examples

- = Cerebrospinal, fever (the only definite synonym is
‘prldemlo cerebrospinal meningitis”); Diphtheria
{aveid use of “Croup”); Typhoid fever (never report

Women at home, who are -

hantii 4

1.

- "Shoek,"

“Typhoid pneumonta’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritoneum, eto.,
Carcmoma, -Sarcoma, ete., of . . ... .. (name ori-
gin; “Cancer” is less deﬁmte avoid use of “Tumor’’
for malignant neoplasma); Measles; Whogping cough;
Chronic valvular heart disease; C’hramc sntersiitial
nephritis, eto. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-~
portant. Example: Measles (diseaso causing death)},
29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mera symptoms or terminal conditions,
.such as “Asthenia,” “Anemia” {merely symptom-.

atic), “‘Atrophy,” “Collapse,” “Coma,” “Convul-

‘sions,” *‘Debility’* {(**Congenital,” “Bepile,” ate.}),

“Dropsy,” ' Exhaustion,” *“‘Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” *Qld ago,”’
“Urémia,” “Weakness,” efo.,, when a

. definite disease can be ascertained as the cause.

.

Always qua.hfy a.ll diseases resulting from child-

‘birth or miscarriage, a8 “PUERPERAL sszmcemw,"

“PUERPERAL peritonilis,” eto, State cause for
which surgieal, opera.tlon was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {frain—accident; Revolver wound of head—

" homicide; Poisoned by carbolic aczd—probably suictide,

The nature of the injury, as fracture of skull and
consequences (e. g., sepsts, lelanus), may be stated
under the head of “Contributory.”
tions on statement of cause of death approved by

(Recommenda~ -

.

Committee on Nomenclature of the American

Medical Association.)
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Norz.—Individual offices may add to above list”of undesic-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: “Cortificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemina, tetanus,'

But general adoption of the minimum list suggested will work
- vasgt improvement, and its Bcope can be extended at n later

date. .
o

ADDITIONAL BPACE FOR PURTHER STATEMEINTS
BY PHYBICIAN. _




