Exact statement of OCCUPATION fa very important.

N. B.—Every item of information shonld be sarefully supplied. AGE should be.stated EXAGTLY. PHYSICIANS should sinte
CAUSE OF DEATH in plain termas, so that it moy be properly classified.

County 991'-'

1 PLACE OF DEATH

MISSOURI .STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
GERTIFICATE OF gEATH

Townshl Roegistration Diatrict Noa. A M, Filo O, e sssssessines seasessassion
" GoAri. s

Village ettt LT Primary Registration District No. ....] ...Q.5. Ragistered No. ...l .Bmd
or

CALT i ccerrarerarerecnemssimiriaseseasmanr st seestssssomnerssnssnsabosst (NO. . Bt.; Ward) {If death occutred in a

2FULL NAME 7//&'//&5

hospital or instihistion,

ghve its NAME instead
(“?ﬂm . of street and number.]
— /i y

PERSONAL AND STATISTICAL PARTICULARS

7/ MEDICAL CERTIFICATE OF DEATH

3 s%\ 4 COLOR OR RACE

D sINGLE
MARRIED
WIDOWED -g'-“*' ‘L/

OF, DIWORCED

18 DAT:’OF DEATH -
@el: ‘;{ 1942.Z...

{Write the word) {Month} (Day) (Year)
6 DATE OF BIRTH : ITM .J HEREBY CERTIFY, that 1 attonded deceased from
Dars....... S5 1 2R AL 102 L
(Month) (Day} Year) : ﬂ
7 AGE I{ LEBS than “ tsew vo on

8 OCCUPATION
{a) Trade, profassion, or
particular kind of work

(b} General'nature of industry
business, or sstablishment in

which employed {or emplover)

and that death cocurred, on the dats stated above, ald-afm.

9 BIRTHPLACE

State or forcign country)

S o it

10 NAME OF
FATHER
A

11 BIRTHPLACE J i .

;
iy ot tows, Ss ox orcign coutry) Y2 27 A

Former or’

g OF FATHER
F-4
g 12 Malo:" NAME & a s ands P PPN T oy o FTTY (PP, ol BN © 4 £t
a - - ¥ o /J 1| #31atcthe Discase Causing Death, cr, in deaths fom Violent C .
o OF MOTHER % %%Al '/;(l) Maeans of Injury; and (2) whether Accidental, SBuicidal or H-:s:a::id
13 BIRTHPLACE . 18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transients,
OF MOTHER or Recont Residents)
{City or town, State or foreign country) At placa In the
of death........ TP Barrereres TG R eine ds., Biate......¥re......... Brvranrerane ds.
14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contracted c E‘ : !
if not et placs of death?............ 57500 -
(Informant) o W T
| -~ /

usual residence

19 PLACE OF,BURIAL OR REMOVAL DATE OF BURIAL

m P LA DT Y. 74

unn:nTnx:r?m — AW

. ————

T




« ——i

Revised United States Standard
Certificate of Death

[Approved by U. B, Consus and American Public Health
Asgociation.] *

Statemen? of accupation.—Precise statement of
cecupation ia-very important, so that the relative
healthfulness of various pursuits can be known. . The
thon applies to each and every person, irrespec-

r-many-occupations a single word or
term on the first line will.be sufficient, e.g., Farmer or
Planter, Physician, Compesitor, Architect, Locomotive
engineer, Civil engineer,.Stationary fireman, ote. But
in many eases, espeeia.lljr in industrial employments,

it is necessary to know (a) the kind of work and also .

(b) the nature of the businessror industry, and there-
fore an additional line is provided for the latter

statement; it should be uséd ounly when needed. -
As examples: (a) Spmner, (b} Colton mill; (a) Sdles-
man, (b) Grocery; (e} Foréman, (b) Automobelefaclory .

The material worked on may form part of thelséecond
statement,. Never: return “Laborer,” “Forema.u

“Manager,” “Dea]er eto. without more: preelse
specifioation, ag Day Iaborcr Farm laborer, Laborer-—
Coal mme ete.. Women at homs, who are engaged
in the ‘ut]es of the household only {not pald House-

keepers Who roceive o ‘definite salary), may be’ entered ’

. 09 Houseiwife, Houskwork, or At home, and chlldren
_not gmnfully emp]oyed as At school or At home.
Curo should be taken to report specifically the ooou-
- pations of persons engaged in domestio service for
wages, as Servani, Cook,.Housemaid, ete. If the

-——-—=-gceupution-hds-bveh chaunped or given up on'account

of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no occupation whatever,
write None.

Statement ' of cause o[ death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
‘“Epidemio eerebrospinal meningitis”); Diphtheria

{avoid use of “Croup’’); Typhoid fever (never report

e we -

.'“Sl_lo_ek,"
idefinite disease can be ascertained as the cause.
*Always qualify all diseases resulting from ochild-

.“PUERPERAL perilonilis,’’
.which surgical operation was undertaken.
VIOLENT DEATHS state MEANS OF INJURY and qualify
(48 -ACCIDENTAL,
-probably suel, if impossible to determine definitely.

“Typhoid pneumonia'); Lebar pneumonia; Broncho-
pneumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonacum, ote.,
Carcinoma, Sarcoma, ete., of........................(name
origin;‘‘Cancer! is less definite;avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough; -
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) aﬁ'eetmn ‘need not be stated unless im-
portant. Example Medsles (disease causing death),
29 ds.; Bronchopneumoma (seconda.ry), 10 das.

Naver report mere symptoms or t.ermlna.l gonditions,
such as “Asthenia,” *‘Anaemia’ (mere]y symptom~
atie), “Atrophy,” “Colfa.pse,” “‘Coma,"” "“Convul-
sions,” “Debility” (“Congenital,” “Senile,” ata.),
“Dropsy,’” “Exhgustion,” “Heart failure,” “Haem-
orrhage,” "Inanition,” ‘‘Marasmus,” “0ld age,”

“Uraemia,” “Weakness,” ete., when a

birth or misearriage, a3 “PUERPERAL seplickaemia,”
ete. State cause for
For

BUICIDAL, OR HOMICIDAL, Or &8

Examples: Accidental drowning; struck by rail-
“way lrain—accident; “Revolver “Wotind ~df  head~—

“homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “‘Contributory.” (Recommenda-

‘tions on statement of cause of death approved by

Committee on Nomenclature of the American
Medical Association.}



