MISSOURI STATE B

1. PLACE OF DEATH

OARD OF HEALTH

BUREAU OF VITAL STATISTICS’
CERTIFICATE OF DEATH

2, FUI.I. NAME ..

(a) Besid

Ward)

No._..
{tFsual plaoc; of abode)
Lengib of residence in city or iown whern death oocarred

(If nonresident give city or town and State)

ds. 25 How long in U.5., if of toreign Birth? . mor.  da

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE

L}

5. SINGRE, MargtEn, WInoWED oR
D vossczn {torite the word)

16. DATE OF DEATH (MONTH. DAY AXD YEA) W /éﬁf 1w/

7. AGE YEarS

55~

8. OCCUPATION OF DECEASED
(a) Teade, prof=ssion, or
particular kind of wark .........oo L IO LALLM Y
(b) Geeerzl natmre of indostry,
business, or establishment in
which employed (6 EmPlOYEr). ........covemvemereirerect e enissatne e eten s st
{c) Name of employer

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OCCUPATION is very important,

17.
| HEREBY CERTIFY, Thot ] gitended doceased from
Sa. IF Marmien, WiooweD, z/ {
HUSBAND oF i/ S/ R | P v— provereusenesseame , 8.7,
{or) WIFE o# thet 1 kns? saw Bl t.ast alive on.. (L2
e death 1, an (he date stnted above, atl

($ECONDARY)
18. WHERE wAS DRpEMSE CDLTRA(.TED
tF NOT AN P! 11 | RO
)
D1D AN OPERANON PRECEDE DEATI{I..)@,- DaTE oF.
WAS THERE AN AUTOPSTT. "l X/) ol
WHAT TEST CONFIRMED CSIST,
(Signed)...... /4 JM.D

Bk 6192 tttresy f;rlamv./ﬁp. I #‘ !

*fiate the Dismsan Cicmivg Drath, or in desihs from Vievxwe Cumn. tlate

A4 (1) Mwrxs axp Naroms or Isoey, and (2) whether Accomwrar, Bmcman or

Hourerar,  (Ses reverss side for additional space.)

10. NAME OF FATHER
if 11. BIRTHPLACE OF FATHER (cn'r OR TOWN)
E' {STATE OR COUNTRY)
o
E 12, MAIDEN NAME OF MOTHER. iy
13. BIRTHPLACE OF MOTHER (
{STATE OR COUNTRY)
.
INFORMANT Woro... m
(s WM
15.

b o ey (pevedog

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

[o—/F s/

VZZZZ&'&)@

2. UNDERTAKER

7 V4
M&%«ow

7‘§' 2



Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Pabllc Health
Agsociation,)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The

questicn applies to ench and every person, irrespeo--

tive of age. For many cccupations a gingle word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compostior, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especlally In fndustrial employ-
ments, it I8 pecessary to know (a) the kind of work

and also (b) the nature of the business or Industry, -

and therefore an additional line ts provided for the
latter statement; it should be uzed only when needed.
-As 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,” ets., without more
precise specification, as Day laborer, Parm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recefve a definite salary), may be
entered as Housswifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
agoount of the pIBmARE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be Indicated thus: PFarmer (re-
tired, & yrs.} TFor persons who ha.ve no occupation
whatever, write None.

Statement of cause of Death —Name, first,
the pisEaBR causING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass, Examples:
Cerebroapinal fever (tho only definlte synonym {s
“Epidemio ocercbrospinal menlngitls’”); Dipktheria
(avold use of *Croup’’); Typhoid fecer (nover report

Tyt hold pneumonia’); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, oto., of........... (name ori-
gin; “Cancer” 1a less definite; avoid use of “Tumor”
for malignant noeplanms); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic inleratitial
nephritts, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
~Never report mers symptoms or terminal conditions,
‘Buck as *Asthenia,” “Anemia” (merely symptom-
atis), “Atrophy,” *Colapse,’”” “Comasa,” “Convul-
stons,” “Debility’’ (**Congenital,” *"‘Senile,” ato.),
“Dropay,” “Exhaustion,” ‘Heart faflure,” “Hem-
orrhags,” ‘‘Inanition,” “Marasmus,” "0Old age,”
*Sheek,” “Uremla,” “Weakness,” eto., when s
deflnite disease can be ascertained as the cause.
Always quallfy =all diseases resulting from child-
birth or migearriage, as “PuRRPERAL septicemia,”
“PUERPERAL perilonilis,” eto, State ocause for
which surgleal operation was undertaken. For
VIOLDNT DEATEHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably suoh, if {impossible to determine deflnitely.
Examples: Accidenial drowning; siruck by rail-
way lrain—accident; Revelver wound of head—
homicide; Potsoned by carbolic actd—probably auicide.
The nature of the injury, as frecture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of ‘‘Contributory.” (Recommenda- .
tions on statement of cause of deasth approved by
Committee on Nomenclature of the Amariea.n
Medical Assoolation.)

Nora.~Individual offices may add to above list of undeslir-
able terms and refuss to accept cortificatos contalning them.
Thus the form in use In New York Olty states: *“Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, aB the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhags, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitis, pyemlin, septicemls, tetanus.”
But general adoptlion of the minimum list suggested will work
vast improvement, and 1ts scopo can be axtended at & later
date,
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