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Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. 31724
1. PLACE OF DEATH. ' <
County......... és : Registration District No.. ¢‘¢?/ Filo No.. *
" Township.... Primary Begistration District No.&f—v?/O/ ........ Bedistorsd Nou .eeoveroeoreeeeeoeersosssressseaces
TSRO # N . "SR st . Ward)

(a} Residence. No..........

(Usual place of abode)

{If nonresident give city or town and State)

Length of residence in city or town where death oocurred . mos. da. How long in U.S., il of foreign hirth? yts. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
3. 55X 4. COLOR OR RACE | 5. %’,‘MQ:’:{E&?%? © || 16. DATE OF DEATH (vt av amoveswy ) D)} / D 192 |
. 7
™ Iram\ uivmm Lo a\ " I HEREBY CERTIFY, That uuuldcddmmd[um/;'//'ﬂ/

L1840

NI A T o A
mnl..;mwn KA. alive on /}-- f P ] ,mff

, cn the date staled above, at

.» and that

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

2/09/7866

Dars umsmnl
du- r—

YEARS MonTHs

651 9 /&

7. AGE

8. OCCUPATION OF DECEASED
(a} Trade, prolession, oz
particutar kind of work .,

(b) General nafore of industry
buxiness, or establishment in
which employed (or employer).....

() Name of employer

A a—“,auuz,f( _________ ff..:

8. BIRTHPLACE (cITr OR TOWN) ,48 ALY A KA LA

The CAUSE OF DEATH* was as rouors

C?,M:‘ ......

CONTRIBUTORY.
(SECOHDARY)

¥ HOT XT HEACE OF DEXTHL..cooiuvi et seirissresiesss s ssss s sn masemsssstssbnansarsseneas
STATE OR COUNTRY)
t s fnmmm ON PRECEDE, DEATH™............. DATE OF.ccaveeeesicieisnesenmnmrravrnssraenne
10, NAME OF FATHERC%Q CC!'B' zuhnl q
W,
4 i AS THERE
p | 11. BIRTHPLACE OF FATHER (crv ox m-u}...%ﬂ.tﬂ\am‘-(
STATE OR COUNTRY
E {Sta } —
& | 12 MAIDEN NAME OF MOTHER — Noa T QL ‘SL
RTHPLACE OF MOTHER (cITY oR TOWN)..... je the Cavmisg Drats, or in deaths from VioLzwr Cacvaza, ptate
1Bl ¢ ) l :E (1) Mmxs axp Naream or Inuvmy, and (2) whether Aocmewrl, Buicmvar, or
(StaTe o8 ) Hourernat.  (See reverse side for ndditional space.)
W 15. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
BEWELELY
13 20. UNDERT. ADDRESS

lﬂ).ﬂ QQ_:; Fa) .—P\/V'Q-A




Revised United States Standard
Certificate of Death

[Approved by U. 8, Oensus and American Public Health
Aesociation.} ’

-

Statement of Occupation.—Precise statement of
ocoupstion f{s very important, so that the relative
healthtulnees 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 on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary firemen, oto.
But in many cases, especially in Industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line !s provided for the
latter satatement; it should be used 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 atatement. Never return '‘Laborer,”’ “Fore-
man,” “Manager,”’ **Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coel mine, ete, Women at home, who are
engaged In the duties of the household only {not paid
Housekespere who reoeive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the occupations of persons engaged Iin domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Déath.——Name, first,
the DIBEASE CAUBING DEBATH (the primary affestion
with respect to time and oausation), using always the
same nccepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym s
“Epidemio ocerebrospinal meningitls’); Diphtheria
{avold use of *“Croup); Typhoid fever (never report

“Tyrhoid pneumonia’); Lobar preumonia; Broncho-
preumonia ("' Pneumonia,’”’ unqualified, 18 indefinite);
Tuberculosis of lungs, meninges, periloncum, eoto.,
Carcinoma, Sarcoma, ete., of ........... {name ori-
gin; “Cancer” Is less definite; avoid nse of “Tumor"
for malignent noeplaams); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritts, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds.
Never report mere symptoms or terminal econditlons,
such as “Asthenia,” “Anem!s” (merely symptom-
atie}, '"'Atrophy,” *“Collapse,” **Coma,” *Convul-
sions,” “Debility” (*“Congenital,” *Senils,” eto.),
“Dropay,” “Exhaustion,” ‘“Heart failure,’” ‘‘Hem-
orrhage,” “Inarnition,” *“Marasmus,” “0ld age,”
“Shock,” “Uremia,” *“Weakness,” et¢., when a
definite 'disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPRRAL perilonitis,”” eto. State ocause for
which surgioal operation was undertaken. For
YIOLENT pBATHS state MEANS OF INJURY and quslily
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably sueh, if impossthle to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

-consequences (e. g., sepsis, telenus) may be stated
under the head of “Contributory.” (Recommenda-.

tions on statement of cause of death approved by

‘Committee on Nomenclature of the Ameriecan

Medical Assoclation.)

Nore.~—Individual offices may add to above st of undesir-
able terms and refugs to accept certificates contalning them.
Thus the form In use In New York Olty states: “Qertificates
will be returned for additional Information which give any of °
the following diseases, without explanation, as the scle caunse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitls, pyemin, septicamin, tetanus.’’
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date. .
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