eat of(‘JCCUPATION is very important.

Dy

wWHRIJE FLAINLYG Wil UNFAUING IWNA===I IO o A FoLHRNMgNLN]T RELURNUD
K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statem

MISSOURI STATE BOARD OF HEALTH 6 3()8

BUREAU OF VITAL STATISTICS : !
" CERTIFICATE OF DEATH _ - '
1. PLACE OF DEATH . . ggﬂ ~ 7
. Begi lon Diatrict No.......... . . : | 31 P “::.-e._.(_.?‘_.F{.....
) ‘IJ m\m\lm ) Registered No. .A.Lﬁwb{)

2. FULL NAME....2.7. 05000

(n) Residence. No..‘g 28 = estiveneimsrresmsaesssiserErLgseiatng anes
{Usaal place of abode) ' (lf nonresident give city or town and State)
lmlh of residence in city or town whera death ocourred yra. mes. ds. How long in U.S., if of (ereidn birth? wa. oo ds.
PERSONAL AND STATISTICAL FAHTlCULﬂRS ‘ MEDICAL CEHTIFICATHF DEATH
7 3. SEX 4, COLOR OR RACE |( 5. STRCTE MARRIED. ewordy " || 16. DATE OF DEATH (MONTH, DAY AND vaM 7 193"

‘w Z"é M ] " | HEREBY CERTIP‘Y That ’lmn
. ';gggﬁ-g w M% .......................... ﬁ; .................... 2
> )%o—&&cz e tht L st s B alive on...... M ..... /

- death , on the dete stated abore, ot............ .40 Ll AL DTN ELED
6. DATE OF BIRTH (MONTH. DAY AND i 127
pLIy

1. AGE Yeal M Days ll LESS than 1
»5/;

\j ..... Jra.
— .9
8. CCCUPATION OF DECEAS

{a) Trade, profeasion, or ‘ .
particolar kind of workTT... 25 e Fors [y I o oS rensanes

(B) General patore of industry, E - CONTRIBUTORY........ e EeEan R R SN AR LSRR AR ek san et semncranrran
business, or establishment in {SECONDARY)
which employed (or employer)... Tt | WU liou) ............ b T = SN Y
{¢) Nome of employer s ’&

+ - 18, Wn WAS .

9. BIRTHPLACE {cITY o TOWy) .= . ST | or of riker dedarit
(STATE OR COUNTRY) - 2~ ‘

10. NAME OF FATHERZ

ON PRECEDE DEATHL....ciuiensn DaATE or.
11. BIRTHPLACE Of

N@ THERE AN AUTOPSYY.
{STATE OR COUNTR A
12. MAIDEN NAME OF M%W OZKO W19
L
13. BI PLACE OF. ER (cm' ,_,34.,.\ e *Siate the Dmpuss Civava Dnm.rot in desths from Viovove Cavszs, siate
M‘:’ _2,4{ :d (1) Mmxa arp Narors or Iiuvmy, and (2) whether Accmammr, Buiemat, or
‘5‘;9’ o °°"":;: 2; Hoaieropd.  (Besrevemse eide for aditional space)
. % %&Otﬁ OF BURIAL, CREMATION, OR REMOVAL E?\'r:z BURIAL
Fine ol eces 4 . SOy

cmm-) '9?/39,9[
20/ UNDERTA ADDRESS
ol . ocecec Kly387¢%

PARENTS

Fn_rn




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
occupation is very important, s0 that the relative
healthfulness of varions pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, ivil Engineer, Stattonary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (e) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return “Laboror,” *Fore-
man,” “Manager,” ‘‘Dealer,” ste., without more
precise specification, as Day laborer, Farm laborer,
Laborer—- Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepere who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A? school or At
home. QCare should he taker to report spesifieally
the ocoupations of persons engaged.in domestio
service for wages, as Servani, Cook, Housemaid, ato.
If the oceupation has been changed or given up on
acgount of the DIBEASE caUSING DEATH, state oceu-
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 ocoupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DBEATH {the primary affection
with respect to time and eausation), using always the
same accepted term for the same disoase. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avold use of *“Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia ("Pneumonia,” ungualified, is indefinite);
Tuberculosis.-of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ota., of . . . . . . . (name ori-
gin; “Cancer’’ is loss definite; avoid use of “Tumor’’
for malignant neoplasma); Measlea; Whooping cough;
Chronic valvular heart dieease; Chronie interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,’” “Apemia’” (merely symptom-
atin}, “Atrophy,” “Collapse,’”” *Coma,” ''Convul-
sions,” “Debility’” (“Congenitsal,” *Senile,” ete.),
*Dropsy,”” “Exhaustion,” ‘“Heart failurs,” *‘Hem-
orrhage,” *“‘Inanition,” **‘Marasmus,"” “0ld age,”
“Shoek,” *Uremia,” *‘Weakness,"” ote., when &
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PuERrRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATRES state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably sueh, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {e. g., sspsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclatura of the American
Medioal Association.)

Norm.~Individual offices may add to above )ist of undeslr-
ablo torms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: ‘‘Certificates
will be returnsd for'additlonal information which glve any of
the following diseases, without expianation, as the sole cause
of death: Abortlon. cellulitis, childbirth, convulsions, hemor-
rhage, ghngrene, gastritis. erysipelas, meningitia, miscarriage,
necrosis, poritonitis, phlebitis, pyem!a, septicemia, tetanua.”
But general adoption of the minimum Ust suggested wilt work
vast improvement, and its scope can be extended at o later
dato.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



