HULNEADING INKR—-I1HIS IS A FEHRHMANENT RECORD

N. B.—Hvery item of Information should be carefnlly suppled. AGE ahould be sinted EXACTLY. PHYSICIANS ghonld stiate
CAUSE OF DEATU in plain terms, so that it may be properly classified. Exnot atatoment of OCCUPATION is very imporiant.

1 PLACE QF DEATH
L ]

County ..

Ragistration Dintrict No.. ff %0

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
7584

rownship. X, Filo No. ceeirimmerinisicesnesnins svasssarerressssssses
or : _ —_—

WHILAGE «rivirirarrrvinrsisrrarirrsesraine e nesssiresansssssansrs Primary Ragistration District No, J/bg Regintered No. |j _____
or

G s s sresesesesosnesseesssensssens (MO . s oo eeesses st oo =T Ward) [1f dealh occurred in &

2FULL NAME-

bospital or institutien,
give its RANE instead
of street and pumber.)

PERSONAL AND STATIS#AL PAR

TICULARS

D BINGLE
MARRIED
WIDOWED

3 BEX

6 DATE OF BIRTH

4 COLOR QR RACE
Luﬁ OR DIVORCED
‘ { Write the word)

ttovced

MEDICAL CERTIFICATE OF DEATH
18 DATE OF DEATH
1022/

............................ 2}\%&/ “?’Df (Year)

HARmxgéé

) (M#nth) (Day) {Year)
7 AGE It LESS than
1 day,.....hrs.
. mos., ;“‘d- or.....min,?
8 DCCUPATION

(a) Trade, profonaion, opr
particular iln d of work

(b} General'nature of industry
business, or establishment in
which employad {or employer)

9 BIRTHPLACE

éﬁ“w:*mmﬁv/t’)&}/u/ Ca 7o

10 NAME OF
FATHER /

11 BIRTHPLACE
OF FATHER

(Gwmmm&hmfmmm)(,m/w eﬂ .

PARENTS.

I HEREBY CERTIFY, that I attonded deceased frome

7/@1}/5 1932, to. W‘?{ ........ 192

that I last -aanllvo oa} ................... IBQ {‘/
oo 2m,

.1 9)? 4( (Addresa)...

(ﬂ’s:md.e Disenso Cauaing Death, or, in deaths ffein Viclont G
(l) Means of Injury; and (2) whether A:cint;-nt u.iciga'ln::r H-:x.n::i;:lh

12 BIRTHPLACE
Of MOTHER

I A o Yaf,
Y riy s
(Gumm&uwfaﬁmwky)wwl

LEDGE

14 THE ABOVE 18 T G THE BEST OF MY K
(1ns &i z /9ait¢z

18 LENGTH OF RESIDENCE (For Hoapitals, Instituti: T 4
or Rocont Reaidants) g on, fransients,

xlaco In the
....... FrOvse OBz B, Btate...... JPOui o MOB e dm,
Whon was dissnse contracted
if not &t PLace Of AeRth?.....cciiiictieecereci e e e e st s e e
Former or
TOBIdBNICE. oo vrrrisrrees e ss et mem ettt e et seeeeme e essnnn

19 POACE OF BURIAL OR REMOVAL

- 20uN DEaTAKEH DDRESS : g !




Revised United States Standard
Certificate of Death

lApprovod by U. 8. Census and American Public Health
Assoclation.}

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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
Planter, Physiciat, Compaositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But.
in many oases, especially in industrial employments,-
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and thers-
fore an additional line is provided for the latter -
statement; it should be used only when needed.

As examples: {(g) Spmnqr, (6) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—-.
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Houscwife, Housework, or At home, and children,
not gainfully employed, as At school or At home.

Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on seeount

of the DISEASE cAUSING DEATH, state occupatlon at -

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.) -
For persons who have no occupation whatever
write None.

Statement of cause of death —Nama, first,
‘the DISEABE cAUBING DEATH (the primary sffection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”'}; Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

. ——

.

“Typhoid pneumonia”); Lobar pnsumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, sto.,
Carcinoma, Sarcoma, eto., of..........................(Damea
origin;“Cancer"is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooptng cough;
fChronic valvular heart diseass;, Chronic interstiliol
nephrilis, etoe. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death},
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anaemia’” (merely symptom-
atic), "Atrophy,” “Collapse,” ‘“Coma,” *‘Convul-
sions,” *“Debility” (**Congenital,” “Senile," eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uraemia,” *‘‘Weakness,” eto., when a

- définite disease can be asaertained as the cause,

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplickaemia,”
“PUERPERAL peritonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES s{ate MEANB OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ~ lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, felanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statoment of cause of death approved by

E“Commlttea on Nomenclature of the American

1

Medmal Association.}




