If OCCUPATION s very important.

o that it may be properly classified. Exact statement

CAUSE OF DEATH in plain termn.'

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH® + i 6@3 gk
1. PLACE OF DEATH . '

Count: Reifi a District No W W, W
N Primary Begistration ﬂ @T Begistered No.i: éﬂ- <~

mm ................... S Z A ADGL j@ AT s Ward)

(@) Resdease. No.. 5’ J 4 LRI B A AV A N
Usual place of a . {If nonresident give city or town and State}
Length of ms:denre in eily or town whem death T8 mO%. ds. How 'longd in U.S., if of foreign birth? 3. mos. de.
PERSOMNAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
C_;SEX 4. COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED 0% || 16. DATE OF DEATH (MoNTw. oY aND YEAR) %.ﬁﬁj o 1nv22

17,
M_Mﬂmd——— | HEREBY CERTIFY. That I o addeunl:dfmln @13
5a. I¥ MarmEep, Winowep, ort DivorceD ' : 'Z..
HUSBAND [ | M = o (Siovovecy o . SRR . to.. L1072,

AND oF
(or) WIFE (hat I last saw h,.m. . alivo on.. D? an .‘.Z. acd (st
death occurred, on the dale stated a.bove, at. fl... 4,3 ........... F ....... m.

7z, .
7. AGE Years Dafs . -t LESS than 1
6} d.u, T
e T
c?‘ ‘3 _‘_]ff'/(‘/é \7 _B_f. S

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particalar kind of work ... A .2 0 s L Lt e

(b} General oatare of indisiry, ' ey CONTRIBUTORY

husipess, or establishment in - . — (SECONDARY) _
which employed (or emplayer). % S TS moe.. A7 da

(c)} Name of employer

9. BIRTHPLACE {CITY OR TOWN) «5e7 ~reed = \a ATHY... l?? 3# /éa—mﬁn At
'ERATION

(STATE OR COUNTHY) T T / P
D AN

- -
1. 10. NAME OF FATHE! " .. W
Mn@zﬁd@‘_ﬁ A5 THERE AN AUTOPSY 1. 88 Nl B
g‘ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......eeeenerennsiaencsanennnneransoreans |f. WHAT TEST CONFIRMED DIAGNOSIST..... one-
z (sTare on cowntir)f F =V p a1y 4y (Sidred).erreeereee., WM.B
£ ik (ﬁ e &( 4.
< | 12. MAIDEN NAME OF MOTW aq /), 102 z(Addren)
11. BIRTHPLACE OF MOTH (¢rTY oR Tomt) ______________ . &tate the Dmpase Cavsing Dnm. or in deaths from VioLenr Cavnmy, state
ot (1) Mmaws aw» Nitvez or Inyumy, snd {2) whether Accromwrat, Burcmat, or
(STATE OR coum'r Heameroarn.  {See reverss dlde for sdditiona] spmee.)
",
INFORMANT . M e ST | BLL 8 P‘LA’CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Uddres) ?7QJQ 25 e, AL tlresy 3=/3 w822
15. . Q"ﬂ :.(g 20. UNDERTAKER ADDRESS
. ] r ;
%.&CJ {o~- 703
L™




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocnupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman, ete.
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 is provided for the
Iatter statement; it should be used only when needed.
An examples: {a) Spinner, (b) Coilon mill; (a) Salss-
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,” *“Dealor,”” eote., without more
precise specification, as Day laborer, Fhrm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod #s Housewife, Housework or Af homs, and
children, not gainfully employed, as At school or At
home,~ Care should be taken to report speecifically
the ooccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemgid, ete,
If the occupation has been changed or given up on
account of the pIswARE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
fired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piseEasE causiNg DEATH (the primary affeetion
with respect to time and eausation), using always the
same asoepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis'); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnenmonia,” unqualified, fs indefinite);
Tuberculosiz of lungs, meninges, perifoneum, eato.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (pamo ori-
gin; **Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inierstitiol
nephritis, ote. The contributory (secondary or in-
tereurrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Apemis’ {merely symptom-
atia), *Atrophy,"” *‘Collapse,” *“Coma,” ‘"Convul-
sions,” “Debility” (*Congenital,’” *“Senile,” ets.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *'Hem-
orrhage,”” ‘‘Inanition,” **Marasmus,” *“0Old age,”
“Shoclk,”” *“Uremia,” “*Wealkness,” ete., when a
definite disease san be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL sspticemia,"”
“PUERPERAL perilontiis,’” ete. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATES 8tate MraNs or INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.,
The nature of the injury, as fracture of skull, and
eonsequences (0. g., sepsis, felanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nore—Indlvidual ofices may add to above Het of undealr-
able terms and refuse to accept certificates contalning them.
Thae the form in use in New York Clty states: "Certificates
will b roturned for additional information which give any of
the foliowing diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, cnildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitia, phlehitis, pyemia, septlcemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at a later
date.
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