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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied. AGE should be atated EXACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH o ) ?g)l

. annr:rneiislnlnn istrizp No.... ‘qu.}g
(Nu 2 ?

2. FULL NAME .. ...

m:&msh B e Wz,

() Desidence. Nn;'n? ?. e -
(Usual place of 2bod . - {Lf nonresident give city or town and State)}
Length of residence in city or town where desth occurred yrs. mos. da. How loag in U.S,, If of fereign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTJC';'LARS _3 MEDICAL CERTIFICATE ‘;_F, DEATH

17.

ﬁSEX 4. /GOLOR GR RACE oLE, M”?;i?m\f'ggr'ém or. 16. DATE OF DEATH (MONTH, DAY AND YEAR) é{m /é 19 } Z
(7 2cecals M&O) ‘
| HEREBY CERTIFY, Thatl M

5A. IF MaRrIED, Winow: @ DIvogceD -
HUSEARD oF :1? ey 19,260, 0 . SEEAPS
(oR) WIFE oF (fitat 1 lm saw b, ,M—"tllm on..

death occmred, on the date shigd above,

6. DATE OF BIRTH (kowTn, oA AXD YEAR) ﬁ;&beu /0 “'/jé 7 Tue CAUSE OF DEATH® was AS FOLLOWS

7. AGE YEARS MonTHs V Dars It LESS ma::
5— 8%y

8. OCCUPATION OF D
{a) Trade, prof
pariicalar kind of work X7 € AZLLAEL KX

(b) General nafore of Iml.ustry
bustuess, or cstablishment in
whick employed (or emplayer).. /. 2 L7147

(c) Name ‘of employer

— Vi
8. BIRTHPLACE (cITY oR Toen) /é)/f ’gm

{STATE OR COUNTRY)

10. NAME OF FATHER// 7 82 0. A 27T )j WAS THERE Al Am'orsn%r_ s e s

11. BIRTHFLACE OF FATHER (cImy ofl TOWN)....ocoiiin e eiciaceveamtiemn e WHAT TEST CONFIRMED GIAGNOSISY... Lol k%] R ol O

(STATE R COUNTRY) T AN AA AN G tr—T (Sioed). g‘-d 2 a7 2 X e A R M. D

12. MAIDEN NAME OF MOTHER‘,@MJ /m y éz ~ /‘.IBEZ(MM) 27'(7 r%a—"l‘c«“-"— .
~

. BIRTHPLACE OF MOTHER (CITY % TOWN).....socoecorororsss s score *State the Dusmusn Cavsisg Daam, or ia deathy from Vioumwr Cavam, stato
1. B (1) Mraxs axp Marove or Duumr, and (2} whether Accmmwvii, Boicmar, or

(STATE oR COUNTRY) //?ﬂ//ﬂ//z.-f,c/{ Hoaacmas.  (Ses reversa side for additional space.)

lmm}‘f‘d .. @p {QJ ALl e, .|| 19 FLAD 8 TE OF BURIAL
] g2 7 b omte _ L

PARENTS




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Enginscr, Civil Enginser, Stationary Fireman, ete.
But in many oases, -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: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) FPoreman, (b) Auiomobils Jac-
fory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ZDealer,” ete., without more
Precise specification, Day laborer, Farm laborer,
Laborer— Coal mined-6te. Women at home, who are
engaged in the duties of the household only {not paid
Housakeapera who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, net gainfully employed, as At school or Al
home. Care should be taken to report speoifioally
the ocoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto,

It the oceupation has been ohanged or given up on
aocount of the pIspasr caveing DEATR, state ocou-
pation at beginning of illness. If retired from basi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Nams, first,
the DISRABE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
game acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio eerebrosplual meningitis''); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumenis™); Lobar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritonecum, ote.,
Carcinoma, Sarcoma, ste.,of , . .. ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affootion need not be stated unless im-
portant. Example: Measles (disonse eausing death),
29 ds.; Bronchopneumonia (secondary), 10 des.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atic), *“Atrophy,” “Collapss,” “Coma,"” *“Convul-
sions," “Deblity”™ (*Congenital,” “Seanile,” eto.).
“Dropsy,” “Exhaunstion,” *Heart failure,” *“Hem-
orrhage,” “Inanpition,” “Marasmus,” “Old age,"”
“Bhoek,” “Uremia,” *‘Weakness," eto., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL ssplicemia,”
“PUERPERAL peritonitis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 84
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain-—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, lelanus), may be statod
under the head of “Contributory.” (Recommenda-
tiona on statement of ecause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Norp.—Individual offices may add to above Hst of undesir-
able terms and rafuse to accept certificatas containing them,
Thue the form in use in New York City states: " Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convilsions, bemor-
rhage, gangrene. gastritls, erysipelas, meningitia, miscarriaga,
Decrosis, peritonitls, phlebitisa, pyemia, septicemia, tetanus. '
But general adoption of the minimum Jist suggested will work

. vast improvement, and its scopa can be extended at » lator

date.
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