Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIAKS should state
so that it may be properly classified.

WRITE PLAINLY'WITH UNFADING INK---THIS IS A PERMI'IENT RECORD

N. B.—Every item of informatlon should be carefully supplied.

CAUSE OF DEATE in plain terms,

S, . _ .

MISSOURI STATE BOARD OF HEALTH T /
BUREAU OF VITAL STATISTICS oy 4y
CERTIFICATE OF DEATH é pﬁ&r

1. PLACE OF DEATH )
County.... =X At N Beistration District No............ -} b CL Filo No

Township g’ ol o, oot b A tiog District No., .(9 0.0, gb Begistered No. ........... !'IL( ..............
W | e S, Ward) -

L1520 TR - o o< rur TR [, IR, SRt ot SR UPRPOTSON.  MUOPURI
2 ru.m .............. Corrnee (3414 e |

{(a) Residence. No.. Z é x ?, Sl an Cf Sty ... serrranenanrans Ward, e |
(Usual place of abode) (If nonresident give city or town and State) |
Length of residence in city or lown where death occarred s, mos. da. Haw long in U.S., if of foreign birth? Fra. mos.- da.
PERSONAL AND STATISTICAL PARTICULARS Qf MEDICAL CERTIFICATE OF DEATH
g
3 SEX 4 COLOR OR RACE | 5 SI'N%’E&E?*“R’FD;:":;’::SD R || 18 DATE OF DEATH (uownta, paY amo vuuw 4 19 &4
YT | HEREBY CERTIFY, gg’mdeddmdlrm Wﬁ'*/
v ,,m*"""“- 03 DivoRceD NS A T 3 W L1822
(or) WIFE oF M that I lnst saw ll AL aln'e on.,...... .C’:f » tnd that
: death oovarred, on the data staiod abore, af 5
§- DATE OF BIRTH (MONTH. DAY AND YEAR) WM usz OF DEATH® was as ForLoms;
7. AGE YEARS - MonTHs . Dars ?4 A . %‘ 4
ﬁ/'—rv(”“ 7 [/ »
pes F.. .....................
8. OCCUPATION OF DECEASED .‘.} ’7{ ”’ :
(a) Trade, profeasion, or . & -
pariicafar kind of work ....... LS A Z - (d R i e T da,
{b) General nature of industry, CONTRIBUTORY..... / .......... ok "’5 &5""“ ......
business, or establishment in M“—v\-—‘\_ (SECONDARY)
which employed (or employer).......covoiininninsinirssrsssnsssnneerr s XL (drration) e A .
t) Name of employer :
© 18. WHERE W.
9, BIRTHPLACE (CITY OR TN} ........., © IF NOR AT PLAYE OF DEATH . ommonemeeeeoeeeemeeeceeeeseemeeeveeesssomeeeassemsssase st sesnen e
{STATE OR COUNTRY) ? o ; 5
ID AN OPERATT CEDE DEATHT...cceure.e o DATE OF.ciriiicsnecceceormsaarensrarsaens
10. NAME OF FATHER J—#‘
'_LL ‘Z"‘* i WAS THERE YN AUTOPSY?.
. BIRTHPLACE OF FATHER (cITY or TowN)... WHAT TEST CONFIRMED DIAGNOSISY,.. ¢ s 5L - Eovodt et~ SRR
(STATE OR COUNTRY) (Sidoed).. ‘ﬁaf’ /// / A e .0

12. MAIDEN NAME OF MOTHER ATt _ &ng,/? 19 22 (Address) 3¢ 54 Lelonear /3&’06(

*5tate the Dmsessa Cavming Dmatn, or in deaths from VioLmre Cavees, stats
(1) Mzurs awp Narvze or Insumy, sud (2) whether Accmanrii, Socwar, or
Homrctoat. {Ses revesse side for additional space.)

— - -
" INFORMANT ... D%f“/ o oot 0.6 o] 13- ELACE OF Bunuu.. CREMATIQN, OR REMOVAL DATE OF BURIAL
- Jr > ¥
5. AKER
Fue §. 2R 0. 2% UJ‘)E.:MQ CL.F\J\&LQ./ &21

[ —

PARENTS -

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE OR w:m'm)

735 yasoﬂ'i




Revised United States Standard

Certificate of Death

{Approved by T. S Census ‘and Amerlcan Public Hea.lth
. Associntion.)
.3

t

Statement of Occupation.—Precise statement of
ogoupation 19: very important, so that the relative
healthfulnessiof various purauits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a amgle word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Architect, Lodomo-
tive Enginazr. Civil Engineer, Station’a'[g Firéman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) t.he kind- 'of work
and also (b) the nature of the business or- mdustry,
" and therefore an. additional line is pr0v1ded for the
_ lntter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, () Grocery,; (a) Foreman, (b) Automobile fac-
‘tory. Tho material worked on may form part of the
speond statement. Never return *Laborer,” “Fore-

‘mgh,” “Manager,” “Dealer,’” ote., without more,

precise Bpecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

‘- ohildren, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the occupations of persons engaged in domestic
. service for wages, a8 Servant, Cook, Housemaid, eto.
+ It the oceupation has been changed or given np on
asocount of the DISEASR CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that faoet may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupation

whatever, write None. ]
Statement of Cause of Death.—Name, first,

the pIsEASE CcAUSING DEATH (the primary affection

With respeot to time and eausation}, using always the

same accepted termn for the eame disease. Examples:,
Cerebrogpinal fever (the only definite synonym is:

“Epidemio ocerebrospiual meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

~t

" such as “Ast.hemu." “*Apnemia”

“Typhoid preumonia™); Lobar preumonia; Broncho-
pnesumanic (“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,0f . . ., .. .. (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic snterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measlcs (disense oausing-death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptomsa or terminal conditicos,
(merely symptom-
atie), “‘Atrophy,” *Collapse,” “Coma,” “Convui-

. gions,” “Debility” (“Congenital,” “Senils,” ete.).

r

. ofthage,
- ¥Shoek,” *Uremia,”

“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
" “Inanition,” *Marasmus,” “Old age,”
“Weakness,” eto., when a

‘definite disease e¢an be __ascefta.inegi as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PUERPERAL pertfonilis,” oto. Stato oause for
whiech surgical operation was undertaken. For
VIOCLENT DEATHS state MEANS ¢¥ INJURY and qualify
4% ACCIDENTAL, S8TICIDAL, OF HOMICIDAL, OF A3
probably such, if impossible to determine definitely,
Examples: Aeccidental drowning; siruck by rail-
way irein—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, fefanus), may be stated
under the head of *Contributory.” (Recommenda- .
tions on statement of eause of death approved by
Committee on Nomenolature of the American
Mediocal Asscoiation.)

ﬁ'wrn.—-[ndtvidual offices may add to above Hst of undealr-
sble terme and refuse to accept certificates containlng them.
Thus the form in use In New York Clty states: *'Certificates

+ will be returned for additional loformation which give any of

the following diseases, without explanaticn, as the sole cause
of death: Abortton, cellulitls, childbirth, convilsions, hemor-
rhage, gangrene, gastritis, erysipelas, mealngit!s, miscarriage,
necrosis, peritonitia, phlebitis, pyemis, septicomta, tetanus.'*
Bat general adoption of the minimum list suggasied will work
vast improvement, and its scope can be extended at a later
date. .

ADDITIONAL BFACE FOR FURTHER BSTATEM ENTS
PY PHYBICIAN.



