FaIvillaing ghould state
UPATIOR is very important.

i UV DlhRYYG Laoagrvwai L,
Exact statement of OCC

o

ARl A

S T T TR T R gt T e
rm8, 80 that it may be properly classifi

{Mplain te
&

CAUSE OF DEATH

& .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF, DEATH

Lengih of residenre in city or town whers deeth occmrred mosy

ds.

Ilow long in U.S., iIf of forcifn Birth? yra. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

4, COLOR OR RACE |- 5, Sinciz, MarrieD, WiDowED OR
DivorcED (rorite the word}

Mﬂzz__s&_

Sa, |F MARR]ED Wmunsn or Divorcen
(OR) WIFE OF

16, DATE OF DEATH (MGNTH, DAY AND YEAR) 00\( '3 Z‘%’w 227

17,

| HEREBY CERTIFY, mmeddmdhm.sb*t,’

6. DATE OF BIRTH (MONTH. DAY AND mn)/% Lo S Py

lP'eaENTS

7. AGE . v® . Yeams,|  Monmas ,,/ Dajis If LESS than 1
’ ' ) N day, e,

8. OCCUPATION OF DECEASED
(e} Trade, prolession, or g——
particolar kind of work ..
(b) Geoeral nature of indnsiry
besioeas, or establishment in . -
{c) Neme of employer

9. BIRTHPLACE (CITY OR VAN oo ec e ercae ey s vis sinas s ns st st sees e

(STATE OR COUNTRY)

%—d—:ﬂw—
A A‘A %Mmlo&.

10. NAME OF FATHER

death

13, BIRTHPLACE OF MOTHER (crTy ar LG L) T
(STATE OX COUNTRY)

Im%u Mré

(Address)

,12. MAIDEN NAME OF MOTHER z IZé ) . & )

{SECONDARY)

Was AN AUTOFSYL... Pa)
WHAT TEST CONFIRKED D) [T il ... ............
/ (Sigred).covnnemnnnn. (N NAKY T T N o M.D |
Y W2ty T D XL gLecy

*State the Dmsmuss Catmine Drata, of in desths from Viovmre Citzrs, state
{1) Mzura axp Navumz or huoay, and (3) whether Accmwmrar, Bricmal, or
Emm:mu.. (Soeravmmdnforaddmnml Epace.}

‘[9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
1

20 ceiloatfFinca s Rt |¢Qec 3302+

20. UNDERTAKER

il IV 3%7’“ Voovract, 770




Revised United States Standard

Certificate of Death

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

Statement of Occupation.—Precise statement of
oosupsation 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 & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman, eto.
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 examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groecery; (a) Foreman, (b} Automobdile fac-
tory. 'The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eote.,, without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.

I the cceupation has been changed or given up on.

account of the PIBEABE CAUBING DEATH, state ocou-
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 cocupation
whatever, write None.

Statement of Cause of Death.——Name, first,
the DIBEASE cAUBING DEATR (the primary affection
with respeot to time and causation), using always the
same agoopted term for the same disease. Examples:
Cerebrospinel fever (the only definite synonym is
“Epldemio cerebrospinal meniogitis"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia {“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinomas, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart digzeazs; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measlss (disease causing death),
29 da.; Bronchopnsumonia (secondary), 10 des.
Neover report mere symptoms of terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), ‘“Atrophy,” "“Collapse,” “Coma,"” ‘“Convul-
gions,” “Debility” (“Congenital,” “Senile,” ete.).
“Dropsy,” “Exhaustion,” “Heart failure,” *'Heme«
orrhage,” “Inapition,” ‘“Marasmus,” *“Old age,”
“Shoek,” “Uremia,” *“Weaknesa,’” eto,, when a
definite disease ean be ascertained as the oause,
Always qualify all diseases resulting from ohild-
birth or misoarringe, as “PUERPERAL séplicemin,”
“PUERPERAL perilonitie,” eoto. State oause for
which surgical operation was wundertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF aa
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as frasture of skull, and
oonsequences (e. g., aspsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomesnclature of the American
Medioal Association.)

Noto.—Individual offices may add to above list of undesie-
able termsa and refuse to accept certificates containing them.
Thue the form In use In New York City states: ‘“'Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrisge,
necrosis, peritonitis, phiebitls, pyemia. septicemin, tetanus.™
But general adoption of the minimum Jist suggested will work
vast improvement, and lts scope can be extonded at & Iater
date,

ADDITIONAL BPACE YOR FURTHER ATATREMENTS
BY PHYBICIAN.




