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Exact statement of OCCUPATION is very importaat.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTI

c:n'rlr!cn'rs oF DEATI:I 1 9 5 3 9 }

1. PLACE ‘%p A
Coaniy ﬁ (P Registration Disirict Ne...... 7 ..(4...[ ............................. File No
Townskip.. (R == - 7 A Prizuary Registration District No.. 44 44.. A Registered No- c.oovroceosreeoeessseesnrren

{If noaresident give city or town and State)
How lond In U.8., If of foreign hirth? .28 mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

AL SEXG 4. COLOR OR RACE | 5. s ™ || 15. DATE OF DEATH (owms. oav anp vEAR) o w23
‘ﬂeo“ 7 ﬁ ' . 17, o v
| HEREBY CERTIFY, That] sitended 4 d trom ...
Sa. de-Mwemes. Wisowen, "'m , '}\miﬂ 1222,
’ that § last gaw h............ abive on......... .
A &y death occorred, on the date stated sbore, at... 3.5 ... 2.0, }«mnm.
- 6, DATE OF BIRTH (MONTH, DAY AND YEAR) l% 3 \A q—“ /l, _THE CAUSE OF DEATH® was As FoLLows;
. . T Da If LESS (han 1 e -~ ZQW
T AGE . . Mou-ms g, Das ) e, |l ar*r\.‘afuw.a- ...... QL &
‘f q N | T SO SO SO

B. OCCUPATION OF DECEASED

(a) Trade, proleasion, or
pariicnlar kind of work .,

Y (b) Genernl patere of indn:try. CONTRIBUTORY ....ovovieccvesrrranrssars ntrserssrecnrissrssnns vsreggen
business, or estahlishment in
which employed (o emplFer)...c..oocoiiivirinrrrirririnrrrrerasss e ene s e e
I .
(€) Name of emsloyer y [ I Pl ) 18. WHERE WAS BISEASE CONTRACTED
9. BIRTHPLACE (CITY OR "OWN) [. W’ ’ IF¥ NOT AT PLACE OF DEATHY....c.cececennenna- . Lo
DUNTRY
(STATE 08 Fou ! - (I;m AN CPERATION PRECEDE DEATH?. .)\n SR 1 SR ———— .
. NAME OF FATHER
. 1 Eor FA Vit WAS THERE AN AUTOPSY 1uersnnctonrne e WA s secsnnnghons
'}2‘ I"H’.“?BI_R'!HPLACE OF FATHER (crry or Toww), ST Ta ey ... WHAT TEST CONFIRNED os:sz g‘
Joee s o > A ——— ~
AR or couTh, . (Sioed)... e bk, AT AvakKe........... &0 O
N . . - . o
-& | 12.MAIDEN NAME OF MOTHER _ /’WM/) y18 (Address) d//{zf (E {;]-'F .
13. BIRTHPLACE OF MOTHER (CITr oR TO®K). ... - AT *Gtate the Dissagn Cauvsixa TH, oF in deaths from VicLaxr Cayazs, state
{1) Meaxs axp Natomn or Imsuey, and (2) whether Accronnrsan, Borcmar, or
(STATE OR COUNTRY) Houtctoar-  (See reverse side for additioaal apace.)

ozt =
INFORMANT W";- v 190 PLACE OF BURIAL. CREMATION, OR-REMOVAL DATE OF BURIAL

{Address) { 2an 2 3

1s. . uﬁﬂlwf- 1828, Mﬁ&zﬂ—ﬁﬁmg‘“ 20, TAKER %

h




.
AL

-

. R

3

Rev1sed United States Standard
Certlflcate of Death

(Approvod by U S, Census and AmericAn Public: Health
Asaoclation.} e -

. ‘,,'
. R .
.- i .

L —— W s
P .. >

P ¥ S "o

Statement of Occup tion.—-—Preclsa statement of
occupa.tlon is very important, so thnt’the relntlve- .
healthfulfess of varmus p’l‘lrsu:ta ca.n be known. The ~
question applies to ea-ch and every person, irrespea-
tive of age. For mn.ny guoupations a single word or
term on the first line will be sufficient, e. g., Farmar or
Planter, Physician, Co'nl%-pos;tor,} Architect, Locomo—
tive Engmccr. Civil Engm%or. Stutsa;mrg Ftreman eto-’:‘ <

" But in many cases, qspet;ml]y in iy Findustriat employ—

ments, it is necessary to‘-l?now (9);tho kind of- work_
and also (3) the nature 6f the bualness or mduury.

" apd thereforo ah additional line i w provided for the

latter.statemeng: it should bensed gnLy when needad. -
As examples: (a) S;mmer. ~(b) C‘atton mill; {a) Sales-
man, (b) Grecery, fa) Foreman, (b) Automobilesfac-
tory. The mmtcnal worked on n.’my form part-of the
second statemont:, Never roturn “Laborer,” “Fore—
man,” “Manager,”" “Dﬁ;ler, ete., without more

- preaiso spuclﬁcntlon. u.s”f)a_} laborer, Fgim laberer,

Laborer— Coal mine, eto. Women at hor‘ile. who are
engaged in the duties of the houschold only (not pzud]
Housekeepers who receive o definite salafy), may be.
entered as Housewife, Housework or A& home, and
children, not gainfully employed, ns At Jchool or At~
home. Gare should be taker to repotrt specifieally

* the ocoupations of persons engaged in dmm’sst.icr|

servioe for wages, as Serpant, Cook, Housemald, ato?
It the occupation has Leen changed or given up on’
~aocount of-the pIBEASE-CcAvUSING DEATH,Btate oocu- -
pation at beginning of illness, If retired from buszi-
noess, that fact may be indicated thua: Farther (re--
tirad, 6 yrs.) For persons who h.rwu no' seoupation’
whatever, write None. . "’"&
- Statement of Cause of Death —J’Jnmré} firsty
tha DISEABE CAUBING DEATH (thequmary nﬁectlon
with'respect to time and causatlong‘usmg' nlw:fys the
same aocepted term for the same dfsease.' Exainples:’
Ccrabraspmal fever (the only definite synonym is-
“Epidemio cerebrospinal meningitis"); Diphiheria
(avoid use of ““Croup"); Typhoid fever (never report
> |
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““'Syphoid preumonia™}; Lobar pneumonia; Broncho-
pnsumonia (“Poneimonia,” unqualified, is indefinite);
Tuberculosis of lungs, menifiges, periloneum, ete.,
Careinoma, Sarcoma, ato., of . . {name ori-
gin; ““Cancer” is less definite; avoid use of “Tamor"
for malignant neoplasma); Measles; thppmg cough;
Chronic valvular heart dissaze; Chronic tnteratitial
nephritis, ote. The eontributory (aecondary or in-
tercurrent) aﬂ'eotxgn need- not be st%unlesa im-
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- portant. Example: -Measles (digease ing death),
.29 ds.; Bronchoprcumonia (seccondary), 10 ds.

v Nover repbFt- mere symploms or termingkconditions,
‘-:suoh as "Asthema ¥ “Apemia” (me symptom-
* atie), ‘Atrophy"‘-”Collapae ' “*Co ' “Convul-
.«’-zmons " "Deblhty"- (“"Congenital,” ‘‘Sgpile,” eto.).

. "‘Dropsy " “Exhn.ﬁshon," “Heart failire,” “Hom-

- “orrhage,” *“Inanition,% v “Ma.rasmus "EAOId age,”
v - 1“Shoek,"" “Uremm..""‘Wea.kness, .+ when &
.definite disease ean ho ascertained the cause.

. _Always qualify all, dlsaases resulting from ohild-

oy ame .birth -or "miscarriage, .n.s “PUNRBMERAL -sepiicemia;’™

c;’ “PUERPERAL perttomm, eta, State ocause for
"which surgical operation was .undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8

- probably such, if impossible to determine definitely.
Expmplos: Accidental drowning; struck by ral!-/
. way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably am.ctdm
The nature of the injury, as fracture of skull, and
. consequences (o. g., sopsis, lelanus), may be stated
under the head of “Contﬂﬁutory." (Recommenda-
tions on statement of cagBe of death approved by
Cammittee on Nomenclg.t.ure o! the Amerman
Medieal Association.) 4

- Nore.~Indlvidug! offices may add to above Hat of undesit-
able terms and refdss to actopt ecrtlﬂmma conmlning thom.
Thus the form la use in New YorkeCity states: "'Cortificates
will ba roturned for addltio'nnl Infofmation which give any of
the followlng disnases, wicbout. expLE::ation as the sole cause
of death: Abortion, celluli ."éhild irth, couwvulsions, hemor-
rhafle, gangrene, gastritia, érysipe

" necrosid, peritonitis, phlapitis 5y

- But general adoption of the Inimu
vast improvement, and its.scopa
date. o

meningitis, miscarriage,
n, soptlcemia, totanus:"
Hst suggested wil} wprk
*bo extended at & latér
-
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