AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is*very important.

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

1. PLACE OF DEATH

|
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do gl use this space.

' 28880

2. FULL NAME....

{a} Residence.

Length of residence in city or town where death occarred

ds. How loug 1a 1. S., Uf of fereign birth? yra.

[]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR

Z Z DIVORCED (write th}ward)
5A. 1F MARRIED, WIDOWED, OR, PIVORCED
HUSBAND of
(or) WIFE oF '

16. DATE OF DEATH (uomu. DAY AND YEAR) MYLM 194 7
7. - 4

| HEREBY ERTIFY. That I o

.......... Tt Bk 18,2 23, ..

ihat ¥ last saw b &%, llm: onin AL

death d, oo the date stated above, at.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M' J/ 22 /863

7. AGE YEARS

b0

MONTHS

7

Dars If LESS than 1
day, e hra.
/ JL_apre— min.

8. OCCUPATION OF DECEA

(a) Trade, profession, or
parficular kind of work ..

(b) General patore of mdustry

3 L4

THE CAUSE OF D}ATH‘ WAS AS FOLLOWS:

..... /j /4/ (%4 ﬁ L (:'—.Ar/('....

M&rtf Lt (deration)..

CONTRIBUTORY..... srsrmresnenrenrraares
basiness, or esiahlishment in (SECONDARY)
which employed {or ettphyer)....ccovvemmiiiinstrsseimeniarrismsninrees s ||t eeeeesesatranss (d ) b T Mok ........... ds,
{c} Name of employer
: 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE [CiTY OR TOWN) o IF KOT AT PLACE OF DEATHT.ooeoeeeeeee.
(STATE OR COUNTRY)
DD AN OPERATION PRECEDE DEATH.iooceresc. e DATE OF.ieeieeeeieceecvrarrrssrssanaen
10, NAME OF FATHER
724)5 _m_ WAS THERE AN AUTOPSYT. ..
w | 11. BIRTHPLACE OF FATHER (crry or Tuvm) WHAT TEST CONFIRMED msnoslst [ y
'E (STATE OR COUNTRY). /7 /?—’ / 2
z Sy O TA.... WA NN
"4 (
< | 12. MAIDER NAME OF MOTHER M‘hm |24, AN .1923 (Address) .2 2 £ & ‘./' cfr'zay,z
13. BIRTHPLACE OF MOTHER (ciTY OR TOWN)... . *State the Drszass Cavama Daurn, of in deaths from VioLznr Cavars, stats
{1} Mueaxs axp Naruea or Iwsovoy, and (2) whether Accomwrar, Bricwoar, or
[STATE OR COUNTRY) M G--M Houmrcroar.  (Bee reverse side for sdditional space.)
14 19. PLACE OF BURIALs CREMATION, OR REMOVAL DATE OF BURIAL
I's
/ 19l3?
15. ADDRESS

w




Revised United States Standard -

. Certificate of Death

{Approved by U, B. Census and American I'ublic Haalt.h
Association.)

Statement of Occupation’—Precise statoment of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespeo-

tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or’

Planter, Physician, Composiior, Architect, Locorio-
tive Engineer, Civil Engineer, Slationary Fireman, eto,
But in many cases, 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
Iatter statement: it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile PJ"ac- .

tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laberer, Farm laborer,

Laborer—Coal mine, ¢fo. Women at home, who are -

engaged in the duties of the household only (not paid
Housekeepers who reoceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servise for wages, as Servanl, Cook, Housemasd ote.
If the cceupation haa been changed or given up on
acoount of the DISEARE CAUSING DEATH, state cocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated .thus: Farmer (re-
tired, 8 yra,) For persons who: have no ocoupation
whatover, write None.

Statement of Cause of Death. —Name, first,
the DISEABE CcaUsING DEATH (the prlmary affsction
with reapeet to time and causation), using always the
same accepled term for the same dissase.. ‘Examples:
Cerebrospinal fever (the only definite synzonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (nover report

"Typhoid preumonia”); Lobar pneumonia; Broncko-
pneumonia (*Poneumonia,” unqualified, [s Indeflnite);
Tuberculosiz of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ato., of..... ++...(nAMe ori-

. gin; *Cancer” is less definite; avoid use of *Tumor”

for malignant neoplaama.) Measles, Whooping cough;
Chronte vgloular hedrt disease; Chronic <nferstitial
nephritis, eto. The contributory (secondary or in-
teronrrent) affestion need not be statod unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as ‘*Asthenia,” *‘Anemia’ (merely symptom-
atic) “Atrophy,” *“Collapse,” “Coma,” *Convul-
siang,” “Debility” (‘‘Congenital,”” *‘Seaile,” . eto.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure," “Hem-
orthage,” *“Inanition,” *Marasmus,” *Old age,”
“hook,” ‘‘Uremia,” ‘‘Weakness,” eto., -when a
definite disease e¢an be ascertaiped asg the causs.
Always qualify all diseases resulting from qhild-
birth or miscarriage, a8 “PusRPERAL sepiicemia,’”
“PUERrPERAL perilonilis,” ete. State oause for '
which surgical operation was undertaken.  For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &%
probably sueh, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way. train—accident; Revolver wound of hegd—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of *Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

. Nora.—Individual offices may add to above list of undesir-
anble terms and refuse to accept certificates cantaining them,
Thus the form 1n use in New York City statea: * Certificats,
will be returned for additional information which give any of
the following diseases, without explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitia, miscarriage,
necrosis, peritonitis, phleblitls, pyemia, sapticemia, tetanus.”
But general adoption of the minimum st enggested will work
vast improvement, and its scopo can be extended &t a later
date. .

ADDITIONAL BPACE FOR FURTHRE STATRMMNTS
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