be stated EXACTLY. . PHYSICIAKNS should state

. y supplied.
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of QCCUPATION ia very important.

MISSOUR| STATE BOARD OF HEALTH ) "
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comnty.., Val‘. ?"

Tewnship...,..

2. FULL NAME 707700

(a) Residence. No.
(Usual p]acr of nbodc)

T e

3288

Length of residence in city or town where death occarred - da, N
PERSONAL AND STA:I'ISTICAL PARTICULARS V MEDI(-:J‘“-. CERTIFICATE QF DEATH
}sx é’ “%E 5 sz‘?;:cg?nwmso‘h\:mvﬁn or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M l/ ’ 19.-13
- . S

5a. IF Mremsp, Wioowen, on-Errvorcen

HUSBAND oF
(or) WIFE or
‘% . gt @-&Mﬂ/_‘

17, ;
éd‘ HEREBY CERTIFY, mwd?‘mmmw

6. DATE OF BIRTH (nowtw. oar a0 vere) i€/ 3 | /R 5L

1f LESS than1

7. AGE Years Montus - ~ Davs ~

71 1@ 7

& OCCUPATION OF DECEASED

{a) Trade, profeasion, or 7 2~
particular kind of work

(b) General nature of industry

buginess, or esiablishment i A—W—j*’ .

which employed (or employer).......

e 1972 0 W2
that T Last saw b..&r .. alive on.....zt.d_.\" JIDZE, eud that
duﬂg . on tbe date m!ed above, al., / 3- l] 5'. 2 ....0n

CONTRIBUTORY ... L 4 i
(SECONDARY)

{c) Name of emplayer —
18, WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE {cimy on TOWN) .../ liciin S b IF BOT AT PLACE OF DEATH . 1vseseesssesessseesssresssossssesemsssers seseses seesmsssmssssan eeeeeenn e
STATE OR COUNTRY, )1‘0
{ ) DID AM OPERATION PRECEDE DEATHTL...WEZ... DATE OF.uvvvecrrnesrrnrrressssnssnssinasson
10. NAME OF FATHER ﬂﬂ*" Q/ MM WAS THERE AN AUTOPSY? !
wn | 11, BIRTHPLACE OF FATHER (cr “WHAT TEST IMED DIAGNOSIS W
'z- (STATE OR COUNTRY) i -
| wwEewAmAA 2 ST e’ L (Sigeedg TN .+ M.
4
< | 12. MAIDEN NAME OF MOTHER W Mzﬂ_‘,zwﬂé 23 (Addreas) &“—"—Wx %
13. BIRTHPLACE OF MOTHER (ci7y ok Tomn)... *State tho Dmasn Cuvmra Dears, of in feaths from Veokarr Cavars, state
(1) Mmxs axp Natone or Douay, znd  (2) whether Aecmxrar, Boremar, or
(Srate OB ) Houreroan,  {See reverse side for additional space.)
14 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Wk, %& .
35 -

20. UNDERTA

ADDRESS ?19‘13
@/LW




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
' Assoctation,)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For mapy ocecupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivs Enginaer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho 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: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborsr— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deofinite salary), may be
entered as Houszewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report speoifically
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
1f the occupation has heen ehanged or given up on
acoount of the pIBEABE CAUSING DEATH, state occu-~
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 occupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the pISEASE cAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemls ocerebrospinal meningitia'); Diphtheria
{avold use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonta (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of . . . .. . . (Damoe ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor'’
for malignant nooplasma); Measlas; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephrilis, ete. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility” (‘*Congenital,’”” ‘*Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,’ ‘“Hem-
orrhage,” “Ipanition,” “Marasmus,” *0ld age,”
“Shoek,”” “Uremia,” ‘“Weakness,"” oto.,, when o
definite disesse san be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS stato MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OTf 43
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicida; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsts, telanus), may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Norte.—Individunl offices may add to above list of undesir-
abte terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: *‘Cortificatos
whl be returned for additionnat Information which give any of
the following disenses, without explanation, ns the sole cause
of death: Abortion, collulitls, childbirth, convulsions, homor-
rhoga, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosls, peritonitis, phiebitis, pyomins, septicomis, totanus,'
But genernl adoption of the minimum st suggested witl work
vast improvemont, and ita scope can ba oxtended at o lator
date.
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