Do oot mse this space.

=109 1o A FERWVIANENT RECORD

8. QCCUPATION OF DECEASED
{a} Tnde, profeasion, or

f MISSOURI STATE BOARD Of HEALTH
BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATHM o - ‘

0 2 . .
gg - $. PLACE OF D ,r.f/ . 3/411 |
b4 i B Ratseaon Dot Mo cf ..........................
3
4
28
g.s
Hg .
Eg T ’ P (If nonresident give city or town and State)
n‘E + lmimdrudemhdtyuhnvhﬂumm m/ mes. da, How loxng fa U.S., if of forelfn hirth? T mas. ds.
. ; PERSONAL AND STATISTICAL PARTICULARS ' , . MEDICAL CERTIFICATE OF DEATH
) _
g -/3‘ )m 4. COLOROR RACE | 5. Sinaue, Magarmm, WiooWed o8 || 46 ATk oF DEATH (owrw, pay Ao vean) 7 e 2 ﬁ 19 727

— -

" Vi 7.
:. ‘ { y t HEREBY CERTIFY, Thatlattended docepted from
L2 P Sa e Mm'm‘ thomen °" e
3 t (oa) WIFE or % K-\
s ..m /¢(§,{
3 £. DATE OF BIRTH (MoNTN, 0AY Al YEAR) j ber. 7 - /&
e 7. AGE Yeans Mowrus |/ Dams i LESS (han 1
E ‘ | e
2 ) 7 / - 2 - y—_
o
o
2
-9

(c) Namo of employer =

9. BIRTHPLACE (crTY o Town) ,//..Wmff,

{STATE DR COUNTRY)

10. NAME OF FATHER 7 //55 , ﬁé
0/1./‘)/?/?

1. BIRTHPLACE OF FATHER (c11y ok Townd fo ettt a%

(STATE 0% COUNTRY)} N
12 MAIDEN NAME OF MOTHER /”M‘ Vi W :

80 that it may be properly clzssified, Exact statement of OCC

PARENTS

“State the Citemg D ia desths from V. stats
13. BIRTHPLACE OF MOTHER (cm on TowWN).... mm o ‘DDI;\‘T::“ ox:xm :r:.d w(?’;‘ 'cs.r.s com Vi mu.. e
{STaTe o ) Homremal.  (Sete roverse side for additionsl spacs.)

19. FLACE OF BURIAL. CREMATION, O} REMOVAL DATE OF BURIAL

O fofodeas g3l ”773
pm27 2:_3 (o2 F. 5o e OJA{ ém % @ ‘ r}; @4—/ /}?

L

N. B.—Every item of information should be carefully su

CAUSE OF DEATH |n plain terma,

= / + —— 7




Revised United States Standard
Certificate of Death

.

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

Statement:of Occupation.— Preocise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
quostion applies to each and every person, irrespeo-
tive of age. Tor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman, ote.
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.
Ap examples: {a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, {(a) Foreman, (b) Aulomobile fac.
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
msan,” “Manager,” “Desler,'” oto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engoged In the duties of the houschold only {not paid
Housckespers who receive a definite salary), may be
entered as Housewife, Houzework or Al home, and
ohildren, not gainfully employed, as A! school or At

home. Care should be taken to report specifieally .

the ocoupations of persons engaged in domestie
servioe for wages, ag Servant, Cook, Housemaid, eto.
It the cocupation has been changed or given up on
acoount of the DISEABE CAUBING DBATH, state ocou-
pation at baginning of iliness. If retired from busi-
pess, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pisEAs® CAUBING DEATE (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemle eerebrospinal meningitis’’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar preumonia; Broncho™
pneumonia ('Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoms, Sarcoma, ete., of.......... (name orl-
gin; “Cancer” ia less definite; avoid use of *Tuinor”
tor malignant neoplasma); Mcasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerslitial
nephritie, eto. The contributory (sccondary or In-
terourrent) affection need not he stated unless im-
portant, Example: Measles (disease eausing denth),
29 ds.; Bronchopneumonia (secopdary), 10 ds.
Never report mere symptoma or terminal esonditions,
such as ‘*Asthenia,” “Ancemia’ (moroly symptom-
atie), “Atrophy,” "Collapse,” *‘Cema,” “Convul-
sions,” *“Debility” ('‘Congenital,” *'Senils,” ata.),
“Dropsy,” “Exhaustion,” "*Heart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” “0ld age,”
“Shoek,” *Uremia,” “Weakness,'” ote., when a
definite disease can be arcertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPEBAL seplicemin,”
“PUERPERAL peritonilis,”” eto. BState cause for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS atate MEANBS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
BExamples: Accidental drowning; atruck by rail-
way Ilrain—acciden!; Revolver wound of hsud—
homicids, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *‘Contributory.” (Reeommeanda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maegioal Assoointion.)

Nors.—Individual oflices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City atatea: ''Certificato,
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhagéd, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlehitis, pyemlia, septicemia, totanus.®
But gencral adoption of the minimum list Fuggested will work
vast improvement, and its scope can bo extended at a later
date.
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