Y. PHYSICIANS should stata

Exact statement of OCCUPATION is very important.

N, B—Dkvery liem ol mformation should be carelully supplhied, AGE should be stated EXACTL

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

Do nol use ikis space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH o N il e s 3223
Re‘mu:d";:: ............ ﬁ- @89 ------

B e Ward)
(=) Residence. No. Zod Z) e e et prens s re st a g e ergemnene
{Usual pla:e “of . (f nonresideat give city or town and State)
Length of residence in city or town wlme denth occurred yr5. mon. ds. How tond in U.S if of foreign birth? 8. . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "I;,/ MEDICAL CERTIFICA‘TE OF DEATH
3. SEX | 4. COLOR OR RACE & %"m M?R“"':Dthw'mwm %2 N s DATE OF DEATH {(MONTH. DAY AND YEAR) a(‘ ‘? o 19;36’

%-@ZF l WM I /&kwgﬂjﬂ) " :3HEREBY CERTIFY, Thni?%
pe) .

5a. Ir Magreipp, WipowsD, or DivorcED
HUSBAI&B oF :

| {oR} WIFE oF . (hat 1 last saw b. Amen,.. alive on.....
death d, on the dale stated
€. DATE OF BIRTH (MONTH, DAY AKD YEAR} ~— Tue
7. AGE YEARS MonTis Days It LESS than 1
0 o?/ ‘?’ [, — _l:ra.
y OF min.

8. OCCUPATION OF DEGCEASED
{a) Trade, profession, or ! /
particaler kind of work...........c.ceeeuvenesne. Y | A R
(b) General natwre of indastry, CONTRIBUTORY............... 0 R s
husiness, or establishmeat in . (sEconDARY)

which employed (or employer)...............
(c) Name of emgloyer

18. WHERE WA$ DISEASE CONTRACTED

9. BIRTHPLACE (cirv or TowN) .. ‘ F NOT AT PLACE OF DEATHT...J... |
(STATE OR CCUNTRY) Q
a L} DID AN OPERATION FRECEDE DEAJH?..
10. NAME OF FATHER / ;4 _ﬂt T {
WAS THERE AN AUTOPSYT.
lu_) 1. BlRTHPLACE ‘OF FATHER (ciry. WHAT TEST CONFIRMED DIAGMOSITTuruansssrassinnssomeecarensens ssmesasessonsssnrsssmmses sasmmmemsnnn
Z (STATE OR COUNTRY) (Signed).... B oL R T T e HLD
s
g | 12. MAIDEN NAME OF MoTHER M@w M,O‘u 7z 191‘* ddress) £ F A5 (e
13. BIRTHPLACE OF MOTHE OBN)... o *State the Drsgasn Causixg Deard, of ia deaths from Vieuzwe Cavers, state
\ ar, COUNTRY) %‘" (1) Mreins axp Narums oF Ixsony, and (2) whether Accmrwrar, Smapar, or
| (STATE OR COUl s Hostemazt.  (Ses reversa side for additional gpace.)
14

IHFORMANT
{Address)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL I

Bty b (Pacl




Revised United States Standard
Certificate of Death

tApproved by U 8§ Census and American Public Health
Association,)

Statement of Qccupation.—Precise statement of
occupation i3 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespat-
tive of age. For many ocoupations & single word or
term on the first line wili ba sufficient, e. g., Farmer or
Planter, Physicien, Compositur, Architect, Locomo-
tire Engineer, Civil Engincer, 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} the nature of the business or industry,
and thercfore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, {2) Foreman, (b) Automobile fuc-
tory. The material worked on may form part of the
second statempnt. Never return “*Laborer,” “Fore-
man,” “Manager,” “Dealer,”” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
sogaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At kome, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oceupations of persons engaged in domestic
service for wages, as Sercant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
acoount of the DISEABE CAUSING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Nama, firat,
the DISEASE CAUSING DEATH (tho primary affection
with respeot to time and eausation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis"); Diphtheria
(avold use of *Croup’); Tpphoid fever (nover raport

“Typhoid pneumonia”); Lobar preumokia,; Brencho-
preumonia (“Pnedumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, elo.,
Carcinoma, Sarcoma, eto.,, of.......... {name ori~
gin; “Cancer" ia less definite; aveid use of “Tumor”
for malignant ndoplasmn); Measles, Whooping cough;
Chronic valvular heart diseagss; Chronic inlerstitial
nephritiz, oto. Thd contributory (secondary or in-
terourrent) affection nsed not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoma or términal conditions,
such as *“Asthenia,’” *“‘Anemis’” (merely symptom-
atin), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,’”” “Debility” (**Congenital,” “Senile,” ete.),
“Dropsy,” ‘Exhsaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” “Imanition,” “Marasmus,” *0Old age,”
“Shock,” *“Uremia,” '‘Weakness,” ete., when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as '‘PUERPERAL seplicemia,”
“PUERPERAL pertlonitis,”’ eto. State ocause for
which surgical operation was uandertaken. For
VIOLENT DEATHS state mBANs oF INJURY and qualify
848 ACCIDENTAL, BUICIDAL, OTF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suitide.
The nature of the injury, as fraoture of skull, and
consequences (@. g., sepsis, lelanua), may be stated
under the head of ‘‘Contributory.” {Recommenda~
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nota.—Individual oflces may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: *' Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the scle cause
of death: Abortion, cellulitis, childbirth, ¢onvulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nectosis, peritonitis, phiebitis, pyemlia, septicemia, tetanus,”
But general adoption of the minlmum Ust suggested will work
vast improvement, and ita scope can he extended at a later
date,
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