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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. Exact statement of OCCUPATION ia very important,

1. PLACE OF o?-m
Townshiy... ﬁrﬂ.uj*

MISSOUR! STATE BOARD OF HEALTH

BUREAU .OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘Begistrafion District No
Diistrict No. 4 7?}

7/ 9 ;

2. FULL NAMEYZ?

(@) Besid

No.
(Usual place of abode) -
Lengdth of residence in city or town where death ococwrred

(1f nunrmdcn: gwc cmr or town snd Sm.e)

ds, | HnwlonﬁmU.S..Edfm:dnhﬂh? e mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Y.

3. SEX

~Fabuit

5. SINGAE, MARRIED. WIDOWED OR

4. COLORM®R RACE
ChAY ™

16. DATE OF DEATH (MONTH, DAY AND YEAR) 2/(,

7
1. .
i HEREBY CERTIFY, Thatl

1N é

8. OCCUPATION OF DECEASED
{8} Trade, profession, or
garficular kind of work
() Geoerel natore of induostry,
business, or establishment in
which employed {or employer)
{c) Name of employer

d from

5A. Ir Marriep, Winowen, of Divorcen I

AR P B2y = S Blo¥ % .. ... JOL,

(or) WIFE or that 1 last sew b, ... nhvaun. ..... 3'_ ............ .mh-%nﬂllbﬂ

" d ”'md.nnﬂmdah:h!eduhm. ..................... d N
6. DATE OF BIRTH (WONTH, DAY AKD YEAR) ’7:?/6’} 2 (92 {4 TuE CAUSE OF DEATH* was As FoLLOWR:
7. AGE YEARS Monmus I LESS than 1
dn:r. ..... hﬂ.

CONTRIBUTORY.
-(SECONDARY}

18. WHERE WAS DISEASE CONTRA

8. BIRTHPLACE {cITY oR TOWN} ..
(STATE OR COUNTRY)

10, NAME OF FATHER 370044 /(-ra-w@«nm

11. BIRTHPFLACE OF FATHER (T oR TOWN)
(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER W 20 lfs]

PARENTS

IF NOT AT PLACE OF DEATH...... V.4

g IDMD AN QPERATICN PRECEDE DEA

13. BIRTHPLACE OF MCTHER (crry or mﬂ) C.anj.azrnﬁ.‘p

(STATE OR COUNTRY) ”]/J/LJ}

')
*Siate the Drsmasz ﬁmm«o Drats, or in deaths from Viouzwr Cavaes, stats
[4)] Munaxn!hmorlmm aod (2) wheider Accmrormi, Suomil, or
Hosrcmat.  (See reverse sida for additional apace.)

INFORMANT .. WVL TJWW

{Address) u:u:r&.h "E//ﬂﬂ‘)

DATE OF BURIAL

Wﬂ o

ny

Y m;?/ £ W o

@’“‘?%m




Revised United States Standard
Certificate of Deathv

{(Approved by U. B. Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many cases, espeeially in industrial employ-~
menta, 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: (g) Spinner, (b} Cotlton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 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,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be

entered as Housewife, Housework or Al home, and

children, not gainfully employed, as At achool or At
home. Core should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the DIBEASE CcAUSING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the p18EASE caUBSING DEATH (the primary affestion
with respect to time and causation), using always the
same aooepted term for the same disease. Ex&mples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

B "Typhoid pneumonia’); Lobar pnaumom‘a,' Broncho-

pneumonia ('Poeumonia,” unqualified, is indefinite);
Tubsrculosis of: lungs, meninges, periioneum, eato.,
Carcinoma, Sarcoma, eto.,of . . . ., . . (name ori-
gin; “Cancer' 13 less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chrontc valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *Asthenis,” ‘“Aremia’” (merely symptom-~ _
atio}, “Atrophy,” “Collapse,” “Coma,” "“Convul-
sions,’” *Debility” ("Congerital,” *“Senils,” ete.),
*Dropsy,"” "Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’”” “Old age,”
“Shock,” ‘“‘Uremis,” *“Weakness,” eotc., when &
definite disease can be ascertained as the ocause.
Always qualify all diseases resultipg from child-
birth or miscarriage, a8 “PuUERPERAL ssplicsmia,"”
“PUBRFERAL periloniiis,” soto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATES state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably sueh, it impossible to determine definitely.
Examples: Accidontal drowning; estruck by rail-
way train——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Noman'i!lé.ture of the Ametican
Medical Association.).

No-m —Individual offices may add to abovs lst of undesir-
able terms and refuse to m:eépt certificates containing them.
Thus the form in use In New York City statos: "Cortificates
will be returned for additicnafinformation which glve any of
the following diseases, without explanation, as the sola cause
of death: Ahortion, celluittis, childBirth, convulsions, hemor-
rhage, gangrene. gastritis, erysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus,”
But general adoption of the minimum list suggested will work

. vast lmprovement, and 1ts scope can be extonded at & Inter

date.
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