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

S shouid stats
is very important.

Exact statement of QCCUPATI

should be carefully supplied. AGE should bs stated EXACTLY., PHYSI

Very item ¢

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do oot usg this zpace.

CERTIFICATE OF DEATH

District No............. 3 Clg ................. File No........

Tadiateni

Primzry Regdistralion

G H w50t S0
&

2. FULL NAME...... \&St/

(o} Resid No.......
(Usual place of abode)

Length of residence in city or town where denth occurred

yr3.

3.0\ Regi

......... St

(If nonresident give city or towa and State)
How leag in U.S., if of foreign birth? yTa, wos.

PERSONAL AND STATISTICAL PARTICULARS

L MEDICAL CERTIFICATE OF DEATH

3. SEX

Kz

54, IF MaRRIED, WIDOWED, OR DIVORCED

HUSBAND cr c%

5. SINGLE, MARRIED, WIDOWED 0R
DivarceD (eorite the m:rd)

4. COLCOR OR RACE

(on) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND TEAR) MM tgy A/‘f//
é'? 0 d”l
8. OCCUPATION OF DECEASED
Y

perticatar kind of WEAMW

(b} General nature of industry,

which employed (o emphw)mm
{c) Namwe of employer

7. AGE YEARS MonTis I "It LESS t.hlm 1
(a) Trade, profession, ot
business, or establiskment in

9. BIRTHPLACE {cu7y or TOWN)/W

{STATE CR COUNTRY) ;’Z’Z/I Y
| 10. MAME OF FATHER M y / 2 1;.04/
P [ 11. BIRTHPLACE OF FATHER {CITY OR ToW /c/?
E {STATE OR COUNTRY)
[
< | 12 MAIDEN NAME OF MOTHER M/%,,. é g _
13. BIRTHPLACE OF MOTHER (:mig wfé/f" v ﬁ-‘ff&%
1 (STATE OR W) Jm R
",
INFORMANT E—
{Address) 2 5 /

16. DATE OF DEATH (uowtH. oav ano Yaar) Dol ) 9 ¢

17, .

I HEREBY CERTIFY, That | altcoded geuucd.frnm ....................
Fesf.... l% ........... JOL AL 1o % ................ T LA
that I lasi sow hetefl.... alive 0n.. I IO < .Hw. ood that
denth occrrred, on tde daic siated nbnve. [t S, N I f

THE CAUSE OF DEATH* was as FoLLows:
- Mﬂ‘fu{‘:‘ /D,_AMM 4 Jff-ﬁ(—:uﬂﬁ?ﬂ

i Setg... (duration)... ol JOB cer ds,
! A
CONTRIBUYORY w2, ,.-..,....‘..—,./.’
(55“’"‘7 3 '
{dwrativa) § .2 PP, meo.............40

n l\;mn or Imr. nnd {2) whether Acconvwr, Sticoar. or
Hesetoal.  (See roverca side for additional space.)

19. PLACE OF BURIAL, CREMATIQOH, OR REMOVAL

’
% z‘i{'ﬂ?fl‘?{’: f"{‘?:f;?

7 \ i




Revised United States-Standard
. Ceritificate of Death

(Approved by U. 8. Qensus .ond Amerlean Public Health
.- Agsociation.)

Statement of Qccupation.—FPrecise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question .applies. to each and every person, irrespec-
tive of age. For many occupations & single word-or
term on the firat line will be sufilcient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive Enginger, Civil Engineer, Stationgry Fireman, ote.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and nlso (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.
Asg exomples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, {b) Grocery, (@) Foreman, (b) Automobile fac-
tory. The material worked on may form par{ of the
second statement. . Never return *‘Laborer,” “‘Fore-
man,” ‘“Manager,” “‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mina, ete. Women at home, who are

-engaged in the duties of the household only {not paid
Housekeepers who recsive a definite ealary), may be
entored as Housewifs, Housswork or Al. home, and
ohildren, not gainfully employed, as Ai sckool or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, House®aid, ato.

.If the ocoupation has been changed or given up on
agccount-of the DISGASE CAUSING DEATH, state oocu-
patiop at beginning of illness. If retired from busi-
nesa, that fect may be indicated thus: Farmer (re-
tired, G yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with rospeot to time and eaueation), using slways the
same aceapted term for the same disease. Examples:
Corebrospinal fever : (thq, only definite synonym is
“Epldémio . serebrospinal meningitis’); -Diphtheria
(avoid use of "“Croud”’); Typhoid fever-(nover report

“Typhoid pneumonia”); Lobar pneumenia; Broncho;

- pneumonia (*Preumonis,” unquslified, is indefinite),

Tuberculogis of  lungs, meninges, perilonsum, eote.
Carcinoma, Sarcoma, eoto,, of.......... (name ori-

-gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heart discase; Chronic inlerstitial
nophritis, ete. The contributory (secondary or in-
tereurrant) affection need not be stated unless im-

.portant. Example: Measles (disease enusing death),

29 ds.; Bronchopneumonia {secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘“Asthenia,’” *Anemis’’ {merely symptom-
atio), “Atrophy,” *Collapse,” “Coma,” **Convul-
sions,” *“Debility” (“‘Congenital,” *'Senile,” etc.),
“Dropsy,” ‘Exhaustion,” *'Heart failure,” “Hem-
orthage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” “Uremia,” *Weakness,” etc., whon a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘“PURRPERAL septicemia,’
“PyERPERAL perilonitis,” eto. State cause for
which surgieal operation wns underiaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
8 ACCIDENTAL, BUICIDAL, Or HOMIGIDAL, Or a8
probably such, if impossible te determine definitely.
Examples: Accidental drowning; elruck by rail-

. way train—eaccident; Revolver wound of head—

homicide, Poisoned by carbolic acid—probably suicide.

. The nature of the injury, ae freecture of skull, and

consequences (e. g., sepsis, lelanus), may be stated
under the bead of “Contributory.’” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assopiation.)

Norn.—Individual offices may add to above list of undesir-
able terma pnd refuso to accept cerfificates contaiplng them,
Thus the form 1a use in New York City states: ** Certiftentes
will be returaed for ndditionat information which give any of
the following diseases. without explanation, as the,.eole cause
of death: Abortion, cellulitis, childhirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia,. totanusa,"
But general adoption of the minlmum st suggested will work
vagt iImprovement, and ita scope can be oxtonded at o later
date.
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