PHYSICIANS should atate

. Exact statement of OCCUPATION is very important,

ully supplied. AGE should be stated EXACTLY.

, 8o that it may be properly classified

N. B.—Every itom of information should be caref

CAUSE OF DEATH in plain terms

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

Do nol use this space.

“é:r?m v iire { Z e 11662

St --Wend)

(0} Residence. Nowiwisccesccrmsmsnsmssrsmasceefossflormeesrnsnirisismmnnemenres Sy vovmsrscosnenees Werds o
(Usual plnce of abode) (If noncesident give city or town and State)
Erngdih of residence in city or town vhere desth ocored e, mos. da BowTong in U.B., & of foreidn hirth? o mos, ds.
PERSONAL AND STATISTICAL PART!C_UIJ.\HS - ’-—* MEDICAL CERTIFICATE.;OF DEATH

B, smm.s MARRIED, WiDOWED OR
émmm [(rorite the word)

3, SEX

SA. v Mamrizp, Wmom. ca Drvoscen
HUSBAND
(or) WIFE oF

“

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Q-M/bu - c;’ -/ 0‘

7. AGE " Yeags Monrhs U Davs | 1f LESS (hn1”
[~ —— "N

20 e

’ . ,;( .

8. OCCUPATION OF DECEASED e

(a) Trade, profeasion, ar .ﬁ‘
particudor kind of woek A ANl
(l:) General miture of indosiry,

. o¢ eatahfishment [ P
which emnhred (er exoployer) 4

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) _....ooveeemurteernrneensnemerssesseseemese s sneeeeeeeesesesas .

(STATE On coumf)%c 7 i3 Z/:Ulqﬂm A

10. NAME OF FATI&RLU‘AL 2) 6 A L JL/(#{AM
/4
11. BIRTHPLACE OF FATHER (cirr or TMW A{/ ........

{ETATE or cowrry) {4 f{/\f—‘u’f/"u

PARENTS

13. BIRTHPLACE OF MOTHER (ary or 'mmu ...... J“—‘W (
(STATE OR COUNTRT) et [L,M/,{_ /

12. MAIDEN NAME OF MOTHE%'/ v JW,,, e i

18. WHLRE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATMY.

DID AN OFERATION PRECEDE DEATHY.........., ﬁ DATE OF et rmrrrsest e

WAS THERE AN AUTOPSY?,
A

w7 7
,i8 g,,,,(um)

tate the Dm:un Cavarna Drat, cr infdesths from ‘-mm Cmara. siats
(1] Meara axp Narves or Doy, and {2) whether Acr:m::rux..Smmor
H (See reverse sids for additional npsce.)

S— WWﬁ%_WW

{At!dus)

7o~

19, PLALE OF BURIAL, CREMATION, OR -REMOVAL DATE OF BURIAL

@Z/pu,cz:yu_, -9.“411 i 1%

* i /o, Py 3 (e =

/‘x‘\

N2 P




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Armerican Publiec Health
Assoclation.)

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative

healthfulness of various pursuits ¢an be known. The .

yuostion applies to each and every person, irrespes-
tive of age. For many occoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Pilanter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Staetionary Fireman, ato.
But in many cases, especially in induatrial employ-
ments, it {s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an sdditional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotlon 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-
man,” ‘‘Manager,” “PDealer,’”” oto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who &re
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered na Housewifs, Housework or At home, and
children, not gainfully employed, aa At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
sarvice for wages, as Servant, Cook, Hougemaid, eto.
It the occupaticn has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of iliness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) ¥or persons who have no ooonpation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation}, using always the
game acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”’); Diphtheria
{(avoid use of *“Croup™); Typhoid Jover {never.report

“Typhold pneumonia’); Lobar pneumonio; Broncho-
preumonia ("' Preumonis,” unqualified, is indefinite);
Puberculosis of lungs, meninges, periteneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor”
for maliguant neoplasma); Measles, Whoop"ing cough;
Chronic valvular heart disease; Chronic tniersiitial
nephritis, ote. The contributory (secondary or in-
terourrent) affoction need not be atated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopnsumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as ‘““Asthenin,” *“*Anemin’’ (merely symptom-
atie), “Atrophy,” *‘Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congoenital,’” *Senile,” eto.},
“Dropsy,” ‘'Exhaunstion,” *Heart failure,” “Hem-
orrhage,” *Inanition,” “*Marasmus,” *“Old age,”
“8hook,” “Uremin,” *'Weakness," eto., when &
definite dizease oan be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PURRPERAL seplicemia,”
“PygrPREAL perilonitia,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
83 ACCIDENTAL, SUICIDAL, Orf HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., tapeis, letanua), MBY be stated
under the head of ““Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

_ Nore.—Individun! offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Phus the form In use in New York City states: “* Qertificates
will be returned for additional information which give any of
the following dlseases, without sxplanation, s the sole couso
of doath: Abertion, eellulitis, childbirth, convulslons. hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
necrosie. peritonitis, phiobitis, pyemin, septicemia, totanpa’
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extonded at a later
date.
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