WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT REGORD

PIYSICIANS should siate
UPATION ia very imporiant,

y supplied. AGE shonld be staied EXACTLY.
may be properly clnssified. Exaot statement of OCC

4

N. B.~~Evwory litem of informnation shonld be carefull
CAUSE OF DEATH in plnin terma, so that it

OF DEATH

2FULL NAME

Regiatration District No... ﬂ ................. Fila No..
Primary Registration District Nn‘j ?65 Ragistered No. .........

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

2.8"82

N

[H death occurred in a
hospital or tostitution,
glve its NAME instead
of street and npumber.}

- W mrd)

= 7

PERSONAL AND STATISTICAL PARTICULARS

D BINGLE

4 COLOR RACE MARRIED
/ é : wi
OR DIVORCED
(Write_the word)

3 8EX

o p :
ﬁ/ 191“.."..
.(Day} (Year)

6 DATE OF BIRTH
17

gl

I HEREBY CERTIFY, that I attended decamsed from

o

.1
R anth) (Day)
that I'l ant saw-
7 AGE 1f LESS thanj
1day,....hrs.
........................ YR MOB. ndm or.....min,?
8 OCCUPATION X
(a) Treade, profession, or - B A A e o
particnlar Eind 0f WORK ..t e e et e i
(b) General natura of industry "
businoss or establishment in
which employed {or emDloyar) ... e e sere e

PARENTS

9 BIRTHPLACE
(City or town,
State or foreign country)

10 NAME OF,
FATHER

11 BIRTHPLACE
OF FATHER
(City or town, State or fur:ls:n muntrr)

.. (I al:[on)............ OE . .Y T P
{Secondary)

....YI‘I.-..‘.........

g ... A 2L LA
r,{ZJ / L‘%ddrolu) M

o da,

12 MAIDEN NAME

& “*Statethe Digonse Causing Daath, or, mdeg}lulmm Viclent Causes, statc
(1) Means of Injury; and (2) whether Accidenital, Buicidal or Homicldal,

18 LENGTH OF RESIDENGE (For Hoapitale, Institutions, Transients,
or Recent Residants

At place In the

14 THE ABOVE IS TRYE TO THE BES; OF Y KNOWLEDGE
(Informant) m ..............
(Addrellm %&) “ @-{

of death.......¥ra.......

Where was discase contr-r.'hd
if not at place of death?...

.moa.....da., Btate.....¥re........mom..........d..

Former or .
usual residence......coriniiiniinn e

DATE OF BURIAL . [¥55

. — t

19 P CE EF BURIAL OR REMOVAL

_ 20 Bnnzmw

2 b @ [

rd




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation is very important, go that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Ior many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Archilect, Locomotive
engineer, Civil engincer, Slationary fireman, etc. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
stotement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales«
man, (b) Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
gtatement. Never return *‘Laborer,”” ‘‘Foreman,"”
“Manager,” *Dealer,” ete., without more preciso
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 House-
keepers who receive & definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, a8 Servent, Cook, Housemaid, ete. If the
oecupation has been changed or given up on account
of the DIBEASE CAUBING DEATH, State occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ¢ yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIsEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphiheria
(avoid use of *'Croup”); Typhoid fever (never report

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, mewinges, peritonaeum, eto.,
Carcinoma, Sarcoms, eto., of...ccoeiieirernnnern. {nameo
origin;*'Cancer' is less definite; avoid use of * Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disesse; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dispase causing death),
294 ds.; Bronchopneumonia (secondary), .10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,”’ “Anaemia” (merely«symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,”” “Debility” (“Congenital,” '‘Senile,” ete.),
“Dropsy,” “Exhsustion,’” ‘' Heart failure,” '‘Haom-
orrhage,” “Inanition,” ‘Marasmus,” *“Old age,”
“Shock,” *“Uraemia,” ‘‘Weakness,”" ete., when a
definite disease can be asocertained as the cause.
Always qualify all diseases resulting from child-

birth or miscarriage, a8 “PunrrERAL seplichaemia,'

“PUERPERAL perilonitie,’”” efte. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O Aas
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrgin—accident; Revolver wound of head—
homicide; Potsonsd by carbolic acid—probably suicide.
The pature of the injury, as fracture of akull, and
consequences {e. g., sepsfs, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commitiee on Nomenelature of the American
Medical Associntion. )
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