Exact statement of OCCUPATION is very important,

N, B,—LEvery 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.

MISSOUR! STATE BOARD OF HEALTH

) * BUREAUOF VITAL STATISTICS
ITE - TCERTIFICATE OF DEATH

1. PLACE Q%ATH

o JHeglsiration Diﬂr"x:t I [ T
District No

28247
27

Regisiered Now ooconceniceceiivvrsvsernens

‘2. FULL NAME......... 0/

(a) Residence, No... eeeessere s rers e sneetermsnsnsssaseansarinsanres Sl
(Usual plzce of abode) R

Length of resideace in city or: town where death wcnrred - yrB.

SN X

. {If:nonresident give city or town:and Starte)
- How long in'US., il of [oreidn birth? -+ yro, ~  mos. ds.

PERSONAL AND STATISTICAL"PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7 .-

3. SEX

mabe

’5 .SINGLE. MaRRIED. WIDOWED OR
= rDivoreemy{write the word)

Tt Penrr

| 4, cho'EjJR RACE

5a. [F MarriED, Winowen; or Divorcen
<3 HUSBAND oF

- 16. DATE OF-DEATH (MONTH DAY AND YEAR) ﬂg/)( 22

'%Z#»
T W.Y CERTIFY, Thatl = deoenedlmm
1O 19717un .....
llul l Inl sawr br{rt.q—nhve on,,

(or) WIFE of H
22 - -
[tad — 7
6. DATE OF BIRTH {MONTH. DAY AND ma}}ﬁ_a-o-a& 179~/FS 54
7. AGE YEARs o MoNTHS Davs =~ [2MLESS than 1

I

dl!.

2 7

8. OCCUPATION OF DECEASE
(a) Trade, profession, or
~ - ~particular kind of work ..
' (b) General miore of :ndmiry o
- or atahiich: 4 in -
- which employed (or employer).....................

{c) Neme of employer

-19. -BIRTHPLACE {CITY OR TOWN) ...ccovvann.es
{STATE OR COUNTRY)

10. NAME OF:FATHE%W 4 S;-. J—fwrv-q

11. "BIRTHPLACE™ OF FATHER {(ciTr-or TOWN)...
~ (STATE-OR COUNTRY)

e

PARENTS

12. MAIDEN NAME- OF\MOTHER)(QM &1 (pu/w

death scomred, on the date.disted above, |I 4{;

H.

i Tﬁ CAUSE: OF DEATH* I.Wu.ows:

... {duratien). ...........

IF NOT AT PLAZE OF DEATHZ.. B L L T T LT P P PSR

PRECEDE DEATHY.. Z L2 bare or.

= H(Sidmed) L
" 419 & (Address)

{STATE OR COUNTRY)

«{Addreas)

13. BIRTHPLACE OF MOTHER (cIry or TOWN). SESRURRpRT | B
s

R— /@a/ﬁ?eu@vffﬂ/"‘"j"

Fm:u/ﬂ 1:5

*State the Drsxass Cavsiva Drats, 7@3&3 from VioLzwr Cavses, state
(1} Mpaxs-awp -Naroez or Imiumy, and /(2) whether Accmoesmin, Smicioar, or

- HomictoavL. '~ {See reverse side for additional apace.)
/(9/ 27 vl

/zzgoyanMArl OR'REMOY
§- ung, | AperESS

DATE OF BURIAL

< .%




Revised United States Standard
Certificate of Death

(Apprm.red by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation 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, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.

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 therefore an additional line is provided for the

lntter statement; it should be used only when needed.

Aa oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
second statemont. Never roturn-*'Laborer,” *Fore-
" man,” ‘“Msanager,” “Dealer,” efo.,, 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
Housckespers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ococupations of persons engaged in domestio
gervice for wages, as Servani, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illzess. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. . )
Statement of Cause of Death.—Name! firat,
tho DISEASE CAUBING DEATH (the primary affaction
with respeot to time and caunsation), using always the
same sccepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio corebrospinal meningitis’); Diphtkeria
{avoid use of “*Croup"); Typhoid fever (never report

“Typhoid pneumonia’’); Leber pneumonia; Broncho-
preumonia (*‘Pneumonia,” ungqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of,.........(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor’
for malighant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (sesondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or torminal conditions,
such as *‘Asthenia,’”” **Anemia” (merely symptom-
atia), “Atrophy,” “Collapse,” *“Coma,” “'Convul-
sions,” ‘“‘Debility” (“Congenital,”” *'Senile,’” eto.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” “0Old agse,"”
“Shock,” *Uremia,” ‘“Weakness,” oto.,, when a
definite disense can be ascertained as the ocause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemiao,”
“PUERPERAL peritoniiis,’”” eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
A% ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 28
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train——acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as froeture of skull, and
consequences (e. g., sepsis, letanusz), may be stated
under the head of ““Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedieal Association.)

Nore.~Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certifieates contalning them.
Thus the form In use in New York City etates: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitts, childbirth, convulgons, hemor-
rhagoe, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemia, tetanus.*’
But general adoption of the minimum list suggested will work
vast Improvemeont, and its scope can be extended at a Iater
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




