WRITE PLAINLY, " WITH UNFADING INK---THIS IS A PERMANENT RECORD

# N, B.—Every item of information should be carefully snp.plled. AGE ghonld be stated EXACTLY. PHYSICIANS shoufd state

Exact statement of OCCUPATION is very important,

CAUSE OF DEATH in plain torms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not wmoe this spoce.

3@@

1. PLACE OFq

Towaship... £,
Lo TL X J WM .............

(Ne....

2, FULL NAME..

{a) Reaid No
(Usual place of nbode)

IR g e

{!f nonresident gwe r.-u)r or town and State)

Leedth of residence o city or town where death octurred s, tos. ds. How locd in U.S,, if of lereign birik? ¥, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 'i MEDICAL CERTIFICATE OF DEATH
3. sex 4 z:jfé‘:m > %rmmth‘:‘:gﬂ? o 16. DATE OF DEATH (MONTH. DAY AND YEAR) 10 ~2%9 19 2(,
M 4 W 17.
T - > o 7/ | HEREBY CERTIFY, That I aitended deceased lmm..l.l)..:.l.l.
R SRAND oyiowED, Of DivoRcED _ B0 D =R P .2
{on) WIFE o - y ihat T tost sawe byarvom., alive o0 1.0.5.2. ‘i.’.. Pt I8.2%., sad that
-7 ' - [des occmed, o0 (he date st above ... FYERY S S
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W/ /?E’ THE CAUSE OF DEATH® wAS A$ FOLLOWS:
7. AGE Yzans Moxrus Dars 1 LESS then 1
" — day, ... hrs.

8. OCCUPATION OF DECEASED
(n) Trade, profession, or

porticular kicd of work

(b) General nature of, s

bxsiness, o2 estzhl: in

which employed (oF empIOYEr) ..., .ccooi ot vieicicr vt raes e rrrsrran e anranssaaaeeane sepoysans

{c) Name of employcr

9. BIRTHPLACE (ciTy or ToWN) ......

18. WHERE WAS$ DISEASE CONTRACTED

}M/O IF NOT AT PLACE OF DEATHT. covvervrosomsrosesssesistmsssssnsasss seessssossmressrssssrstomsmssenes
{STATE CR COUNTRY)
Yt DID AN OPERATION PRECEDE numr....)x.d.. DATE OF i reccrrritnr e
10. NAME OF FATHER ﬁ‘/ 4 .
: - WAS THERE AN Amorsrr.....‘.’:&.m
@ | 11. BIRTHPLACE OF FATHER (CITY OR TOWM) ... ooeoosemmsoeereooereres e eessoem WAt TesT conrrmuen oranosist.. 28 Lo .. M *&' -
z (STATE OR COUNTRY} W
u . =
£ | 12 MAIDEN NAME OF MOTHER }LZ/{ p
13. BIRTHPLACE OF MOTHER (crry | SO *State the Dismian Caivatxa Dmars, or in deaths fom Viewmwe Cavsrs, state
(1) Mraxa swp Natomn or Ixrcny, and (2) whether Accronwran, Buicmat, or
{STATE ORt COUNTRY) Homicmoat. (Ses roverse side for additional epace.)
.
19. PLACE OF BURIAL, CREMA}I‘ON OR REMOVAL DATE OF BURIAL
"/ngn-, S~ 3 -1 2 gy
15

ADDRESS

/620

WW&UL&




Revised United States Standard
Certificate of Death

{Approved bv U, 8. Census and American Publlc Health
Asgsoclation.) f

Statement of Occupation.—Precise statement of
oceupation i3 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies t¢ each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
worle and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (D). Cotton mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form

part of the second statement. Never return

" Laborer,” “Foreman,"” “Manager,” “Dealer,” ote.,
without more precise apecification, ns Day laborer,
Farm laborer, Laborer— Coal mine, stc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rececive a
definite salary), may be entered as Housewife,
{fousework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the vecupation
has been changed or given up on account of the

DISEASE CAVUSBING DEATH, state oc¢cupation at be-

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occcupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{(avoid use of “Croup”}; Typhoid fever {never report

“Typhoid pneumonia’'}; Lobar pneumonia; Broncho-

paeumonia {*' Pneumonin,' unqualified, is indefinite); -

Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is less definite; avoid use of “*Tumor"™
for malignant neoplasm); Measles, Whooping cough,
Chronic vaeloular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not bhe stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal canditions, suek
as ‘“‘Asthenia,” “Anemia’” {merely symptomatic),
“Atrophy,” “Collapse,” ‘‘Coma,” ‘Convulsions,"
“Dehility” (" Congenital,'’ **Seonile,” ote.), “Dropsy,”
“Exhaustion," “Heart tailure,” “Hemorrhage,” * In-
anition,” ‘“Marasmus,” ‘““Old age,” “Shock,” ‘‘Ure-
mia,” “Weakness," etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemin,” 'PUERPERAL peritonilis,’
ete. State cause for which surgical operation was
undertaken. For vIoLENT DEATHS state MEANB oF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng,; struck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of tha
American Medieal Association. )

Nore.—Individual officos may add to above lst of undesir-
able terms and refuse to accepts cortificates cunt.nlnl.ng them.
Thus tho form in use in Now York City states: Geruﬂcabas
will be roturned for additicnal information which give any of
the following diseases, without explnnation, as the sole cause
of death: Abortion, collulitis, childbirth, eonvulsions, hemar-
rhage, gangrene, gastritls, erysipelas, meningitls, mf.acnrriu.ge
necroals, poritonitis, phlebitls, pyemia, septicamia, totanus,’
But general adoption of the minimum list suggosted will work
vost Improvemoent., and ity dacope can be extanded at o later
date.
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