RELCOURL

Exact statement of OCCUPATION 1s very importants

WHITE FLAINLY, WiihR UNFALING INR===-1TAIo 1o A FERWMANCNI
N. B.—Evory item of information should be carefully uumd. AGE should be stated EXACTLY. PHYSICIANS staould state

CAUSE OF DEATH in plaln terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA
(o

2. FULL NAME.............ccciiemnn ot I s

(Usunl place “of abod:}

Length of residenca in cily or town where death occorred

o om use the spece.

335067

Begistered No
VoSl

{If nonresident give city or town and State)
Hoaw long in U.S., i of foreign hirth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

ﬁ MEDICAL CERTIFICATE OF DEATH

2 el

4. COLOR OR RACE

oy

DIVORCED {write the word}

5. SingLE. Marrien, WinoweDd of

16. DATE OF DEATH (MONTH, DAY ARD YEAR) / / / /

19 lsz

RZREAE TN -f)

:

5a. Ir MarriED, Winowen, or DivorceD

“MUSBANDor—
(or) WIFE or bé-‘c/’rc/’“up/ g CD.L/)J—

Lo cWH

that 1 saw R . lhvn on..
Hdeath

17,
EREBY CERTIFY, That 1 atizoded deceased from..
1925 b0 LLo S y S .25
!/ et v errsaneng 192;%‘ ond that
Wy / 7.

6. DATE OF BIRTH (MONTH, DAY AND TEAR) 9—-/2_ PA /2. T

7. AGE - YEARS MoNTHs Dhvs H LESS than 1
...... brs.
A 2. J } J ;,' ...... min.

B. OCCUPATION OF DECEASED
(a) Trade, prolession, o¢
perticoinr kind of work ...,
(b) Geperal nature of Indndm
basiness, or establishment in

————

which emiployed (or employee)..........ccocciiamiiiniin e

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN) ....ecoevreenen #/—7’7/’0m

d, on the date slated lbove, at... o f?

THE CAUSE OF DEATH®* was As FoLLOWS:
L2 / /,u_.‘ N /P f

CONTRIBUTORY.. ..ol
(SECONDARY)

18. WHERE WAS DISEASE

IF NOT AT PLACE OF DEATH. cuvveovisessesnsiaimrrarrissrsorereressensanssnresssssasansnssassnsesonssen
{STATH OR COUNTRY) 2
-4 D DID AN OPERATION FRECEDE mm—?.l-q- DATE OF. ool sitee e smcenesonnnen
10. NAME QF “FATH - ’
. : (//M WAS THERE AN AUTOPSYT.ornneeeeeonn o 2ot e .
;1_: 11. BIRTHPLACE FATHER (cITY oR TOWN).........5 %50 ., WHAT TEST CONFIRMED DIAGNOSIST. ovosenromreerrirsasnssrtssrmns s soem st st s s s
é (9”‘“ OR CoUNTRY) {Signed)..... d é. i B S LR e VN .M, D
g 1% MAIDEN NAME OF MOTHER M:abﬂ,}}’f') 'n ¢ /g é ~—a hidres) (70 8 2R
13, BIRTHPLACE OF MOTHER (arr¥ on Towm). .52 (... “‘SW'&/ Disxasn Cavairg Daurn, of in deaths from Vionxny Cavom, state
sr ) . {1) Mzira arp Natuas or Iwsumy, snd (2) whether Aocmn'ul.. Hoicmar, or
(STATE OR COUNTRY Heaaemal.  (See reverse side for additional space.)
14,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

"? 1%"_4\_ %G

DATE OF BURIAL

AT

ADDRESS

"7 fﬁ(awmwf@ O Yo




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Healih
Assoclation. )y

Statement of Occupation.-—Precise statement of
veccupation is very important, so that the relative
healthfulness of various pursuits can be known, The
yunstion applies to each and every person, irrespeo-
tive of agd. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architee!, Locemo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto,
But in many cases, especislly in industrial employ-

ments, It {s novessary to know (a) the kind of work"

and also (b) the nature of the business or irdustry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner;, (b) Cotton mill; (a) Salos-
nian; (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may torm part of the
decond statement. Never return *‘Laborer,” “Fore-
man,” “‘Manager,” ‘'Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persoms engaged in domestio
servioe for wages, as Servant, Cuok, Housemaid, oto.
It the ocoupation has been changed.or given up on
eocount of the pIsEasE CATSING DEATH, state ogou-
pation at beginning of {llness. 1f retired trom busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cooupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DBATH (the primary affection
with respect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
favoid use of “Croup”); Typhoid fever (nover report

~

“Typhold pneumonia™); Lobar pneumonia; Broneho-
pneumonia (*Pneumonia,” unqualifled, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”™
for malignant neoplasma); Meaelea, Whooping cough;
Chronic valvular heart dizease; Chronic interstitial
nephritis, eto. The contributory (secondary ar in-
terourrent} affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 da.; Bronchopneumonia (secondary), 10 das,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia" (merely symptom-
atio), “Atrophy,” “Collapse,” *"“Coma,” “Convul-
sions,” "Debility” (*Congenital,” *Senile,” sto.),
*Dropsy,” ‘‘Exhaustion,” ‘“Heart fuilure,” “Hom-
orrhage,” *Inanition,” *“Marasmus,” *0Old age,"
"*8heek,” “Uremia,” ‘'Weakness,” eto., when a
definite diseagse can be ascertnined “as the gause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 "'PUERPERAL seplicemia,’
“PUBRRPERAL perifonilis,”’ eto. Stata. cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolter wound of hsad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature ot the injury, as fracture of akull, and
eonsaquences {e. g., 8epsis, letanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norm.—Individual offices may add to above lst of undestr-
able terms and refuse to accept certificates containing them,
Thus the form In use In New York City states: * Cortiflcates
wilt bo returned for additional Information which glve any of
the following diseases, without explanation, as the sole canse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritls, arysipelas, meningitls, miscarrlage,
necrosia, peritonitls, phlebitls, pyomin, mepticomia. tetanus."™
But general adoption of the minimum Ust suggested will work
vast improvement, and 1ts scope can be extended at a later
date.
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