CTLY. PHYSICIANS should state
f OCCUPATION ia very important.

0.

X

hould be carefully supplied. AGE should be stated

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statem

Do oot wve ihis mpoace.

MISSOURI STATE BOARD OF HEALTH M

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

sy 36?88 Q

(=) B

No.,
(Usuul place of sbode)
Lengih of rexidence in city or town whero death oocurred e mos.

da, How Wng in U, S., if of loreign hirth? e oo, ds.

PERSONAL AND STATISTICAL PARTICULARS

"Z/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SiNGAE, MARRIED, WIDOWED OR
Fwob.| KL

|vm%m the word)
c{o—u.&(
5A. Ir MagrieD, Wmcmm. oa DivorcED

?o‘.i?%" FBI!: %':r (; Al ,f" WAMM/

16. DATE OF DEATH (xanti, oar movew) &8 Je e.o?] 2L

Nl HEREBY CERTIFY, Thilg d

i from )
o .. 18, 1;59 -l B/ 19....“.?—:‘5‘

thal lnslnw'-"""- nhvenn.

6. DATE OF BIRTH (uonmw, oay an vean) 227 242 /4 / S %6

7. AGE Years Moaryis ¢ Divs 1 LESS than 1
7 ? / é dagy e datne
O wrireraens T

8. OCCUPATION OF DECEASED )
(a) Trade, profession, or et

death , on the date stated above, af............ ¥
CAUSE OF DEAYM* wag

particalar kind of Work ...............cccoeornenrunmcsisenmrnsssssns e e |

(b) General pature of indusiry,
briness, or esteblishment in
which employed (or employer).......covccvrcvincevrernsns

() Name of employer

9. BIRTHPLACE (ciry oR TOwWN) .

(STATE OR COUNTRY) %mm a/u/y
., NAME OF FATH
10. NAME R O wio LD
E 41. BIRTHPLACE CF FA R {cITY oR T Jrersntsrentarsionnranansnassnnrsranersiaess - WHAT TEST CONFIRMED QLAGNOSIST..
E (STATE OR COUNTRY)} . ISidned)
[+ ]
g | 12 MAIDEN NAME OF MOTHM. %Z;('&A/Q:( 9/ L;/uddms) zf}wrﬂ///
PLACE OF MOTHER {CITY OR TOWN)furrnreeeneeeeeeeeeseerenemrmees s ' *State the Dmmssn Cavmivg Du-m. or in deaths from VrioLexr Cavaes, stats
13. BIRTHPLACE ¢ (1) Muivs axp Narvae or Irsumy, sad (2) whether Accoxrran, Buicmar, or
{STATE OR COUNTRY} a/vw' Homicmal.  (See reverse sids for additional spaca )
i l9 PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ow 53
- .a—M/ 7 “\2
15 ADDRESS

e




Revised United States Standard
Certificate of Death

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

Statement of Otcupation.—-Precise statement of
ocaupstion 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 ago. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Pluanter, Physician, Compositor, Archilect, Loconio-
tive Engineer, Civil Engineer, Stationary Firemagn, eto.
But in many oases, 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, {b) Grocery, (a) Foremean, (b) Automobile fac.
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-
man,"” “Manager,” *‘'Dealer,” eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer—Coal mine, cto. Womoen 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, IHousework or At home, and
ahildron, not gainfully employed, as At school or A!
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, oto.
1f the oceupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. Tf retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatoever, write None.

Statement of Cause of Death.—Natme, firat,
the DISEABE CAUSING DEATH (the primary affootion
with respeot to time and causation), using always the
same agoepted torm for the same disease. Examples:
Cerebroapingl fever (the only definite synonym is
"Epidemio cerebrospinal meningitis’’); Diphtheria
(avald use of “Croup’’); Typhoid fever (never report
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*Typhoid pneumonia™); Lobar pneumonis; Broncho-
pneumonia (*'Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer’ is less definite; aveid use of *'Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broachopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,’” “Anemia’ (merely symptom-

" atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-

sions,” “‘Debility” (“Congenital,” *“‘Senile,” ete.),
‘“Dropsy,” "“Exhaustion,” **Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘“Weakness,"” ete., when a
definite disease ¢can be ascertained as the oause.
Always quality all diseages resulting from ohild-
birth or miscarriage, as "PUERPERAL seplicemia,”
“PuErPERAL perilonitia,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MBANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—acciden?; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanuz), may be atated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
ablae terms and refuse to accept certificates containing them.
Thus the form In use In New York Cilty atates: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the eole causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetatus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date,
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