MISSOURI STATE BOARD OF HEALTH
BUREAU OF .VITAL STATISTICS

Do oot uxo this space.

Exact statement of QCCUPATION is very important.

» éé S

Mo«'ms |U Darg

7

AGE should ba stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
{a) Trade, profession, or %‘
particular kind of work Mmu') -

(&) G nl!m nf

which emphyed {or ems!lﬂ!er) !&“M

(c) Name of employer

9. BIRTHPLACE {cITY oR TowN) .. .A../ x{mr.(c/o

{STATE OR COUNTRY)

10. NAME OF FATHER /jqj/h’ j—x,fw/w

(STATE OR COUNTRY}

11. BIRTHPLACE OF FATHER (ciTy or TOIN)-..M%M ......

PARENTS

12. MAIDEN NAME OF MOTHER me

CERTIFICATE OF DEATH . 15 6 2 l?
1. PLACE OF DEATH ) 576, 2 ' ¥
County.....one.es recuebs it semer e eneare i riatiss Registration District No.. TS| ke
100 3
Townshp....fu fieviierernspocnisinnrriiprennnsirensvarssesans i P tatpict Nowuowoon g f o S0 080 P by
Giy..... ! /: AR A S S 8, L
2. FULL NAME....... WA S a?
() deence. LN Werd, s s s as aesaee susesaes
Usual place of ‘g:xé) j (1f nonresident give city or town and State}
Length of ruidem io city or town where death octarred yra. mos. ds. How bong in U.S., if of forcign birth? ITh. mos. ds.
—
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 5 Snld‘GLEm“cmM?RwR’!Im"th\:lmlin or 16. DATE OF DEATH (MONTH, DAY AND YEAR} J_//q 19W
Dol | Xhith | L
47&:’ P:‘ . w DLL } /géﬂ,gz f/C J;/}?REBY caﬁTIF"JJ__Thllluended deceased from ..oovveeinn 7—0"
A. IF MaRRIED, WIDOWED, 0r DivorceDn
HUSHAND or . JRRVPIIRRRTNOTEY . Xt * ((Z’Lm ........
(or) WIFE oF WW um I last saw hM’) S VORI 00 A 1 SR 218,29, ond that
desth , on the duto stated above, 8b...cceeeeerennd 4.{:%.!" /m,
6. DATE OF BIRTH (MONTH. DAY AND YEAR) | S22~ /PG THE CAUSE OF DEATH® WS AS POLLowS:
7. AGE YEARS If LESS
[ "1 J— hra. |-

WHAT TEST conrFiRMERy nifcnesirgiy o8 S o et SO

(Signed)...
oz o1

13, BIRTHPLACE OF MDTH (cITY oR TOY
{STATE OR COUNTHY) _‘/

" INFORMANT . .«7/% /Jél”‘”"’»-{‘.a

Mdeess) )00 30 (7 D o

T

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

ey 201005 D202 EdVn kel

'Suge the Dispasn Cavasing Deate, o in deaths from Viovwr Cavars, #te
(1) Mzars arp Narose oF Isuey, and (2) whether Accroentil, Buicibat, or
Houictoal.  (Bes reverne side for sdditional space.)

19. PLACE OE/BUR = ATION, REMOYA DATE

972“& o flelerle #2555 &

BURIAL




Revised United States Standard
Certificate of Death

{Approved by U, B. Census and American Publlc Health
Assoelation.)

Statement of Occupation.—Precise statoment of
ocoupation 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., Former or
Planter, Physician, Composiler, Archilecl, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cages, espegially in industrlal em-
ployments, it is necessary to know (a) the kind of
work and also (b) the 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, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” eto.,
without more precise specification, as Day labarer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the homnse-
held only (not paid Housekeepers who recolve a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At schoel or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, a8
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on ascount of the
DISEASH CAUBING DEATH, sfate oocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBBABE CAUSING bEATH {the primary affection with
respeot to time and causation), wsing always the
same aocepted term for the same diseass. Exawmples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitls’); Diphiheria
(avold use of **Croup’’); Typhoid fever (neverzreport

“Typhold pnoumenia’*); Lobar pneumonia; Broncho=
preumonia (“Pneumonta,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, ete., of (name ori-
gin; “*Cancer” is less definite; avold use of ‘““Tumeoz™
for malignant neoplasm); Measles, Whooping cough,
Chronfe valvular heart diseass; Chronic interstitisl
nephritis, eto, The oontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease onnsing death},
29 da.; Bronchopneumonia (sesondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as ‘“‘Aathenia,” *“Anemia’ (merely symptomatia},
“Atrophy.,” *‘Collapse,” **Coma,” ‘‘Convulsions,”
“Debility* (*'Congenital,” “Senils,"” ete.), **Dropsy,”’
“Exhaustion,” *Heart fallure,” *‘Hemorrhage,” “In-
anition,” ‘Marasmus,’™ *0ld age,” *‘Shook,” *Ure-
wia,” ‘*Weakness,” ete., when a definite disease can
ba ascertained as the oause. Always qualify sll
diseases resulting from ohildbirth or misoarringe, as
“PURRPERAL seplicemia,’” “PUERPERAL perilonitis,’
eto. State eause for whioh surgieal operation wae
undertaken., For vioLBNT DEATHS siate MEANB oF
INJorY and qualify 88 ACCIDENTAL, S8UICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsia, (stanus),
may be stated under the head of “Contrfbutory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Amerioan Medical Assooiation.)

Norn.—Individual offices may add to above st of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity states: *Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minfimum list suggested will work
vast improvement, and its ecope can be extended at & later
date.
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