L J
N, B.—Every item of information should be carefully supplied. AGE should ba stated EXACTLY.

PHYSICIANS should state

Exact statement of QCCUPATION ia very-important,

CAUSE OF DEATH in plain terma, so that it may be properly classifled.

H Do oot use (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

-
CERTIFICATE OF DEATH - 16869
1. PLACE OF DEATH 700
Fils No
Beistered No. ....... 5‘5@4
............................................................................ St
{a No.. St., drarersaans
{Usual place of abode) (If nonresident give city or town and Statc)
Length of residence in city or town where death occmred yr3, nr0s. ds, How long in U.S., il of loreign hirth? . mos. ds.
= =
FPERSONAL AND STATISTICAL PARTICULARS /‘J MEDICAL CEHTIF'CATE OF DEATH

e
=

Ml. COLOR OR RACE

. )
5 S,',',‘MQ;’:’,?;,,?‘,‘Q,‘E? 9% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) / 7 Lﬂ—Lj/
5a. 1 Marriep, Winowep, or Divorcen

W BY CERTI Y, ¥t I from.
HUSBANG or % 7 nto e LT Ln 18

(o) WIFE of (hat I laxt saw b,

§. DATE OF BIRTH (MONTH, DAY AND mn)'/?W / ~ /934

7. AGE YEARS MonTHS | Dmrsa It LESS thén 1

dny, .. brs.
|

[ J— ]
—_—

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particolar kind of woek ...
(b) General nature of industry, CONTRIBUTORY -........coreeff -
business, or establishment i {SECONDARY)

which employed (or crployer)......
{c) Namo of emplom

18." WHERE WAS DISEASE

9, BIRTHPLACE (crmy oRr mu) ﬁ’

(STATE OR COUNTRY} y. e
DID AN OPERATION PRECEDE DEATHT..coornviins + DatE oOr.
10. NAME OF FATHMCZ M
WAS THERE AN AUTOPSY L. 0o poemre e
I.E 1t. BIRTHFLACE OF FA CITY OR mun)
E (STATE OR COUNTRY)
74
& | 12 MAIDEN NAME OF MOTHé/ M’( A > m a4
13. BIRTHPLACE OF MOTH! OR TOWN)... / *Gtate ’Lha b 2 Catm g/Dum. o/in deaths from VieLzxT C.Amu{’ gtats
{1) Mmaxs axp Natoxs or Ixrurr, and (2) whether Acomxovrar, Borcmar, or
| I Humm {(See roverss side for additional epace.)
14

19. PLACE OF BURIAL, CREMATION. OR REMDVAI.. DATE OF BURIAL

(Addreas) - W‘L/ FOTT TN H" | = Qg- 1925




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Prooise 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. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially inindustrial 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) Collon mill,
(a) Salesman, (b) Grocery, {a) Foremen, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” “Managar,” '‘Dealer,’”’ otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborery—Coal mine, eto. Women at
home, who are engaéd in the duties of the house-
hold only (not paid Housekcepers who reccive n
definite salary), may be entered as IHousewife,
Housework or At home, and cehildren, not gainfully
employed, as A! scheol or Al home. Care should
be taken to report specifically the oceupations of
persons engagsed in domestiec serviee for wages, as
Servant, Cook, Housemaid, eto. If the ccoupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBASE CAUSING DEATH (the primary affection with
respoot to time and causation), using always the
same aceopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic e¢erebrospinal meningitis''); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; “Canger” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic vpalvular heart disease; Chronic inferstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affootion need not be statod unless im-
portant, Example: Measles (disease causing death),
20 ds.; Brenchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “Agthenia,” *“*Anemin'! (merely symptomatis),
“Atrophy,” “Collapse,” *Coma,” '‘Convulsions,
“Debility” (**Congenital,” " Senile,” ete.), * Dropsy,”
‘‘Exhaunstion,” “Heart failure,” *‘Hemorrhage,” "“In-
anition,” “Marasmus,” “‘0ld age,” “Shock,” “Ure-
mia,” “Weakness,"” ete,, when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL 8eplicemia,” “PUERPERAL perilonilis,”
etc. State cause for which surgical operation was
undertaken. For YIOLENT DEATES state MEANS oF
1xJurYy and qualify 83 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or 88 probably sueh, it impossible to de-
termine definitely. Examplea: Accidental drown-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequences (e. g., sepsis, lelanus),
may he stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Qertificates
wilt be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ¢ellulitis, chlldbirth, convulsions, hemor-
rhogo, gangreoe, gastritis, eryaipelas, meningitis, miscarriage,
necrosis, peritonltls, phiebitis, premia, septicemin, tatanus.'
But goneral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.
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