A LA A JAWALAATW QUVLG DLAMT

BLVg LRIl WA Ard.

CAUSE OF DEATH in piain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

2. FULL NAME ... vieea

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Resid | L
{Usual place of abode}

Registration District No.,

Do pel ase this space.

S57E

Peimary Redlstration Disrict Nou......2.. 2. H. G

(If ronresident give city or town and State}

Length of residence o city or town where death lwaﬂu!\g 0 i mos. - dx How long in U.S., if of foreign birth? T, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS U);, MEDICAL CERTIFICATE OF DEATH
-
3. SEX 5 4. coLo ACE | 5. SwLe, W 16, DATE OF DEATH (MONTH, DAY AND YEAR) ){M’ 26  wié
t7.

5 W W 5 EREBY CERTIFY, That I attended d d from 5
A. IF MARRIED, INIED. OR DI

HUSBANDor S— v 19.35‘?{. ?Zf-r/ ZF-’_ nz?

(SRRl !!uf ullve on.. ’!f ..... 132. and that

5 % A

6. DATE OF BIRTH (MonTi, DAY AND YEAR) > & /7. ©) = ’r3S _"Z’
7. AGE YEARS Davs | If LESS thon 1
7/ | 2.7 | wn e

(b) General nature of indasiry,
business, or esinbliskment in

which employed (or employer).
(c) Namo of entployer

. BIRTHPLACE {cITr oR TO

(STATE OR COUNTRY)

. OCCUPATION OF DECEASED : A | TN | S
(n) Trade, prolession, or W -, :\/ ! ,‘_\." } X
icalar kind of work j ,‘“Q /‘, 1 ------...........................%... T 3 . -
S CONTRIBUTORY.... 2 i e e eeeen

(SECONDARY)

IF NOT AT PLACE OF DEATH?Y.

(j DID AN OPERATION PRECEDE numu...m DATE Bt cmrermoreme e e rssraranes

WAS THERE AN AUTOPSYT,

WHAT TEST COMFIRMED DIAGNOSIST. W Hocle =

Ly

2 | 11. BIRTHPLACE OF FATH
z (STATE OR COUNTRY) W
% Yok ,{,,
€| 12. MAIDEN NAME OF MOTHE}WM amc/ p,
13. BIRTHPLACE OF MOTHER (CITY oR T0 .
(STATE OR CORRRY) 9 , ‘W‘:‘
/W {72
W R
v 5 Do
15,

mm//ﬁ‘f 1wdD. ... A z

REGISTRAR

#Gtate the Diigass Cavsixa Dravm, or in dest) from Viorese Cavacs, state
(1) Mzxars axp Naruvmn or Iwsozy, and (2) whether Accmnwrir, Bmemar, or
Haxietvar, ﬁamdde for additionat space.) :

F BURJAL., CREMATION OR REMOVAL

2 (Vo /{07
o LA

19, PLAC DATE OF BURIAL

7" /%25

4




Revised United States Standard
Certificate of Death

(Approved by U, 3. Census, and American Public Health
Association.)

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulneas of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer.or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Fngineer, Siationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (4) the kind of
work and also (&) the nature of the business or in-
dustry, and thercfore an additional line is provided

for the latter statement; it should be used only when .

needed. As examplea: (a)} Spinner, {b) Cotlon mill,

(a} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-

mobile factory. The material worked on may form
part of the sccond statement, Never roturn

“Laborer,” “Foroman,"” “Managar,” *‘Dealer,” ote.,

without more precise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, oteo. Womeq at -
home, who are engaged in the duties of the house-,

hold only. (not paid Housekeepers who receive a
definite sa.lary), may be entered as Housewife,
Housework .or Al home, and chifdren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
- persons engaged in domestic sorvice for wages, 8s
Servant, Cook, Housemaid, eto. It the occupation
kas been ehanged or given up -on account of the

DISEABE CAUSING DBATH, state occupation at be-.

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

Statement of Cause of Death.—Namae, first, the
DIBEASE CAUBING DEATR (the primary affection with
respeoct to time and causation), using always the
same secepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrespinal meningitis'); Diphtheria
(avoid use of “*Croup”); Typhoid fever (neverireport

“Typhoid pneumonia’); Lobsr pneumonia; Broncho
preumonia (*Pneumonia,” unqualified, is indefinlte);
Tuberculosis of lunga, meninges, peritoneum, eto.,
Careinoma, Sarcoma, ete., of ———— (name ori-
gin: “Cancer” is less deﬂmte avold use of *Tumor”

for malignant neoplasm); Measies, Whooping cough,
Chronic ocalvular hear! diseasze; Chronic inlersiitial
nephritis, etoe. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Meseles {(disease causing death),
29 de.; Bronchopneumonia (sacondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatio},
¢“Atrophy,” “Collapse,” *Coma,” ‘Convulsions,”
“Debility’ (**Congenital,” **Senils,” ete.), ** Dropsy,”
“Exhaustion,” ‘*Heart fajlure,” *Hemorrhage,"” *In-
anition,” “Marasmus,” “0ld ‘age,” *8hock,” “Ure-
mia,"” **Weakness,” ete., when a dofinite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL periloniiia,’’
oto, State osuse for whioh surgical operation was
undertaken. For vioLBENT DEATHS Biate mMEANS oF
iNJurY and quolify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OT &5 probably sueh, it impossible to de-
termine definitely. Examples: Aeccidental drown-
ing, siruck 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 (e. g., sepsis, lelanus),
may be stated under the head of ‘Coatributory.”
(Recommendations on atatement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use in New York Clty states: *Certificates
will be returned for additional Information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosls, perltonitls, phlebitis, pyemla, gepticemia, tetanus.”
But genernl adoption of the minimum st suggested will work
‘'vast improvement, and its scope can be extended at a later
date.
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