PHYSICIANS should state
UPATION is very important.

ANENT RECORD

y supplied. AGE should bo stated EXACTLY.
g0 that it may he properly classified. Ezxact statement of OCC

AINEY, WITH UNFADING INK---THIS IS A PEH

N. B.—Every itam of Information should be carefull

CAUSE OF DEATH in plein terms,

Do rot vse this spoce.

MISSOURI STATE BOARD OF HEALTH 3 E; (§ 4 8
BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH 4 t’-" (,* ﬂ 8
pe

Registration District Now iéé

1. PLACE OF DEATH
Coanty........ T

|
2. FULL NAMEA ! -
(a) Besid Nt eens e eseanim s mssssressssnesseranerressensinrssssssssnrcs Sy tereeseesreresesares Werd, it et saenr s e r e
{Usual place of abods) — (If nonresideat give city or town and State)
Mmdrﬁdemhdumbnvmdm&mmdc;\;m raos, da, How lvag in U.S, il of foreidn birik? yrs, mos. ds
PERSONAL AND STATISTICAL PARTICULARS I )/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SiNGaz, MARRIED, WIDOWED OR L
16. DATE OF DEATH (MONTH. DAY AXD YEAR) ?/ 4( / 1
i, ‘ A Di {eoric? the word / / o)
' F
e - | HEREBY CERTIFY, That [ ai o fmg;w....f

5a. 1P MarriEp, WinowED, or Dr L0 /
HUS oF v - L EPITTON BY A0 A S Pacerineney 2
(or) WIFE or : I]ullhstm‘rh Wliwun. ’ 2 / ............ ﬂ ulndthi
- d, on ihe date siated above, &f.......... 0 . 00orveneenn .2- .......... o
6. DATE OF BIRTH (uowrs, oay aovew) Yooy /2 — /5 63 THe CAUSE OF DEATH® was as Forsoms: g .
7. AGE 70 YEARS MonTis & Dars It LESS (han 1 @ i o

/ / "2 \j .:l{_',u_'::;:.' - }- e L" ...... AW T

8. OCCUPATION OF DECEASED

Seinmrm Aovadi fat
particular kind of work ,,.... 0 V.0

(b} General natare of indostry,
hmness,weﬂnhﬁ:lmmin

doyed (er Veuerernenranrsserensas
(c) Nome of emaloyer

8. BIRTHPLACE (cirv or own) XEL A (... O (P BOT AT PLACE OF DERTH.ooccc e reees e

{STATE OR COUNTRY) £ %
* DID AN OPERATION PRECEDE DEATHY..,.. % FLIDATE OF.....ir ettt

10. NAME OF FATHER Mm W ; 2
WAS THERE AN AUTOPST.........1 ... Jo %o e

T

18, WHERE WAS DISEASE CONTRACTED

r_) 11. BIRTHPLACE OF FATHER (erry on-rmmn
SI’ATE OR COUNTRY, /W/
E { ) /]
gl MAIDEN NAME OF MOTHER 601?&/ W
13. BIRTHPLACE OF MOTHER (ctry ga-sown).., ﬁ . |1 - *Biate the Drsmusn Cumm Dratn, or in deaths from Viewwry Cavzns, staty

(1) Mmm axp Naroaz or Jwuny, and (7)) wheiber Accrnmwrar, Buicroay ar
Homremmas.,  (See reverss sids for additiona! space.)

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

- «42//.{132» :

%&’QM@A 494 ..




Revised United States Standard
Certificate of Death

(Apprnvcd by U. 8. Ccnsus and Ammlc:m Tuhblic Hca.lth
Associatlon.)

Statement of Occupation.-—Precise statement 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 oceupations 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, Slalionary Fireman,
ete. But in many cases, especially in industrial 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) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulemo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foremarn,” ""Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eté. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekespers who receive a
definite salary), may be entered as FHousewife,
Housework-or At home, and children, not gainfully
omployed, as At school or At home.” Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages. as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING 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 oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of *“Croup”); Typhoid fever (never report

""Typhoid pneuronia™); Lobar pneumonia; Broncho-~
preumonia (" Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; ‘'Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic tnlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,” *“Anemia’ (merely symptomatjc),
“Atrophy,” “Collapse,” “Coma,” ‘Convulsions,”
“Debility’’ ("*Congenital,” “Senile,” ote.), *Dropsy,”’
“Exhaustion,’” ‘'Heart failure,” “‘Hemorrhage,” *In-
snition,’” ‘‘Marasmus,” ‘‘Old age,” “Shock,” *“Ure-
mia,” ‘‘Waakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
disenses resulting from childbirth or miscarriage, as
""PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
etc. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS stato MEANS OF
INJURY and qualify as ACCIDENTAL, 8UICIDAL, oOF
HOMICIDAL, of a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by caorbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and e¢onsequonces {e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclatura of the
American Medical Association.).

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept coertificates contalning them,

Thus the form {n use In New York City states: *“Oertiflcates:

will be returned for additional information which give any of
the following diseases, without explanation, ns the sole causo
of death: Abortloa, cellulitis, childbirth, convulsions, hemor-
rhago, gongrene, goastritis, orysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia.’totanus.”
But general adoption of tho minimum Hst suggested will work
voast improvemont, and {ts scope can be extendod at & later
date, .

ADDITIONAL S8FACE FOR FURTHER STATEMENTS
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