CIANS should state

t may be properly classified. Exact statement of OCCUPATION Is very important.

N. B.—Every itom of information should be carefully aupplle&. AGE should be stated EXACTLY. PHYSI

CAUSE OF DEATH in plain terms, so that i

&

Do oot ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.

2 88

Counniy. . Redl
s

Township
Goy... L.
2. FULL NAME /‘ﬁ"”""f
(a} Residence. Nn../ ................................................

Primary Bedistration District No.

Oy

(i nonresident &ive city or town and State)

Length of residence in cily or town where death ocourred yra. mos. ds, How long ta U.S., Uf of foreign hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS %/ MEDICAL CERTIFICATE OF DEATH
1. COLORORRACE | & %ww&fl O% Il 16. DATE OF DEATH (MONTH, DAY AND YEAR) /// w26

Ww(c

17.

| HEREBY CERTIFY, That I atteaded deceased from .. YNCT I

Sa. e Masnien, W W‘W'm- or Divorcen AR Y A . ,{ . 10 %kl
(or) WIFE o llullluiuw bude?®T, alivo on...... e .:3'1 .mmu
d, on the date siated abore, at... S=Ha..
6. DATE OF BIRTH (MONTH. DAT AND YEAR) Wa‘/ -5-) i z ¥ SE OF DEATH® w.
7. AGE Years MonTns Dirs I LESS (han 1 M—’”‘j J%m
day, oo Brm || S ST T
77 7 26 | mrTom

8. OCCUPATION OF DECEASED
(%) Trnde, profeasion, or m %
particular kicd of work
(b) Gepera! pature of indosiry,
business, o extablishment %&f

which employed (ar employer)
{c) Name of employer

9, BIRTHPLACE (cITY ok TOWN)
(STATE OR COUNTRY)

10, NAME OF FATHER ,QA et WW

11. BIRTHPLACE OF %’HER (cry }

Y

—

Darr or,

Dip AN OPERATI‘ PRECEDE DEATH?..AD.

o'

WaS THERE AN AUTOPSYT.,

WHAT TEST CONFIRMED DIAGNOSIST VLW\-

(Sigoed).-.op-rmrrre
émam-) .a_oc,—./bﬁ%%ﬂ

g {STATE OR COUNTRY) 'fn--'
o0
& | 12 MAIDEN NAME OF MOTHER M J/Cer ctea,
13, BIRTHPLACE OF MOTHER (c TONN)....ocer e
(STATE OR COUNTRY) o

[ *Siate the Dmmn Cavaiza Dmm. of ia deatha [rom \m:.mr Cacars, state
{1} Mrisa arp Nivtes or Iwsoar, and (2) whether Aocomevtan, Bumcmul, or
Howormar,  (See reverss side for additional space.)

DATE OF BURIAL

11/ 3 w26

15, PLACE OF BURIAL, CREMATION, OR REMOVAL

/.Et_)ﬂdczmo/’/ M

2. uunmr;fm

ADDRESS

b G prns VCecusec?f-

7EET .




I

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
’ Association.)

Statement of 6ccupaﬁon.—Preeiae statemeont of
occupation is very important, so thit the relative
hoalthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term op the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architéct, Locomo-

tive Engincer, Civil Engineer, Stationary 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
nooded. As examplos: {(a) Spinner, (b) Colton mill,
(¢) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the scecond atatement. Nover return
“Laborer,” “Foreman,” “*Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who aro engaged in the duties of the house-
hold only (not paid IHfousekecpers who receive a
definjte salary), may bo entered as Housewife,
Housework or At home, and childron, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ccoupations of
persons engaged in domestic service for wages, as
Servant, Coeok, Housemaid, bte. It the oceupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). ¥or persons who have no occupation what-
ever, write None.

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

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

- pneumonia (*'Pnoumonia,” unqualified, isindefinite);

Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of —————— (name ori-
gin: “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as **Asthenia,” “Anemia’ (merely symptomatic),

**Atrophy,” “‘Collapse,”” “Coma,” **Convulsions,”

“Debility’’ {**Congenital,’” “Senile,” eta.), ‘‘Dropsy,”
“Bxhaustion,” “*Heart failutre,” ‘‘Hemorrhage,” *In-
anition,” “Marasmus,” *0ld age,” “Shock,” “Ure-
mia,” “Weaknoss,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PGERPERAL 3eplicemia,” “PUERPERAL perilonilis,’
eta. State cause for which surgical operation waa
undertaken. For VIOLENT DBATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skvll, and consequences (e. g., &epsis, letanus),
may be stated under the head of ‘‘Contributory.’
(Recommendations on statement of cause of death
aspproved by Committes on Nomenclature of the
American Medical Association.)

Nota.~Individual ofices may add to above list of unde-
sirable terms and refuse to accopt certificates containing tham.
Thus tho form in use in New York City states: *Certificatea
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, chil@birth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.
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