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ould be carefully supplied. AGE shonld be stated E.

K. B.——Every itom of information

Bxact atatement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

|

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2)?39

1. PLACE OF DEATH

791

County. Registration District No.. File No.

{8) Resideoce. No. 4/6/@&?4«424(&. O A
{Usual place of abode) {If noaresident give city or town and State)
Length of residence in city or town whers death cccoxred T8 mas. ds. How long in 1. 8., if of forcign Eith? T mes, ds,
A ~
PERSONAL AND STATISTICAL PARTICULARS Z/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR 02 R“‘CEE S GncLe, MARKIED, WIows” *" || 16. DATE OF DEATH (wowtw, oar wm vesn), (o 22/ / wzé
“H/\f&é 7. =
? | HEREBY CERTIFY, That Fatiead pe 7
$a. Ir MarrieD, Winowen, or Divorcen j zé
HUSBANDoF = eeeesersareeenasaraaeans s 19 194
(or) WIFE o ihat I last saw horke2en, alive cn. / ...... o knd that
e . death on the date stated abive, al......... 2ALAA .
( t ]
6. DATE OF BIRTH (xormu, mav o Yean) 7 G4 77/ 2 & THE CAUSE OF DEATH® Was as FoiLows:
7. AGE Yeans Mowrs  |*  Dars ] 1 . N
d-l’. brs . ..‘t’ - tescasnraesnpneanyeasntranartanteTerrsteatn anranantary aren prry
i or 3 Cmin. S
= OOV O :
8. occupsTioN oF pecEAsEb e S N /f
(») Trade, prefession, or ————
ientar kind of work - (duration)........... g5 1ireerrons L
(I:) Gewal nature of indmtry. CONTRIBUTORY .........ce0e i v eareapffsnsmsssrensss ranpnmn e oSt e ares sae s sene e s smeeararen
tahlzeh m -‘—'-‘

which emn!u:red (or employer)
{c} Name of employer

8, BIRTHPLACE (CITY 0 TouN)

OOE o o cermrest s gt
(STATE OR COUNTRY) A %0

10. NAME OF FATHERj

11. BIRTHPLACE OF FATHER (cITY omr TowR)™A., @
{STATE OR COUNTRY} o~ P m .

PARENTS

TR, WHERE WAS DISZASE.CONTRICTED

IF ROT AT PLACE OF DEATHL....ccccveemonruares

DID A OPERATION PRECEDE DEA‘I'HT...(.hA. DarE or.

" VAS THERE AN AUTOPSYI D

WHAT TEST CONFIRMED DIAGNGSIS?

{Signed)............ Lt
-] .BJC(AM\-.B)

A

(Addrw

*State the Dmrzase Cavmina Deats, or in desths from Viewswr Civses, stats
(1) Muiwa axp Navone of Lwsumr, and (3) whother Accmerral, Svicmar, o
Hosicioal. (feo reverse pide for additional space.}

DATE OF BURIAL

%’ 2/ uzZ




Revised United States Standard
Certificate of Death

(Approved by TU. 8. Censns and American Public Health
Assoclatlon.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persen, irrespec-
tive of ago. For many occcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationory 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
neoded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, {(a)IForeman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Lahorer,” “Foremsan,” ‘“Manager,” ‘‘Desler,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Loborer—Ceal mine, ete. Women af
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roccive a
definite salary), may he entered as Howsowife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Caro should
be taken to repert specifically the oceupations of
persons engafed 4n domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on sccount of the
DISEABE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Namse, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to, time and causation), using always the
same accepted torm for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of *'Croup’’); Typhoid fever {nover report

“Typhoid pnenmonis’); Lobar pneumonia; Broncho-
pneumonia (“‘Preumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic wvalvular heart disesse; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Agsthenia,” “Anemis’ (merely symptomatio),
“Atrophy,” 'Collapse,” *“Coma," *‘Convulsions
“Debility" (*'Congenital,”” *‘Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,”” *““Hemorrhage,” **In-
apition,” “Marasmus,” *0ld age,’”” "“S8hoeck,” *Ure-
mia,” ‘*“Weakness,”” ete., when a definite disoase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL seplicemic,”” “PUERPERAL perilonilis,”
eta, State cause for whioh surgical operation was
undertaken. For vIOLENT DEATHE state MEANS oF
INJURY and qualify %3 ACCIDENTAL, 8UICIDAL, O
HOMICIDAL, OT &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drotn-
ing; struck by railway train—accidend; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences {e, p., sepsis, lelanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Asaociation,)

Norp.~—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificatea contalning them.
Thus the form in use in New York City states: * Certificates
will ba returned for additicnal Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, tetanus.”™
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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