ERMANENT RECORD.

INLY, WITH UNFADING INK---THIS IS A

AGE should be sta!d EXACTLY. PHYSICIANS should state

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

N. B.—Bvery item of information should be carefully supplied.

.

MISSOURI STATE BOARD OF HEALTH Do ot vse this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ) . 3 0 5 6
1. PLACE OF DEATH 1}' M 3
E S .
Registration District No.. e ila No.. .
' % | Bedistored No. 969.{3 ..........
Sb e Ward)
(a) Besidence. ‘5? P & O 7o A i e e e HAELREbr bbbt
{Usual place of abode) %?’ , (]E nonresident give city or town and Seate)
Length of residence in cily or town where death oormmred 3 yTs. [N da. How hng'in U.S., il of loreiga birth? TS, mas.

PERSONAL AND STATISTICAL PARTICULARS Eﬂ‘ MEDICAL CERTI FICAT‘EK DEATH

urss

3. SEX

ds.
e
4 COLOQ OR RACE | 5. S'"‘;‘-E MaRgiEn, WIDGHED OR 16. DATE OF DEATH {MONTH, DAY AND YEAR) W 7 IJ(_

. RCED {torite the word)
- ’ / .
EREBY CERTI , ‘That I ate decensed Imm............;;i.

& H
5a. IF MarriED, Winowep, or Divoncep W
HUSBAND oF 0 / w197 3 L. ..
(or) VHFE oF N ot 1 st saw b Lo Palie om... St
rd Vi death occuzred, ou the daie siated lhove. [ S A
6. DATE OF BIRTH (MONTH. DAY AND YEAR) &M/ %*_/ X q 7 /

7. AGE Yesns | Mowtns ~ Dars l IHI._ssu?’nl
! hrs.

34 3 /%

B. OCCUPATION OF DECEASED
(n) Trade, proleasion, or @Q_M( 3 / ‘j’ /
particalar kind of work .,
(b} General noture of mdmﬁ'r. ’,{' @ (l’:
szl

CONTRIBUTORY..,........
basiness, or e.d.l!ll.lshmenl in (sEconDARY)

which employed (or employer).........
{c) Name of employer

9. BIRTHPLACE {cITY on 3%4

{STATE OR COUNTRY) ﬂ

JIte <o )
10. NAME OF rﬁﬁ?s/_/,‘ oA M o>

11. BIRTHPLACE OF FATHE| R TOWN)
(STATE OR COUNTRY)

12. MAIDEN NAME OF m/n]

13, BIRTHPLACE OF MOT

PARENTS

](*S[ne the Dimzasn Cataéing Dmartm, gr in deaths from '#ou:n' Camjhh
(I} Mrzuxs ivp NatUre or Ixyumy, and (2) whether Accomxtar, Smiemil, or
[ " Howterbas., (Bea reverss side for additional space.)

'rovm)...

IQJCE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
’

1 Gelisd 2t
LT I3D 104 b B G

W@/gz!ﬂﬂ r)a(.l %4@_ gﬁ




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Ansociation.) .

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question epplies to each and every person, irrespec-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionery Fireman,
eto. But in many cases, espocially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (%) 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 ei:amplas (a) Spinner, (b) Cotton mill,
{a) Salcaman, (b) Grocery, (a) Foreman, (b) Aufo-
mobile Sactory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘“Manager,’” “Dealer,” eto.,
without more precise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, ote. Women at.

home, who are engaged in the duties of* the house-
hold only (not paid Housekeepers who _receive a
definite ‘salary), may be entered as Housewife,

Housework or At home, and children, not-gainfully

employed;as At school or Al home, Care should

be tnken oo report specifically the ocoupations of

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oseupation

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
faot may be indicated thus: Farmer (retired, 6
yra.).
ever, write None.

Statement of Cause of Death. ——-Name, firat, the
DISEABE CAURING DEATH (the primary aflestion 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 ocerebrospinal meningitis’'); Diphtheria
{aveid use of **Croup”); Typhoid fever (nevor report

For persons who ha.ve no occupation what-

‘termine definitely.

»

“Typhoid pneumonia’); Lobar preumonta; Broncho-
pneumonia {"“Pnoeumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “*Cancer’ is less deflnite; avold use of *'Tumor™
for malignant neoplasm); Measles, Whooping couph,
Chronic valvular heart disease; Chronic inlerglitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report. mere symptoms or terminal conditions, suoch
as “Asthenia,” “Apemia” (merely symptomatio),
“Atrophy,”" *Collapse,” “Coma,"” ‘‘Convulsions,”
“Debility’ ("'Congenital,’’ “*Senils,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” *“Hemorrhage,” “In-
anition,” “Marasmus,” “0Old age,” “Shock,” *“Ure-
mia," *Weakness,” etc., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,"
ote, Staie eause for which surgical operation was
undertaken. For VIOLENT DEATEHE state MEANS OF
INJURY and qualify &s ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or &8 probably such, it impossible to de-
Examples: Accidental drown-
ing, struck by ratlway train-—accident; Revolver wound

. of head—homicide; Poisoned by carbolic acid——prob-

ably suicide. 'The nature of the injury, as frasture
of skull, and consequences {(e. g., sepsis, telanus),
may be stated under the head ot ‘*Contributory.”

“{Recommendations on statement of cause of death

approved by Committee on Nomenelature of the
Ameriean Medical Association.)

Nore.—Individual offices may add to above Hst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York Qity states: ‘' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homot-
rhage, gangrene, gastritls, erysipelas, meningitia, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and it scope con be extended at & later
date,

ADDITIONAL SFACE YOI FURTHER STATEMENTS
BY PHYBICIAN.



