-
N. B.—Every item of information should be carofully supplied. AGE should bs stated EXACTLY.

CAUSE OF DEATH in plain tprms, o that it may be properly clagsified.

PHYSICIANS should state

Exact etatement of OCCUPATION is very important.

paiz Y
527

1. PLACE OF

/W"Mtffﬁ;« .

MISSOURI STATE BOARD OF HEALTH

’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No

Do not use ihis space.

2. FULL NAME.. A/V%%

(a) Residence. No.. ?" /
(Usual place of abode
Length of residence in cify or town where death occorred

{If nonresident give city or town xnd State)
How long in [.S,, if of foreifn birth? e mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

/A

5. SinGLE, MaRRIED, WIDOWED OR

Dwg (writs the word)

4. COLOR OR RACE

16, DATE OF DEATH (MONTH, DAY AND YEAR) I'J,_ ,L/ll'-— a[ w2 7
7. -

\ HERERY CERTIFY Th-tla

{c) Name of employer

4. BIRTHPLACE (tITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER %% a}l_)m a,%'

.(2 11. BIRTHPLACE OF FATHER ( OR TORM).ceriverinerarressnssasssnsen

z (STATE OR COUNTRY) .

u A

@

g 12. MAIDEN NAME OF MOTHER W

13. BIRTHPLACE OF MOTHER oR TOWN).. A4
{STATE OR COUNTRY)

Sa. IF MARrRIED, Wipowep, or Divorced

: Massics W . AN S é ......... ;“ .....

(on) WIFE of L______...—-—-" thet ¥ w b.. 4 alive on

— death d, on (he daie staled l!love. [T HUOURUSTRNOY S0 & of S m.
5. DATE OF BIRTH (MONTH, DAY AND mn)M VACIA 7 &4 THE CAUSE OF DEATH* A “
7. AGE Yeans It LESS llnn 1
:2_ dl!. [ T YO | CPOYSPPOPrTovPRRpo K.’. ..................................................................
o Y| e
% YaVE /

8. OCCUPATION OF DECEASED ol - L erersvennesae s
(2} Trade, proleasion, or Fa—— § /0 {derniien} yra. m/ é ds
particalar kind of werk .............cciiimiisnrinnnmsee s senasrsams st smss s s raes e ! ,‘., (() j l/&_{p RS T
(b) General natare of indmstry, 'CONTRIBUTORY..... & Ll e L A VoA bR
business, or establishment in L- (SECONDARY)
which employed (er employer) £ | OO UURNITUN. ¥ SNUTIPOTOO {duration)......s. .. T8 /.-.. N A

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?,

'Shte the Dsnusn Caveike Dmats, or in deaths from Viorxwe Causes, state
(1) Mwxars axp Narcma or Diyumy, and (2) whether Accronmtar, Sovicman, or
Howicoas  {See reveros side for sdditional apace.)

" I HFORMANT . / %muuj/

(Address) ?’d/ c!’ 8- ,lé/

S e %H’m

E OF BURIAL. CREMATION OoR REMOVAL DATE OF BURIAL

7//65 g7

l!P

-%Z@w 22 et




ST he WA G LN

SDoltle

i bane e 2308, 20 RS Y e s
L

. e il Jap v wpen Hfan® Lo A
b WP X

K148 1+ RO

Revised United States Standard
‘ Certificate of Death

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

Statement of Occupation.—Precise statoment of
ccoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of nge. ‘For many ocoupations a single word or
term on the flrst line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Sdlesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” ‘“Foreman,” “‘Mansger,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (mot 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 At home. Care should
be taken to report specifieally the occupations of
persong ongaged in domestic service for wages, ns
Servant, Cook, Housemaoid, ete. If the occupation
has beon changod or given up on aceount of the
DIBEABE CAUSING DEATEH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For porsons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affeation with

respect to time and causation), using always the.

samo aceepted term for the same disease., Examples:
Cergbrospinal faver (the only definite synonym is
“Epidemic oerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

i

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, wmeninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of (name orj-
gin; “Cancer"” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular hear! disease; Chronic inlerstificl
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated urnless jm- -
portant., Example: Mecasles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘“Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” ‘“Coma,” *“Convulsions,”
“Debility” (‘‘Congenital,” “Senile,” eto.), * Dropsy,”
“Exhoustion,” “Heart failure," **“Hemorrhage,” “In-
anition,” ““Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness,' ete., when a definito disoase ean
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,"
ete. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJORY and qualify as AGCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termino definitely, FExamples: Accidental drown-
ing; struck 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 {o. g, sepsis, felanus),
may be stated under the head of “Contributory,”
{(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nora.—Individual offices may add to above lat of unde-
elrable tarms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: *'Cortifleatas
will be returned for additional informatlon which glvo any of
the following disoases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomla, totanus.”
But genoral adoption of the minimum list suggosted will work
Vast improvement, and its scope can be extended at o later
date. i
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