d Rtato

r

assified. Exact statement of OCCUPATION is very importagt.

AGE should be stated EXACTLY, PHYSICIANS shoul

¥ supplied.

6o that it may be properly cl

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

W B TR/ &AL

Ay Do cot ose thiy space.
& MISSOURI STATE BOARPD OF HEALTH
N . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH et ‘ ,; -
L 8

1. PLACE OWATH ] ? /7 £ 0 'J'L
Cowaly.... A Refistration District Ne...........0¢. .7~ File No PR
l Township...¢- Primary Reglatration District No...... ,3’—56? ? fl Registered No. E}L; ............

e L0 ST~V ¢ "SI oSl wesssseinsenrencrnenes, Ward )
~ T

2, FULL NA

(0) Besidence.  Now..iiiiivereererenieesensveesseverorvnnoressssssesssnsensansassosment . !
Usual p!::ce of abode) " (I nonresident give city or town an
Leagth of residence in cily or tuwn where death ocemrred 3. mas. ds. How Iong in U.S., if cf foreign bLirth? s, mas. s
. [%73
PERSONAL AND STATISTICAL PARTICULARS /i<v1MEDICAL CERTIFICATE OF DEATH
BN, i
3. S5EX 4. COLOR OR RACE

5. SinGLe, MarriED. WIDGWED oR 16. DATE OF DEATH (MONTH, DAY AND rua)mﬂ/;/ / 'L_ 19 )

Divonrcen (write the word) .
7% A L 2 /g 17.
I HEREBY CERTIFY, That Lattended decensed from klk-\/

54, I Marrien, Witdweo, on DiyoRrceED

HUSBAND of o 182, ') .. Y. s S 02 h)

(oR) WIFE of, m.: I last saw n . slivo on.. 192 od (hat

vrarsreaffln
6. DATE OF B{%H (unmu DAY AND YEAR) ) J
7. AGE RS Mourns Dars H LESS then 1
[-P% T— ™S
8 / JLIp— T

3. OCCUPATION OF DECEASED

{a) Trade, profeasion, or

particular kind of wark .. e inranssnss i g s wda
(b} Generzl natire of Indostry,
buxiness, or cafablishment in .
which employed (or employer).. mas. Sf

{c) Name of employer

9. BIRTHPLACE CITY OR TOWN) oo il it ceceeeceeernnes f
(STATE QR COUNTRY)

LATE OF-ooniiicintrnrsrinssterrersrrrssssren
10. NAME OF FATHER ﬁ
Lﬂ»au’ (ArLa At || - vius viEne A0 A0St B Lo
T
f-’ 11, BIRTHPLACE OF FATHER (c onmwn) ..........................................................
z .""(Snm OR COUNTRY) 7 , M.D
< MAIDEN NAME OF MOTHE}”M &M“"—I ' e
< | 12. Mai gril g
13. BIRTHFLACE OF MOTHER (cITy gk Town). 'Su:.e the D:smn Camming Dn‘m or in deaths from Viorent Cavscs, state
i R s couNTRY) W (1} Meaxa axp Natvze or Instry, and (2) whether Accomwran, Stictoaw, or
{S1ATE OR Houieroar  (Ses reverse side for additions) space.}
i4
E 1%, P@i OF BURESL. CREM AzON OR REMOVAL DATE QF BURIAL
15,

20 WTAKER /ﬁ%w\ l ADDRESS




‘Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of '
occupation is vory important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmér or
Planter, Phygician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it i3 neesssary to know (a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
necded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *'Manager,” ‘“‘Dealer,”” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
hoine, 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 At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the

DISEASE CAUBING DEATH, state oceupation at be-’

ginning of illpess. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write Nona.

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

“Pyphoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (*'Pnoumonia,'” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of {namo ori-
gin; “Cancer’’ is less definite; nvoid uso of *Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephriilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disenso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘'Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” ‘‘Convulsions,”
“Debility’’ ("' Congenital,”” “Senile,” ate.), “Dropsy,”’
“Exhgustion,” *“Heart failure,” ““Hemorrhago,” “In-
anition,” “Marasmus,” “Old age,” “'Shock,” “Ure-
mia,” “Weaknoss,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearringo, as
“PGERPERAL seplicemia,’” “PUERPERAL peritonilis,"
ote. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS State MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a5 probably such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train—-—acci(;em; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{Recommendalions on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: *'Cortlficates
will bo returned for additional information which give any of
the following diseascs, without explanation, as the sole causo
of doath: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, orysipelns, meninglitls, miscarringo,
necrogls, peritonitls, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggoestod will work
voast limprovement, and its scops can bo extended at o lator
date,

ADDITIONAL S8PACE FOR YURTHER STATEMENTS
BY PUYSICIAN,




