» WITH UNFADING INK---THIS IS A PERBANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should s
clagsified. Exact statemont of OCCUPATION ig very import

)@’E\\. -

1. PLACE OF D

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this space.

15986

6».37

Coualy... Registration District No. File No. - .
Twuhp ! 57 Registered Ko, Ug .........................
L35 St Ward)

2. FULL NAME.]

(2) K
(Usual placr.- of abode)
Length of residence in cily or tawn where death occorred

- (lf vanresideat g:vc city ar town and Staze)

How long in U.S., il of forcign birth? yr3. maos. da.

PERSONAL AND STATISTICAL PARTICULARS l

MEDICAL CERTIFICATE OF DEATH

nals,

3, sEX 4. COLOR OR RACE 5. SinGhE, MaRRIED. WiDOWED OR

DivorceD (writs the word)

IG DATE OF‘ DEATH (MONTH, DAY AND YEAR) WM@ l 194 7

5a, IF MARRIED Wipowep, or Divercen

HUSBAND or N
{ca) WIFE oF
6. DATE OF BIRTH (MONTH, DAY mmn)m 2‘ l-/ _—/gﬂ
7. AGE ll LESS then

i

I Dars

YEARS
B. OCCUPATION OF DECEAS
(2} Trade, profession, or
particolar kind of work .. ees
(b) Generel naiure of in:lnslrr

brsiness, or estshlishment in
which employed {or employer)

({c) Natve of employer

(STATE OR COUNTRY)

CONTRIBUTORY
{SECONDARY}

*State the Duszusm Cavamne Dratm, or'in deaths from Viowxxy Cavams, state
(1) Mrims arp Narvms or Dwusy, and (2) whether Accmmwrar, Buremoar, or

OR BEMOVAL | DATE-OF-BURIAL

HN. B.——Every item of information should be carefully supplied.

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

o
10. NAME OF FATHER ) J
e' r») g b ecp At A
] :
z o | 11. BIRTHPLACE OF FATHER (crry o mmw -
STATE OR COUNTRY

2. § | o oncommy - ,
) &} 12. MAIDEN NAME OF MOTHER W -
= -
c 13. BIRTHPLACE OF MOTHER (cimr o ToWN -
3 (Star= £ HTRY) Homomoar.  {Sea reverse side for additional space.)

1. 35, PLACE OF BURIAL, CREMAT|

15,

20. UNDERTAKER




Revised United States Standard
Certificate of Deéth

[{Approved by U. 8, Census and American Public Health
Asgsociation.)

-
It

Statement of_Dccupatxou.—Premse statement of

occupagon is vg“r‘y‘important, s0 that the relative
haa.lthfulness of varifus pursuits can be known. The

question apphes to'each and every person, irrespec-

tive of age. For many oceupations a single word or
term on the first hng_,wﬂ] be sufficient, e. g., Farmer or
Planter, Physzman,r Compaositor, Archilect, Locomo-
tive Engmccr, Civil ‘L Engineer, Stationary Fu‘emcm.
ete. Butin 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
needed. As examples: (a) Spinner, (b} Cotion mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Autome-
bile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. FaWomen at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who reesive a
definite salary), may be entered as Housewife,
Houzework or At home, and children, not, gainfully
employed, as At school or At home. Carefshould
bo taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been changed or given up on account of the
DISEASBE CAUSING DEATH, state occupation’ a('. be-
ginning of illness, If retired from business, that
fact may be indieated thus: Farmer (rettrcd i}
yrs.) For persons who have no occuputmuowhat-
ever, write None.

Statement of Cause of Death. ——Name, ﬁrst. the
DISEABE CAUSING DEATH (the primary afféction with
respect to time and causation), using always the
same accepled term for the same dlaease Examples:
Cerebrospinal fever (the only defihite syponym is
“Epidemio cerebrospinal menmgltxs"),? Diphtheria
{avoid use of ““Croup™); Typhoid fever (ndver report

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
preumonia ("*Pneumonia,’’ unqualified, is indefinite);
- Tuberculosis of lungs, meninges, peritonsum, ote.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer’ ‘13 less definite; avoid use of “Tumor”

for mnhgnun\\.neoplasm) Measles, Whooping cough., .

Chronic valvular heart diseass; Clhronie tnterah,nai
nephritis, etc.  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. Naver

eport merée symptoms or terminal. eondmona. such
.Es ‘*Asthenia,” ‘“Anemia’ (merely symptomatic),
fAtrophy," ‘ “Colla.pse " “Comur * *“Convulsions,”
*Debility’” (yCOﬂgemtnI » “Senile,” ete.), “Dropsy,”
‘Exhaustion,” “Heart failure,” **Hemorrhage,” *In-
.anition,” “Ma.msmus ' 40o1d age,"”” “Shock,"” “Ure-
‘mia,” *“Waoakness,” eto., whan o definite disease can
be aseertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as

“PUERPERAL septicemia,” “PUERPERAL peritonitis,”

cte. State cause for which surgical operation waa
undertaken. For vIOLENT DEATHe state MEANS oP
INJURY and qualify as ACCIDENTAL, BUICIDAL, oF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: 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 {e. g., sepsis, letarnius),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Novencla.t.ure of, the
American Medical Association.)

& of undesir-

Nors.—Individual offices may add to nbove
able terms and refuse to accept certificates con them,
Thus the form in use in Naw York City states: *“‘Certificatos

will be returned for ndditional information which give any of
the following diseases, without éxplanation, as the golo cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarrlngo
necrosls, peritonitis, phlebitls, pyemla, septicemia, tetanus.'
But goneoral adoption of tho minlmum list suggeated will work
wvast lmprovement. snd ita scopo can be extonded ant a later
date. . ‘a: .
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