should stats

of information shounld be carefully supplied. AGE should bhe™
ATH in plain terms, oo that it may be properly classified. Exact statement of OCCUPATION is very important,

-

St

P27 Va
1. PLACE ?"7/9 Z ﬁd_.a._.,

2. FULL NAME M /741»4/4-44

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrati

District Mo,

m,ﬁﬁmM

Primury Begistrativn District No..

hd aninkend

?R?ZGZ/K

(s} Residente. Nowueeorverrsriorserieesron, Sl-. - Werd,
(Usual place of abode)
Length of residence in cily or town where death occarved . s, ds. Hwhnﬂinll.S..ifoHu_’uinM? 8. mog, da
PERSONAL AND STATISTICAL PARTICULARS Z‘HEDICAL CERTIFICATE OF DEATH '/

3,

Lol

SEX 4, COLOR QR RACE 5. Singre, Marmen, Wioowen or

DIVORCED {write the )

5a. l|= Mnnmm, WanI'ED. oRr
Oll) WIFE oF
ey - f/r"""

16, DATE OF DEATH (MONTH, DAY AND YEAR),

. DATE OF BlRTH’(noum BAY AED YEAR) 79/ ZX /553

7. AGE

YeARS l Days I.ILESSlhnl-

78f /8 | s

8

OCCUPATION OF DECEASED
(a) Trade, profession, or »/WMQ
particnlyr kind of work

(b) General pature of indastry,
business, or establiskment in
which emgloyed (o7 employer)..,

() Namte of employer

9.

BIRTHPLACE (cITy OR TOWN) .. 2. 272l 2000

{STATE OR COUNTRY) /@M

PARENTS

A S
10, NAME OF FATHER%W‘L M WM& -

1. BIR’THPLACE OF FATHER {cITY ox 'rm)

(STATE OR COUNTRY)
’ﬁ;ﬁ/\-ﬁf{.—W é

12. MAIDEN NAME OF MO

l

13. BIRTHPLACE OF MOTHER (cm OR TOWN)..

(STATE OR mmrrm') /M/

Hosaemoat.,  (See reverse sids for additional space.)

—
*Htate the Dorusg Cavmixg Deith, or in deaths from Viewenw? Cavszs, state
(1) Mzars axp Naroes or Insuny, and (2) wheither Acomewrar, Bmcmar, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

s onoate Pon s

20, UNDERTAKER

oo /Pt

Yo

DATE OF BURIAL

ADD!}BS

?ﬁ;wﬁZngAiw




<"y blo

e o DF el TU FITHAKE
nr’

mefregert s T A T3S 10 dno.

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preocise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on tho first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and salzo (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
needod. As examples: (a) Spinner, (b) Cotton mill,
(a)} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” ete.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of tha house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod as Housewife,
Housework or Al home, and children, not gainfully
employed, as A! school or 4¢ heme. Care should
bhe taken to report specifically tho ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. I! the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of ililness. If ratired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—XName, first, the
DISEASE CAUSING DEATH (the primmary affection with
respect to time and causation), using always the
same accepted term for the same disease. Ixamples:
Cercbrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis'); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report
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**Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite};
Tuberculosie of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; *Cancer” is loss definito; avoid use of “Tumor’
for malignant neoplasm)}; AMfecasics, W hooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broneho-pneumonia (secgpdary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia'” (meérely symptomatic),
“Atrophy,” “Collapse,” *Coma,"” ‘'Convulsions,”
*Debility" (*Congenital,"” **Senile," ota.), *Dropsy,”
“Exhaustion,” ‘' Heart failure,” “Hemorrhage,” *'In-
anition,’”” *“Marasmus,” “0ld ape,” *‘Shoek,” *Ure-
mia,” “'Weakness,"” ete., when a definite disease can
be aseertained as the ocause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’
etc. State cause for which surgical operation was
undertaken, For VIOLENT DEATHB state MBANS OF
1NJUrRY and qualify 83 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, of as probably such, if impossible to de-
tormine definitely. Examples: Aeccidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic actd—prob-
ably suicide., The nature of the injury, as fracture
of skull, and consequences (e. g., sepsts, lelanus),
msy be stated under the head of “Contributory."
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of theo
American Medical Association.)

Nore.—Individual oflices may add to above Het of unde-~
sirable terms and refuso to accept certificates containing them.
Thus the form in use In New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanatlon, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryveipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, totanus,"
But gencral adoption of the minimum Ust suggested will work
vast impreovoment, and its scopo can be catended at a later
date.
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