.—Rvery item of information should be carefully snpplied.\ AGE should be stated RXACTLY. PHYSICIANS should state

CAUSE OF DEATH In’plain terms, so that it may be properly glassified. Exact statement of OCCUPATION is very important.

SEP 27 192

1. PLACE OF DEA
Courty....

(a) Residence. Now..o..o.coeecrverivrenernns St.,
(Ulull plaoe of abode)
Length of residence ia city or (own where death occarred T3, Hos., da.

MISSOUR! STATE BOARD OF HEALTH

2. FULL NAME.. M?M/%Z/

District No...
Primory Registration District No.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(1f noaresident give city or town and State}
How long in U.S,, if of foreign hirih? T8y mos,

PERSONAL AND STATISTICAL PARTICULARS

==
5’\ MEDICAL CERTIFICATE OF DEATH

i

4, COLOR OR RACE

LI

5. SINGLE. MaRRIED. WIDOWED OR
Divoncep {prite the word)

»

Sa. IF Mmlm. Wipowsn, or Divorcep
s (on) WIFE OW WW
6. DATE OF BIRTH (WONTH. DAY AND YEAR) 27 r 5~ 55
7. AGE Yians MonNTHs Davs 1 LESS than 1
[ J— N
,\3 7 q :........._mh.
8. OCCUPATION OF DECEASED

{e) Trade, prolession, or
particular kind of work ... Y b
(b) Gencral patore of mxlnstry

: or Lok ™
which emgloyed {or employer)
{c) Name of employer

. BIRTHPLACE tTY oR TOWN) JQAMZ’YI m ﬁ

(STATE OR COUNTRY)

10, NAME © ATHER 2 ,(
\_//& il IV _"AAW -

1. BIRTHPLACE OF FATHER (CTTY OR TOWN)....cooirrirrnsrnmsrenssmmississiesc e

16. DATE OF DEATH (MONTH, DAY AND YEAR) awa 12)
17,
HEREBY CERTIFY, !htm
ﬁ‘ da

18 2 :7

{hat I last saw
death occorred,

... elive on...... g

OF DEATH™ was as

‘atat.e the Dmrarn Cavmvg Dnm. ‘or in deaths from Viorzxe Cavses, stats
(1) Mzixs axp Naruee or Ixdumr, and (2} whether Accoentar, Buictoar, or
Hoaicroar.  (Ses revenss side for additionn space.)

£
Z | (Srare on counry) 7_/,f/L/JA/1/M/£(/
‘_E 12. MAIDEN.NAME OF MOTHER ) mﬂ,& ” é’é
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... uuorsrcoosmsisssssesemsmmseeserosmsons
(STATE OR cuumv) 7 WM 7_ o
.
atires [/ f:a_c./a»a gl s PO
15, zzz
Friep.. 4

1.2, 197—/'7 “7”44’75

19. PLACE OF BURJIAL, CREMATION, OR REMOVAL DATE OF BURIAL

M/—ﬁd%'! O~ L Fl—s Z]

20. UNDERTAKER ADBRESS

e hos ¥l nunt Tl cttpnys




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asgociation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary o know (a) the kind of
work and salso (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the lattor statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, {(a} Fereman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *'Foreoman,” ‘“‘Manager,” “Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete, Women at
home, who are ongaged in the dutios of the house-
hold only (not paid Housekespers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and ehildren, not gainfully
employed, as At school or At kome. Care should
be taken to report specifically the cecupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the cccupation
has been changed or givem up on acecount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.}. For persons who have no occupation what-
evor, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Ixamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerabrospinal meningitis”); Diphtheria
(avoid use of “Croup’); PTyphoid fever {never roport

“Typhoid pneumonia”); Lobar pneumonia; Bronche-
pneumonia (*Pneumeonia,” unqualified, is indefinite);
Tuberculosis of I[ungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); AMeasles, TV hooping cough,
Chronic valvular hearl discase; Chronic inlerstilial
nephritis, ete. Tho contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,”” *Collapse,” “Coma,” *“Convulsions,’
“Debility” (**Congenital,” “*Senile," ete.), *Dropsy,”
“Exhaustion,”’ “Heart failure,” *Hemorrhage,” “In-

- anition,” “Marasmus,” *“Old age,” ‘“‘Shook,” *“Ure-

mia,” “Weakness,” ete., whon a definite disease can

"bo ascertained as the esuse. Always qualify all

diseases resulting from childbirth or miscarriage, ns
“PUERPERAL seplicemia,” “PuUErrERAL perilontlis,”
ato. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS siate MEANS or
1vJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
sng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomoneclature of the
American Maedical Association.)

Norp.—Individual oflices may add to abovillst of unde-
sirable terms and refuse to accopt certificates containing thom.
‘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 explanation, as the sole cause
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhago, gangrono, gastritls, erysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemia, tetanus,'
But general adoption of the minimum list suggestod will work
vast Improvement, and its scope can be extended at a later
dato.

ADDITIONAL BPACE FOR FURTHER S8TATEMENTS
hY PHYBICIAN.



