4 o use lmy 3pace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

_Male | White | Marriea — |I",. That & attended deosaand from...
: Vo 72 ‘if““"'xf.

5a. Ir Mmsm. Wam, or DivorceEp —
HUSBAND 18
(or) WIFE nr that [ last saw h“' alive on.........055 5, =y and that

death y on the date stated above, t.fh
THe CAUSE OF DEATH® Was AS FOLLOWS:

6. DATE OF BIRTH (wowtw, A ap Yarf'a ), I8
MonTHS I Dars '

1I 25

P ‘%‘Lﬁ CERTIFICATE OF DEATH t”'
o 1. PLACE OF DEATH / b U
E Conaty... BAY o " Begistration District No..... ? f{, File Now....
§ Tewnship. KIOX V1116 Primary Registration District No.. é ZJ L
- CUY. creeerrerrere e rseesess st sessenrarersaon (Ne........ -
H
> 2. FULL NAME... J2MeS L .Jarma’n
=] (Ulual phoe of abode) {1f non ot give city or town and State)
a Lengih of residence in city or town where death occurred o= ‘mos. da. How long in U.S., if of foreign hirth? e mos. ds.
g !
—=
% PERSONAL AND STATISTICAL PARTICULARS [ / MEDICAL CERTIFICATE OF DEATH
o T
8 3. SEX 4. COLOR OR RACE 5, %fv%:éga(nm_zneh\glmﬁn OR 16. DATE OF DEATH (m . DAY AND YEAR) ) / I3 / 28 19
Q
-
d
]
g
b
o
®
°
of
7]
M

7. AGE YEARS

67

8. OCCUPATION OF .DECEASED
{a} Trade, prolession, or e S
st Lo o wark v Jo BRI R s | N e
{b) Generzi nature of indusiry,
bosiness, or esfablishment in
(c) Name of employer

AGE should be stated EXACTLY. PHYSICIANS should stat?

9. BIRTHPLACE (ci1Y or TOWR) .. .
{STATE OR COUNTRY) Mj_ ssouri

8, 80 that it may be properly classified,

Ishould be carefully supplied.

10. NAME OF FATHERRohert Jarman
" g8 o BIRTHPLACE OF FATHER (CETY OR TOWN).....o.coooeereremseemseosreensenaeone e SR
. BE z (STATE OR COUNTEY) ! .
 Ea 5 Tenn A LA A LALAL ... B
: g% = | 12. MAIDEN NAME OF MOTHER [)or't Know 33 L1 b&aam‘)‘??l 'Cé iy 9 N D
]
: 'gi 13, BIRTHPLACE OF MOTHER (CITY OR TOMN)...0.__....ommrmmaovcmerecmioociececrenens ® “itm the D!;}-m Ciuning Dnm-d nr(;: da;: frc:n Viozsy Cgum. state
: RBANB AND ATURR OF IRJURT, an W e’ ACCIDENTAL, OUICIDAL, OF
E g: (STATE 0= ) Ray Co Mo. Hoeanrcmar.  {See roverse side for additional space.)
E-E s oy MES.. Stella Jarman. . || 719" PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURML
O .
AN w8028 Do bl /9” ..35
.18,
=3 ] ““’“"mem/




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
! Assoclation. }

Statement of Occupation.—Precise statement of
occupation 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 ocoupations a single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Emnginesr, Stationary Fireman,
oto, But in 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 usod only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b} Auio-
mobile factory. The material worked on may form
part of the second statement. Never retumn
“Laborer,”” “Foreman,” “Manager,” “Dealer,” ete.,

without more precise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, ote, Women at
home, 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, nnd children, not gainfully
employed, aa Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servanf, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state oecupation at be-
ginning of illness. If rotired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.-——Namae, first, the |

DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disoase.  Examples:
Cerebrospinal fever (the ouly definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typheid fever (nover report

*“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Careinoma, Sarcoma, ote,, of —————— (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Ixample:  Measles (discase causing death),
20 ds.; Broncho-pneumeonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemia" (merely symptomatis},
“Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
“Debility’ (*Congenital,” “*Senile,” ots.), *“Dropsy,”
*Exhaustion,” “Heart failure,” “Homorrhage,’ *'In-
anition,” *‘Marasmus,” “Old age,’”’ *“Shock,” “Ure-
mia,” ““Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting froo: childbirth or misearriage, as
“PUERPERAL seplicemia,” “‘PUERPBRAL perilonitis,”
ote. State cause for which surgieal operation was
undertaken. I'or VIOLENT DEATHS state MEANS OF
1NJURY and gqualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. KExamples: 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 fraature
of skull, and consequences (e. g., aepsis, (clanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature: of the
American Medical Association.)

. Nore.—~Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates containing thom,
Thus the form In use in New York City statea: “Certificates
will be returned for additional information whick glve any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemins, septicemia, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and 18 gcope can be extended at a later
date.
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