8. OCCUPATION OF DECEASED

(a) Trade, proleasion, or

pnri.l:u!arhmlafmls ........................

{b)* Gebéral natere of indestry, - .
bmm‘_uuhlukmulh .
; which eimployed (or AM&Z;;( .... ..................... -

e pol we (bis space. 3
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ' - \
L CERTIFICATE OF ‘DEATH 3 9 2 4 3 \

‘g E 1. PLACE OF DEATH : A )
:58‘ Registration Diskrict No.. gorraeenanns y ﬂd“dh.__‘k ?iian-. .....................
i 8 . i} Refistration District No.., ﬁ |
| ' |

s . IW . v - . . -

2. FULL NAME.. S

B :
BO {a) Besidence. .Now.u.usrorsns P ngu-a '(bQ__ ...... eens Sty ‘
b ; (Ulnal plaoe of nbode) |
”E Lesigth of residencs in city,or town where desth doraired . mos. ds,  Huw loag'in U.S. i of lorsifa birth? o _m‘a.. ds

8 FPERSONAL AND s"rATisncﬁL’PEnﬂcuiAns % MEDICAL CERTIFIGATE OF DEATH

° " - . _ - et . - -

; /37::’(/& ' WCE' > Sﬁ':“‘“mm”?ﬁ”&"'“’?é?’ % |l 16. DATE OF “DEATH (MONTH. 5AY AND YEAR) W —-nA 7 "9‘1

g : ' WI 7. . N

§ = . = — = -l HEREBY CERTIFY, 'ﬂall'alhendeddu;-m'd[umm.': ..............

1 5a. IFr Margieo, Winowep, ok Divoscep : . ’\Y

- HUSBAND or P N SR A Feererereacammnanran 19,

8 {or) WIFE oF lhillnslnwh A% aliva on.... 7Y

k] : d . dealh , on'the daie stated above, at...,

& ‘6, DATE OF Bm'm\;/oum DAY AND YEAR) /77“ 24, 02 2 : - .

) 7. AGE ' Yeams Monrits baes | ulfsStheat’

o : ' R hra..

O 3

% , 5% o & FEp—,

L

[

]

Q

-

2]

/6‘:’:

{©) Nme nf ‘emgloyer

—_ [y
9, 'BIRTHPLACE (CITY OR TOWN) \{ T

(STATE OR COUNTRY)

‘0. NAME GF FATHER /}////

(STATE o COUNTRY) A

8o that it ma
()

mn'zms'.

12._MAIDEN NAME OF MOTHER

13, BIRTHPLACE OF MGTHER (crrr or L W W - "*Sute tho Disuusz Cavmino Deara, o in deatha from Viotxse Cavamn, state
STATE OR" ) €3] Mz avp Nivomn or Duvgy, snd (2) whether Aocopenat. Boremas, o
_(STATE oA COUNTRY anmmx. (Sunmnndefmnddihonﬂmeu.) . _
woo- '
: IHFORMANT ...... J

frtc 19. PLACE OF BURIAL, CREMATION, Of} REMOVAL | DATE OF BURIAL
= L AT
5. LIl -2 | 20, UNDERTARER ’\J "ADDHESS i
" MV% e
N AT . 47

TRl ke i, WIINT WiIIFAWVINNG IINREe==1 N2 19 H‘F;HHANENT HELOHD

FILED.....tocvierenis

N. B.—Every item of Information ghould be carefully pupplied. AGE should be stated EXACTLY. D

CAUSE OF DEATHE in plain terms,

Y




Revised United States Standard
Certificate of Death

(Approved by U, 8, Oensus and American Public Health
Asscciation.)

Statement of Occupation.—Precise statement of
oceupation 18 very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations 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, Stationary Fireman,
ete. 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 therefors an additional line s providad
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (e} Foreman, (b) Automo-
bile factery. The material worked on may form

part of the second statement. Never return

“Laborer,” “Foreman,' “*Manager,” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

definite salary), may be enteresd as Housecwife,.

Housework or At home, and ohildren, not gaintully
employed, as At school or At home. Care should

be taken to report specifically the occupations of-

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. TI the ocenupation
has been shanged or given up on account of the
DISEABE CAUSING DEATH, state ocoupsation at be-
ginning of illnesa. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.) For persons who have no occupat:on what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DHATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is

‘'Epidemic cerebrospinal menivgitis”); Diphtheria

{avoid use.of **Croup”); Typhoid fever (never report

“Typhotd pneumonia'); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of (namse ori-
gin; *“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cougk,
Chronic valvular heart disease; Chronic inferslitial
nephrilis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "“Asthenia,” “Anemia" (merely symptomatic),
“Atrophy,” ‘“Collapse,’” *‘Coma,” “Convulsions,’
“Dability” (" Congenital,’” “Senile,” eto.}), * Dropsy,”
“Exhaustion,’” **Heart failure,” ‘‘Hemorrhage,'" *In-

. anition,” *“Marasmus,” “0ld age,” ‘‘Shoek,” **Ure-

mia,” *“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, s
“PUERPERAL 3eplicemia,’” “PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
insurY and qualily as ACCIDENTAL, S8UICIDAL, O
HOMICIDAL, Or 88 probably such, if impossible to de-

- termine definitely. Examples: Accidental drown-

ing; struck by railway train—acéident; 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., #epsts, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of ocause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terma and refuse to accept cartificates contalning them.
Thus the form in use In New York City states: *Ceruficatos
will be returned for additional information which give apy of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellu)itis, childbirth, convulsions, hemor-

* rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,
But genera! adoption of the minimum list suggested will work
vast Improvement, and its scope can be extonded at o lator
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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