MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTI!FICATE OF DEATH

District No..

5 AY

District Now.... 527, J-v/j?L

2. FULL NAME

{0} Besid P S UL AU JOUSRIRS. . S, Woard, e ere s res et e n e e
{Usaal place|of fabode) (If nonresident give city or town and State)
Leagth of residence in city wn where death eccmred mos. :Lq./ How long in ¥. 8., if of foreijn birth? 8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. Sincie, Mamizn, WIbOWED 0% || 1. DATE OF DEATH (WONTH, DAY AND YEAR) QJ /] BP0
’ M -
i T
| HEREBY CERTIEY, That I attended d 'f",’ from

5&. 17 MARRIED, WInonrzn. oR DIvoRCED . I

HUSBAND =12 | PRV POt 9. o b0

(or) WIFE or kot I last gpw & .. alive on,

denth 4, on the dals sinted above, of.

6. DATE OF BIRTH (mowtu. oav o vese) = )0 5= / 3™

7. AGE YEARS MonTHS Dars

75 | 2 6

8. OCCUPATION OF DECEAS:

(b) General natare of ndustry,
brosiness, or establishment in
which employed (or employer).......

(c) Name of employer

9, BIRTHPLACE (cITy or TOwN)
{STATE OR COUNTRY)

10. NAME OF FATHER M

11. BIRTHPLACE OF FATHER (cITY OR TOWN)...0 ...
{STATE OR COUNTRY}

12. MAIDEN NAME OF MOTHER%‘

13, BIRTHPLACE OF MOTHER (cry or
(STATE OR COUNTRY)

PARENTS

o~

{SECONDARY)

‘Sma the Drsgusm Cavmrwa Drata, or in deaths from Viorenr Caocsgs, stato
(1) Mmixs axp Naroen or Iisoer, and (2) whether Accmmerss, Sviemar, or
Hoacroal.  (Bee reverss side for additional apace )

18. PZCE OF BURIAL, CREMATION, CR REMOVAL

DATE OF BURIAL

41580
e

/

.

20 E /et




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publlc Health
Astociation.)

Statement of Occupation,—Preoise statement of
oscupation 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, Archilect, Locomo-
tive enginesr, Civil engineer, Slationary fireman, oto.
But in many cases, especially In Industrial employ-
ments, It {8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 18 provided for the
latter statement; 1t should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. 'The material worked on may form part of the
seoond statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” *Denler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care ehould be taken to report specifically
the ococupations of persons engaged In domestlo
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIsEAsSE caumING DEATH, state ocou-
pation at beginning of lllness. If retired from busi-
ness, that fact may be Indieated thua: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firss,
the piaBARE cAUSING DEATH (the primary affection
with reapeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemie cerebrospinal meningitls’’); Diphiheria
(avold use of "‘Croup"”); Typhoid fecer (never report

“Tyrhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ato,, of........... (name orl-
gin; “Cancer’ 1s less definite; avoid use of “Tumor”
tor malignant noeplasms)}; Measles; Whooping cough;
Chronie valvular heart disease; Chronic dinterstitial
nephritis, eto, 'The ocontributory (secondary or In-
terourrent) affection need not be aetated unless im-
portant. Example: Measles (disease oausing death)},
20 ds.; Bronchopneumonia (secondary), 10 da.
Negver report mere symptoms or terminal conditions,
suzeh as “Asthenis,” *“Anemis’’ (merely symptom-
stic), “‘Atrophy,” ‘“‘Collapss,” "“Coma,” *Convul-
sions,” “Debility” (*Congenital,’’ *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8hook,” “Uremia,” "“Weakness,"' eto., when a
deflnite disesse can be =ascertained as the oause.
Always qualify sll diseases resulting from ohild-
birth or miscarrfage, as “PumrrenaL septicemia,”
“PUERPERAL perilonitis,’” eto. State ocause for
whioh surgleal operation was undertaken. For
VIOLENT DEATHS state MBAKS oF INJURY and qualify
84 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or &8
probably sueh, If Impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident~ Revelver wound of head—

" homicide; Poisoned by carbolic acid—probably suicide,

The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, felanue) may be stnted
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Assoclation.)

Nore.—~Individual officos may add to above 18t of undealr-
able terms and refuse to sccept cortificates containing them.
Thus the form In use In New York Olty states: *'Certificates
will be returned for additlonal Information which glve any of
the following dizeases, without sxplanation, as the solo cause
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perlitonitis, phlobitls, pyemia, septicem!a, tetanus."
But general adoption of the minimum list suggested will work
vait improvement, and 1ts scopo can be extended atd & Ilator
date.

ADDITIONAL BPYACE FOR FURTHRR STATAMENTS
BY POYBICIAN.
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