Ij_i

.
SICIANS should gtate

XACTLY. PHY
xact statement of OCCUPATION is very imp#iant.

AGE should be stated E
E

'UNFA ING INR---THIS 1S A PER RANENT RECORD
'it may be properly classified.

o of information should bé cavofilly supplied.
_in plain terms, so tif&t

MISSOURi STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

AR DOt osr 10d3 space,

. CERTIFICATE
1. PLACE OF DEATH ’
Comnty...ccoeeeeencmrriirivaieee .

Township..,
~ M’O W/ ZZ} (No..

2. FULL NAME. J T‘Vﬂﬁéﬁ,.c.. ARLE..
(2) Besidence. Nao. Z3 - o
(Usual place o! abode}

Redistration District Na.,,

:Primary Befmtnn Disigict No... =

OF DEATH

791
4 -

35002

File No.........c0 v

hraerena | Begistered No. ...

10302

nt gure city ‘of town and State)

Al

Length of residents in cify or fown where death occarred 5. ds. How kng in u. S., if of loreign birth? TS, [ T8 ds.
PERSONAL AND STATISTICAL PARTICULARS j/ * MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR 02;“’5 S e MARRIED. WIDOWED OF | 1. DATE OF DEATH (wonTs, oaY anp vem) (B9 ¢ 197 p
7W Ca st . 1.
M - W D IP*EREEY CERTIFY nu”nhmkdhumu“mm
':,U;g:',s“-o IDOWED, OR DIVORCED A ol 72 .m;? Q to.. WA 70 3/ m.nfé'.d
{or) WIFE or um T last e vh <. R aive 08 3. / 19—3'0. and (hat
deaih , ot the date siated nlrm:. at... P WO

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ¢Z(AA/ !’ M

7. AGE YEARS MoNTHS ‘Dars If LESS than 1
[ (% "
‘i‘—r.z 37d or......min.

8. OCCUPATION OF DECEASED

_ (a) Teade, profession, or . .
particalar kind of work ..........cco.c...... B et b ereverreanee e

(h) General nafure of indnstry,
. ] or ctablixk 2 h
which emph_ved (or employer) =’ .5/,

" (¢} Name of employer

9. BIRTHPLACE (ciTY OR TOWN) [
{STATE OR COUNTRY) C%_Z

*10. NAME OF FATHER %W M/

.11, BIRTHPLACE OF FATHER (ciry oa'ro'lu)y\
{STATE OR COUNTRY) /44{

12. MAIDEN NAME OF MOTHER W%M Etp

PARENTS

THE CAUSE OF DEATH* ms AS F_‘OLI..O'I'S:

13

rﬁ'\l'R!BUTORY...
SECORDARY)

(dmﬁtu)........:.._

_r.: E DEATHY,

"(L() Date ¢F.....£.2.7 %rj

WHAT TEST CONFIR GNUSIS? .......
(Stined),.”, j,E:’::‘d"-‘
(Address} 508 MSM’D.( —_—

v 19

a RELLIT

M. D

13, BIRTHPLACE OF MOTHER (cIry ok vomwn).. %
A/M/

{STATE OR COUNTRY)

*State the Dmemasn Citmixa Dreatm, or in dath.u from V) om'% Cavazs, atate
(1) Mzaxs arp NatorE oF Inmmzy, and (2) whether Accoenral, Smemat, or

Hoancmwal,  (See reverse side for additional space.)

18. PLACE OF BURIJAL, CREMATION, CR REMOVAL

/%Mmz;, B

DATE OF BURIAL

Dops/ 7% 3

ADDRESS’

1726

- Z”f/i/w@




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto, Butf 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 used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ “Manager,” “Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer; Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
held only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home, Care should
be taken to roport specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the cococupation
has been changed or given up on mceount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yra.). For persons who have no ocsupation what-
over, write None,

. Statement of Cause of Death.—Name, first, the
DISEASB CAUSING DEATH (the primary affoction with
respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup’): Typhoid fever (never raport

“Typhoid pneumonia™); Lobar pneumonta; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritongum, ete,,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is loss definite; avoeid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘“Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (*“Congenital,” “Senils,” ete.), ‘‘Dropsy,”
“Exhaustion,” “Heart failure,’” “Hemorrhage,” “In-
anltion,” “Marasmus,” “0ld age,” “Sheck,” “‘Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, &s
“PUBRPERAL seplicemis,” “PUERPERAL perifonilis,”
ete, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 8tate MBEANB OF
iNJury and qualify &8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &3 prabably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of kead—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the imjury, as fracture
of skull, and consequences (e. g., sepsis, lelanut),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medieal Assooiation.)

Nore,—Individual offices may add to above list of unde-
sirablo terms and refuse to accopt certificates contalning them,
Thus the form in use In New York Clty states: “'Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemia, tetanuas,”
But general adoption of the minimum et suggested will work
vast jmprovement, and fts scope can be oxtended at a later
date.
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