~fMISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

16030

0 el TR

Exact statement of QCCUPATION is very important.

1. PLACE OF DEATH

B edietra b

2. niu. NAME

(a) Residence 0,
(Usual place of abode)

et oA DT
Prmmr Redistration District No-L}‘(B(Z‘ ‘-_’

(No... .

Begistered No. .....oroe.. 7 ....................

IV raren Crermttrasas aerratenrarerran

AGE should be stated EXACTLY. PHYSICIANS should state

W P b T AN 7)) WFFETET WIS LIRS FFNFATTT S TR el 43 § S hiriaiN i

R. B,—Every item of information should be carefully supplied,
CAUSE OF DEATH in plaein terms, so that it may be properly classifled.

Length of residence in city or fown whero death occorred 9 5 rrs. mes. da, How long in U.S., if of foreign birth? . mas. ds.
' PERSONAL AND STATISTICAL PARTICU LARS MEDICAL CERTIFICATE OF DEATH P |
3. SEX & COLOR OR RACE | 5. Suicte. MaRtiED. WInOWED 9% || 16. DATE OF DEATH (MoxT, DAY AND YEAR)” éy / w3 { |
- : ' 17, |
Female White Marr ied Y_CERTIFY, That | attended deceased Imln .................... |
5a. IF MaRRrIED, WIDOWED, OR DivortED 3 1. )ﬁ ‘o M
HUSBAND oF o ’ . [ A
(or) WIFE o Roy Bryan R / .'z{.
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) T atn . TR TR7G
7. AGE YEARS MONTHS Dars 1 LESS than 1
, . [P S— ¥
57 I 13 ol
8. OCCUPATION OF DECEASED
{x) Trade, proféssien, or . A
- pasticuler kind of waek ........... HOUBEWAT @[
(b) Generzl naiare of indostry, CONTRIBUTORY.......[............................. ............
" business, or establishment In ) (SECONDARY)
.. which entployed (or employer) ..ol e renereness () ). e, mOk............ da,
- () Name of employer 18, WHERE WAS DISEASE GONTRACTED
- VIH Z______,— ;
9. BIRTHPLACE {cITy or TowN) Millﬂrﬁve JF NOT AT PLACE OF DEATHI..uniossssnnsesonssasrsserssssssmsasassssaressrsesassssssersaseinsestsessss
{STATE OR COUNTRY) Mo DID AN OPERATION PRECEDE DEATH1...S%, Dare nf‘t—-- .......................
10. NAME OF FATHER 7 T Hill ey T e, T
ﬂ 11. BIRTHPLACE COF FATHER {crry om Taggw)........ .Y, ...... .k ..................... ,ﬁ/— o
£ (StaTE or counTRY) ew b B . h A e
g ;
E 12 MA[DENV NAME CF MOTHER Taﬂ]_'ﬁa._,_Dﬂ.I‘_I_Oﬂ____
F MOTHER (CITY OR TOWNY..coionirsirerirrrermrmmmmmmermmencencaenes
3. BIRTHPLACE O (e on T:“) (1) Mrass ix \rn:u or Inmvzr, mﬁ 2 ﬂmhcf AccoEntaL, Suctbar, ar
(STATE GR COUNTRY) T i C_h 1_9"&1’1 Howcroar. {Sea roveres side for sdditional space.) ¢
e ORANT i ROY Brya nﬁ — i 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Add ) agteerHo . i
|
15
. [} ! UNDERTAKER
ML bl )}mmm oé(uw %& -
| 0.0.0reenlee Linevill@

ES .= ™



Revised United States Standard
) Certificate of Death

lApproved by U. B, Census amd American Public Health
Assochtion.}

AR,

Statement ¢f Occupation.—Precise statement of
’ pation is very important, so that the relative
healthfulness of various pursuits con bo known. The
gheption appliés to each apd every porson, irrespee+
tive of age. For many ocoupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeel, Locomao-
tive engincer, Ciml engineer, Slalionary fireman, ebo.
But in many cases, especially in industrial employ=
ments, it is necessary to know {a) the kind of work

and nlso (b) the nature of the businesa or industry,

and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coilon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulemobile fac-
tory. ‘The material worked on may form- part of the
second statement. Neover return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,"” ‘‘Dealer,” eto., without more
"precise specification, ns Day laborer, Farm laborer,
Laberer— Coal mine, oto. Women at home, who are
engaged in the duties of tho household only (not paid
Heousekeepers who receive o definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report spocifieally
the occupations of persons engaged ir domestie
service for wages, as Servanl, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the pIsEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of cause of Peath.—Name, first,
the pIsEasr cavusiNg psaTH (the primary affection
with respect to time and causation,) using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the orly definite synonym is
“Epidemic cerebrospinal meningitia™); Diphtheria
{avoid use of “Croup”}; Typhoid fever (never report

* Thus the farm in use In New

‘“'Typhoid pneumonin'); Lobar preumonia; Broncho-
pncumonia (“Pneutmonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, pte., of .. ...... ... {name ori-
gin; “Cancer" is loss dofinite; avoid nse of “Tumeor"
for malignant neoplasing); Mcastes; Whooping cough;
Chromic valvular heart discase; Chronic inierstitial
nephritie, etd. The éontributory (recondary or in-

- tercurrent) adfestion need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere symptoms or términa! conditions,
sueh ns *'Asthenia,’” “Anemis” {merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” *Debility” (“Congenital,” "Senils,” ete.,)
“Dropsy,” ‘*Exbaustion,” *Heart failure,” “Hem-
orrhage,” *Inanition,” *““Marasmus,” *“0Old age,”
“Shoek,” *“Uremia,” ' “Weakness,’” ete., when a
definite disease con be nscertained as the cause.

Always qua.hfy all disaases rosulting from ehild-

birth or miscarriage, .88 “PUERPERAL seplicemia,”

“PUERPERAL peritonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as
probably sueh, if imposasible to determine definitely.
Examples: Aceidental. drowning; struck by rail-
way ftrain—accident; Reg iNound of head-—
komscide; Potsoned by carb probably suicide.
The nature of the injury mre of skull, and
consequences {(e. g., seps ) may be stated
under the head of “Cont [ * (Recommenda-
tions on statemernt of ca
Committese on Nomenw
Medical Associantion.)
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able term#s and refuse to accol k containing them.
toq: "Oertificates
ywhich give any of
aa the sole cause

will be roturned for additionni

the following diseases, withoul DIYEN
of death: Abortlon, cellulitis, chi§ i vulsbns hemor-
rhage, gangrene, gastritis, orysipelis, unl.ngltls miscarriago,
nocrozis, peritonitls, phlebitis, pyem!a, sopticomis, tetanus.”
But gencral adoption of the minimum list euggested will work

* vast improvement, and ita scopo can be oxtonged at o later
date.
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