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CAUSE OF DEATH in plain terms, so that it may be properly clasaified. Exact statemont of OCCUPATION Is very important.

'MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ey
1. PLACE OE-REATH - ' _ 44437

County....Y T : 5 ‘ . t ixtr BB 1 T L S S
Townstif. \J..[ /. - Prim jon District No... g2 W28 Registered No. ..... .242.?

| Gt Y - st. Ward)

2. FULL NAME.. ./ .\ et S5l ot etoertror TP UOTEL . P PO PO PR

(s} Residence. No.  S— EV— ] R eeresorassrantesetemrop iR ame g R R R e e
(Usual place of abode)

Length of residence in cily or town where death occorred ys. [ mes | dw How long in U.S., if of forcidn hirth? 3. mos. ds.
-
PERSONAL AND STATISTICAL PARTICULARS P MECICAL CERTIFICATE QF DEATH
3. SEXe 4. COLOR OR RACE | 5. SiNGLe. Ma(nmp;h\:nbowm o |l e DAi‘E OF DEATH (MONTH, DAY AND YEAR) o / ’ — / 8
voRcEL . #

M' i HERERY CERTIFY, 'l'h-tlmendeddeeeud
5A. IF MARRIED. WIDOWED, OR DIVORCED M 19 Y '

HUSBAND or . R 0 e P

(or) WIFE or that I last saw Il""""' alivo on...

death » on the date stated lhve, ll\{
THe CAUSE OF DEATH* WAS AS FOLLOWS:

6. DATE OF BIRTH (worn, oar ao vax) \AAAA Mo

7. AGE YEARS - MonTHs Days 1t LESS thon 1
[ 2— W
- FST — — | xo .

8. OCCUPATION OF DECEASED /// l

(s) Trade, profession, or

(b) Gezeral natore of industry,
basiness, ot establizhmest in
which emipleyed (or €mPRIFEr)..oruirrrorerses e st s e

{c} Name of empleyer

9. BIRTHPLACE {ciTY oft TowK) '/é"(w,
(STATE or COUNTRY) Fl'__ww

L
0. NAME oF FATHER AV oo
11, BIRTHPLACE OF FATHM ..... WHAT TEST CONFIRKED I;A/c«Y% ...............................................................
(STATE OR COUNTRY) (Signed)...... e e e —— M.D
12. MAIDEN NAME OF MOTHER W MM““ Addressy & &3 -

13. BIRTHPLACE OF MOTHER (CJTY OR TOWHY...p--o-cc *State the Dnms Cavtive Dmath, o in deaths from Vicuznr Civzrs, state
o conre Ky g o U A

V

PARENTS

(1) Mmaxs axp Nazoes or lwvzy, and (2) whether Accmmwmr, Sticmar, or
Howrcmak. (See reverse side for additiona! space.)

E OF BURIAL, CREMATIONSOR REMOVAL DATE OF BURIAL
QQ;Q‘LALLIM; M /A~ S8 [K




Revised United rStates St#ndard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association,]

Statement of Occupation.—Precise statement of
cccupation is.very 1mporta.nt, 80 that the relative
healthfulness of various pursuits ean be known. The
questlon applies to ench and eévery person, irrespoc-

_tive of age. For many occupations a single word or

torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Architecl, Locomo=

“tive engineer, Civil engineer, Stahonary Jfireman, ote.

But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it'should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automchile fac-
fory. The material worked on may form part of the

second statement. Never return *Laborer,” “Fore-_

man,” “Manager,” ‘‘Dealor,” ete., without more

precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
antered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or. Al
home. Care should be taken to report speeifically
the occupations of persons engaged in domestic
servico for wages, as Servani, Cook, Housemaid, ete.

- If the ocoupation has been changed or given up on

account of the pisEAs® cavsing DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupn.tion.

whatever, write None.
Statement of cause of death.—Name,.first,

the DISEASE CAUSING pEATH (the primary affection-

with respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only dofinite synonym is )

‘“Epidemic cerebrospinal meningitis''); Diphtheria
{(avoid use of "Croup”); Typhoid fever (never report

*Typheid pneumonia”); Lebar preumonia; Brencho-
preumonia (“Pneimonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ote.,
Carcinoma, Sarcoma, ate., of ..oooveveeeeeeverriennnnn, {name
origin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonta (secondary), 10 . ds.
Never report mere symptoms or terminal eonditiO{is,
such as *‘Asthenia,” ‘“Anemia” (merely symptom-
atic}, “Atrophy,” *“Collapse,” “Coma,” *Convul-
sions,” “Debility” (‘'Congenital,” *Senile,” ete.),
“Dropsy,” “BExhaustion,” ‘“Heart failure,” *Hem-
orrhage,” *“‘Inmanition,” **Marasmus,” “0ld ago,”
“Shock,” “Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAYL perifonilis,’”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify

.83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8

probably such, if impossible to determine definitely,
Examples: Acetdental drowmng, struck by rail-

- way fratn—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g£., sepsis, ictanus) may be stated

" under the head of **Contributory.” (Recommenda-

tions on statement of eause of death a.pproved by
Commitiea on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept coertificates contafning them.
Thus the form in use in New York City states: “Certlficates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemta, tetanus.”
But general adoption of the minimum )st suggested will work
vast jimprovement, and its scope can be extended at a later
date.
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