WITH UNFADING INK—THIS 1S A PERMANENT RECORD

WRITE PLAINLY,

bo stated EXACTLY. PHYSICIANS ghould atate
Exaot siatement of OCCUPATION {a very important.

N. B.—Every item of information should bs carefnlly supplied. AGE should
CAUSE OF DEATH in plain terms, so that it may be properly classified,

County .......A2 -

T oWRBHID . ceeeearierinmirarirartririsy e semarerenersisssasararans

or
Primary Re

(o‘?H

R O . 1o, oo
or  NO
Citw. e A e M e

2FULL NAME

Registration District No..............

ation District No.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS !
CERTIFICATE OF DEATH

e AN
{1f death occumd ma - ‘
bospital or institution,

give its NAME fostead |
of.street and number.]

MEDICAL CERTIFICATE OF DEATF\l\ |

PERSONAL AND STATISTICAL PARTICULARS
ISEX

4+ coLQR GRRACE |~ mawmin NG,
- &Q}\ (& WIDOWED
OR DIVORCED
/m { Write the word)

18 DATE OF Pu‘ru

15 e

....i..........). veemsaranrrrareran (D.y) Fear

6 DATE OF BIRTH '_1? q M

(Day} (Year) ]

od deceased from

A5 0.0

-

1 Hnm:?r CERTIFY, that [ atten
. 193'-_0.. to..f.L.XA )

and that death ocourred, on the date stated above, at.,.{,é:ﬁ
CAUSE OF DEATH®* wan an follows:

7 AGE. 1t LESS than!
- 1 day...... hrs,
mo-../ﬁ.dl. ----- min.?
8 OGCUPATION
(a) Trads. profesaion, or
partigular iin of work...........c.

(b)Y G I'natu oilndu.utry”l-.ﬁ“.‘ &,,-“,. M,‘.,.‘nm[
bu)nin:::.r:rn:nt:l:llnhm.nt in

which employed (or lmployar)

9 BIRTHPLACE

étw: o foreign mw)mm

o AN, G Y{m&u}«

11 BIRTHPLACE WJ\J\\M

OF FATHER
{City or town, State or foreign country)

FARENTS

g"‘}f) ...... | '19!946.(&&.1"..)\.:...:..:

A A ) *& )SR), WM\) "

*State the Diseane Causing Daath, or, in desths frem Violoent Caunseao, datey
(1) Maans of Injury; and (2) whether Aceidlntnl Buicidal or Homicidal.

1 13 BIRTHPLACE
OF MOTHER . k
City or town, State or foreizn country)

{
14 THE ABOVE IS TRUE TO THE BEST OF MY KHAWI-IDGE
] -~ ’
5 | F

{Informant} ........ o

(Address)... /)

13

" 18 LENGTH OF RESIDENCE {For Hogplitals, Ingttutions, Transients,
or Recent Rosidents)

I.ace In the
3 ......... .11 S——— de. Btate......., 1.7 TRTTTRe . 1.7 Jeesepeeer. - %
W!mre wag d.isaane eontracted
if not at place of doath? .

Formor or
HatA]l FOREdeNOe. .t e e e et s sanas st e aanne

DATE OF BURIAL

'II/QI;L;;E;FJK OR REMOVAL R m'r“7 1

20 UNDERTAKER DRES, |
oo Wl §__Volsl .

7




Revised United States Standard
Certificate of Death

. [Approved by T. 9. Census and American Public Health
’ Association.)

Statement of occupation.—Precise statement of
occupation 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, Architect, Locomaotive
engineer, Civil engineer, Stalionary fireman, ete. Buf
in many cases, especially in industrial employments,

it is necessary to know (a) the kind of work.and also-

(&) the nature of the business or industry, and there-
fore an addltlonal line is 'provided for the latter
statement; it should be used only when heeded.
Aslexamples {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery, (a) Foremtm, (b) Automobile factory.

The matena.l worked on may form part of the seeond”

statement. Never return ‘“‘Laborer,” “Foreman,’ .
“Manager, o ‘‘Dealer,” ete., without more preeisd

speclﬁeatlon, as Day laborer, Farm laborer, Laborer—.

CUoal mine, eto. Women at horme, who are enga.ged

" in the duties of the household only (not paid House-
*7 keepers who receive a definite salary), may be entered
- a8 Housewife, Housework, or At home, and children,

not gainfully employed, as Al school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged’ in domestlc servige for~
* -wages, as Servani, Cook, Housematd? ﬂte. If the

occupation has been changed or given up a.cd_ouﬂtlw

' of the DISEASE CAUSING DEATH, state oecupa.tlon at.

beginning of illness. .If retired from business, that.
‘fact may be mdlca.ted thus: Farmer (retired, 6 yrs.),
For persons* who have nQ oecupatlon wha.tevar‘

‘write None.

Statement of cause of death.— ﬁrst,
the DISEASE cAUSING DEATH (the primary affection
. with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever-{the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

*“Typhoid pneumecnia’’); Lobar preumonia; Broncho-

‘preumoniae (' Pneumonia,” ungualified, iz indefinite);

Tuberculosis of lungs, meninges, perilonacum, ate.,
Carcinoma, Sarcoma, ete., of.........coeee... (DB
origin;* Cancer'’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Meéasles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nepkritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” ‘“Ansemia’ (merely symptom-
atie), “Atrophy,” *'Collapse,” “Coma,” “Convul-
sions,” “Debility”” {‘‘Congenital,’”” *‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”” ‘“Haem-
orrhage,” “Inanition,” *Marasmus,” “Old agoe,”
“Shock,” “Uraemia,” ‘‘Weakness,” ete., when a
definite. disease can be. ascertained as the cause.

" Always qualify all diseases resulting froin child-

birth or miscarriage, as "PUrEnreraL sepiichaemia,”
“PUERPERAL perifonilis,”” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
08 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably sueh, if impossible to determine.definitely.
Examples: Accidental drowning; struck by rail-
way train—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, telanus} may bo stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committea on Nomenélature of the American
Medical Association.)
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