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HN. B.—Every item of information should be carefully supplied. AGE should be etated EXACTLY.

UPATION is very important,

Exact statement of OCC

CAUSE OF DEATH in plain termn, so that it may be properly classified.

2, FULL NAM

(0} Reaidence. Ne............
(Usuarl place of abode)

Leagth of residence in city of town whera death oormrred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

mos. ds.

'ds.I‘ ~ Bow long in U.S., if of foreign birth? yra.

PERSONAL AND STATISTICAL PARTICULARS

=

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE 5. SINGAE, MaRRIED, WIDOWED OR

73

16. DATE OF 'DEATH .(MONTH, DAY AND -YEA

3.

17. iy
I HEREBY CERTIFY, mawm.

5h. Ir MarrigD, VWipowen, o RC
HUSBAND op — -3y . / #7/95,19’-". ...
(om) WIFE of that [ st saw b . ......... alive on........c....... 19
V) d, on the date staied above, af........ccoovrsrnennnn L. 27 8 B,

6. DATE OF BIRTH (uowtw, oav mo ves) 22 2 5~ /¥ 7 5]

7. AGE Yeans MuumsO]' B LESS fhan 1

25" 3 | D/g' , -

8. OCCUPATION OF DECEASED

Tue CAUSE;OF DEATH*

as rou.ows/,

{c) Neme of employer

9. BIRTHPLACE (ciTy ox Town) . s on ol
- (STATE OR COUNTRY)

—~
10. NAME OF FATHER /

11. BIRTHPLACE OF FATHER {caTy or Tomwni/ L£4

(STATE oR COUNTRY) Mbﬂ“:

PARENTS

12. MAIDEN NAME OF MOTHER%

13. BIRTHPLACE OF MOTHER (ciTy or Tow
(STATE OR COUNTRY)

st 12 9.8 B 1550

| s isze wane) § /F /%

(a) Trade, profession, or

particalar imd of work ... Arhre 5o &L A i FTBe nsrrinnnad IO et da.
(b) General pature of indusiry, CONTRIBUTORY. ...l Bt e

business, or establishwent in {SECONDARY)

which employed (cr mahm)‘/ SRR ¢ "5 SO = S 208e.....ccon. ds.

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATH viesteeerreernnnanpann.

/ Dip AN OPERATION PRECEDE DEATHY,,,./7. ¥

(Signed) V...
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(1) Mzumn axp Navoee o Imgger, and () whether Accinanzar, Burcmar, or
Hoxcemal.  (See reverss side for additional space. )




' Revised United Statés Standard

. Certificate of Death

{Approved by U. 8. Census and American Public Health
Amsoclation.] -

Statement of Occupation.—Preecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, frrespec-
tive of age. For many ocoupations & gingle word or

' term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it {s necessary to know (a) the kind of work
aud also (b} the nature of the business or industry,
and therefore nn additional line 18 provided for the

_ latter statement; it should be.usod only, when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “*Laborer,” “Fore-

man,” “Manager,” *Dealer,” eto., without more .
__precise specification, as Day laborer, Farm laborer,.

Laborer— Coal mine, ote. Women at home, who are
engaged In the duties of the household only (not paid
Houackeepers who receive a definite salary), may be
entorad as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
serviee for wages, as Servant, Cook, H ousemaid, oto.

It the ocoupation has been changed or given up on

acoount of the DISEABR CAUSING DEATH, state ocou-
pation at beginning of fllness. It retired Irom busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupsation
whatever, write None. .

‘ Statement of cause of Peath.—Name, firat,
the DISBABE CAUSING DBATH (the primary affectlon
with respeet to time and oausation), using slways the
samo nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite saynonym is
“Epidemfo. cerebrospinal meningitis”’); Diphtheria
{avold use of “Croup”); Typhoid fevsr (never report
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“Tyrhoid pneumenta’); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto, of........0n. (namse orl-
gin; “Cancer"” s less deflnite; avoid use of “Tumor”
for malignant noeplasma); M easles; Whooping cough;
Chronic valvular heart disease; Chronic infersiitial
nephrilis, oto. The contributory (secondary or in-
vorourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 da.; Bronchopneumonia {secondary}, I0 ds.
Never report mere symptoms or terminal conditions,
guch ma ‘‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “QOpllapse,” “Coma,” “Convul-
gions,” *‘Debility" (**Congenital,” “Senile,”’ sto.),
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” ‘Uremia,” “Wegkness,”” ete., when a
dofipite diseass oan be aseertained as the cause.
Always qualify sll diseases resulting from child-
birth or..miscarriage, &s j‘PUEnrnﬁu-aepticemia,”
“PysRPERAL perilonilis,'” ete. State cause for
which surgical operation was undertaken, For
VIGLENT DEATHS state MBANS OF INJURY and qualily
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
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 suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, tetanus) may be stated
under the head of “*Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medical Association.)

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Phus the form in uss In New York Clty statea: *Qertificatos
will ba returned for additional information which give any of
the following diseases, without explanation, ag the scle causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gaetritis, erysipetas, meningltls, miscarriage,
pecrosts, peritonitis, phlebitls, pyemia, septicemis, tetanus.”
But general adoption of the miaimum Ut suggested will work
vast improvement, apd Ita scope can be extendod ab a later
dote, - '

ADDITIONAL 8PACH FOR FURTHER BTATEMENTS
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