y cupplied. AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Evory item of information should be carefoll

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH ) U(} =
BUREAU OF VITAL STATISTICS LS Sy

CERTI FICATE OF DEATH

1. PLACE OF DEATH

JA

Badictrais

District No,

g/f |

Township.....” ..
Gity. lndenendence M . o, .

Primery Registration District No..........w0.

2. FurL Name.....Paul..Q, Thompeon, Fz-
@ nu(dfll:f:l place 0?{«] ?hﬁmpe on- &Wli ndo 3

Length of residenco in ity or éown where death ovcurred 5 .’

(H honresident glve city or town and State)
ds. Bow loog in U.S., il of foreign hirth? s mos. - ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i e

4, COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED OR

3, SEX L
}.‘Eale “r.h.l te ?‘gﬂ?& {torits the word)
SA. Il;{glélg:lﬁ-s g‘;‘lmvsn. or DivoRcED bjl ngle

. (or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) / Q— 24— IW

17. .
HEREBY CERTIFY, That I aitecded 4 from ... 5 cesvieenes

LT 2 o Ll 1,

6. DATE OF BIRTH (MGOMTH, DAY AND YEAR)

Sept.21gt,19186

7. AGE Years MonTrs Das . It LESS than 1
day, ..o .. bre
b 1 7 OF e’ mide

8. OCCUPATION OF DECEASED

N
(a) Trade, profesxion, or one

parlicninr Kind of WOPK ..o i e e ee e st e sese e [T e e

(b) General nafure of industry,
busioess, or establiskment In
which employed (or emplnru)

(c) Name of employer

3. BIRTHPLACE (crry ok Towiv) ... Lildependence
(STATE OR COUNTRY) MiesBouri

CONTRIBUTORY... ¥ A7
{SECONDARY)}

1. naMe of FaTHER Paul C.Thompson
p | 11. BIRTHPLACE OF FATHER (e on o). Suerinsvi 1le
z stz or couner) Ohi o ' y .M. D
[+
£ | 12 MAIDEN NAME OF MOTHER Nita B.McGuire i b 2%""192/ (Address) ,WE %é

13. BIRTHPLACE OF MOTHER (arry o Toww). Allent own..... ® ‘;’:‘:ﬂ‘h:nm:m.c:‘:";:vf:‘m “’(;;‘ ‘15 dh;“fw:;::z Cavazs, "“:

nrorcovmn)  NewJersy Hourcmas.  (Ses reverme rids for additiozal space.)
M o Paul C, Thompeon _________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURHD 7
p Independence}o. Mound Grove 0ctober29, o *-

20. UND ADDRESS

@&‘a—%ﬂ

endence Mo




Revised United Stafes Standard
Certificate of Death

(Approvad by. U. B. Census and American Public Health
Assoclation.}

“
Statement of Occupatlon —Preclse statement of
ocoupation is very |mporta.ut go that the relative
healthfulness of various pursunits ean be known. The
question_applies to each and every person, irrespec-
tive of age. For many occeupations a single word or
term on the first line will be sufficient, e. 2., Farmer or
Planter, Physician, -Compositor,. Architect, Locomo-
tive Engmscr, Civil Engineer, Slalionary Fireman, sto.
But in many ca.ses. ospecmlly in industrial employ-
ments, it is necessary to know (a) the kind of:work
and also (b} the nature of the business or mdustry.
and therefore an a.ddltmna[ line is provided for the
latter statement; it s]muld be used only when needed.

As examples: (a) Spmner, (b) Cotton mill; (a) Salas-

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,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Coal mine, ote. Women at home, who are
epgaged in the duties of the household only {not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, oto.
If the ocoupation has been ohanged or given up on
aceount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiea.ted thus: Farmer (re-
tired, 6 yrs.) For persons who kave no occupafion
whatever, write None. '

Statement of Cause of Death.f—Name, first,
the DIBEABE causing DEATH (the primary aflection
with respoot to time and sausation), using always the
same acoopted term for the same disease. Examples.
Cerebrospinal fever (the only deﬁmte synonym is
“Fpidemio cerebrospinal meningitis”); ‘Diphtheria
{avoid use of “Croup”); Typhoid fever (naver report

|

“Typhoid pneumonia”); Lobar preumonia; Broncho-

‘pneumenia ('Pnoumonia,’” ungnalified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., 0f . . . . ... (name ori-~
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvuler Reart diseass; Chronic interstitial
nephritis, eto. The contributoty (secondary or in-
toreurrent) afféstion need not be stated unless im-
portant. Example: Measles (dicease eausing death),
29 ds.; Bronchopneumonia (seccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” ‘““Anemia’ (merély symptom-
a.tlc), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (‘‘Congenital,” “Semle " “atel),
“Dropsy,” *Exhaustion,” “Heart' fa.lluro," ‘“Hem-
orrhage,” "Ii}anition,” “Marasmus,” L0I1d age,”
“Bhock,” *'Uremia,” “Weakness,” eto., when a
definite disease can.be ascertained as the cause.
Always quallfy all diseases resulting from child-
birth or miscarriage,. aB'“PUDRI‘DRAL septicemia,”
“PUERPERAL perilondlis,” ‘etc.’ State cause for
which surgieal opera.tlon wag undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &%
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide;, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracturs of skull, and
consequences (e. g., s6psis, lelanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on. statement of eause of death approved by
Committee on Nomenclature " of the Amencan
Medlea! Asmma.tmn )

v

Nore.—Individual offices may add to above st of undesir-

Able terme and refuss to accept certificates contalning them.

Thus the form in use in New York City states: Y Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as’ the sole cause
of death: Abortion, cellulitis, chil@birth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sept{pemia'., tetanus,’”
But general adoption of the minlmum list sugegested will work
vast improvement, and 18 scope can be a.\tendecl at a later
data, M

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
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