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K. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
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

BUREAU OF VITAL STATISTICS
CERTIFICATE GF DEATH

1. .PLACE OF DEATH
Pegiateats

Diatrict Ne.

6304

File No.. a5

/’ Jl p‘”

T o,

d Ne. ..

2. FULL NAME ......oe.cossreerermrn N AR E D
(@) Bosidene, Nou s34, Cg zz.:;zﬂjy Loy

(Usual place of abode;

(s St

Ward)

(If nonrestdent give city or town end State)

Aezgdih-of residence in dity or own death accored I8 mos. ds. How long In U.S., if of foreifn binh? e, mes. da.
~y
PERSONAL AND STATIST‘ICAL PARTICULARS é MEDICAL CERTIFICATE OF DEATH .
P
3 =X ‘Z‘?" CE 5. StghE. Magmen. WIDOWED 07 [l 16, DATE OF DEATH (NONTH. DAY ARD YEAR) W 4 £ £ paa
(4 //o 2L 17 2__{

5A.l w 5 IT.HEREBY CERTIEY, mlﬂﬂuﬂ:ﬂ rd [rom

F MagrieD, Winowen, o Divoacen

HUSBAND oF TR ....'.'.'b-. .............. ab ..... e a%‘g ........

(oR) WIFE ar thert 1 lustﬂwm uhreon. ........ R e ' and thet

{fdeath . on (he detn atated above, BL.vesereess /ﬂ ............ N

6. DATE OF BIRTH (wonTn. oY ano vesw) _/f g7 /%Mw?/t

Years Monrus Dars If LESS then 1
63 / L7 S— ~hrs.
JL R min,

8. OCCUPATION OF DECEASED
(2} Trado, profession, or

%: PELE N

{b)ﬁum‘dmhno!m
tablishment i
which emsloyed (or Yover)

TeE CAUSE OF DEATH® WAS AS FOLLOWS:

(=) Name <f empleyer

9. 'BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

. FATHE| '
| 1o NAME OF R Jheolofrs Lrtiorle 7

4 oR 'rom() 4

11. BIRTHPLACE OF FATHER

*Simte the Droomesy Catming Drare, or in desths from Vicrxoer Cavazs, stata
(1) Mearn amn Narony o Jmuuny, and (2) whether Acoromwrar, Smomat, or
Eoummat . (See revers ride for additional npace.)

E' (STATE R CoUNTRY) /f/ s LS
1 12 MAIDEN NAME OF MOTHER 0(0517( Ao -
2 BIRTHPLACE OF MOTHER (gry o rodad..... ;.. ( ........................
(STATE DRt COUNTRY) oI y 200 1
" e 22 fié. ot M ealls.......
{Addrem) é. ZHE

® s .: i L2284 W %

%F BURIAL, CREMATION, OR REMDVAL | DATE OF BURIAL

a/er C)Qazmzﬁf/z 1844
of s e

alﬂda-o‘ J()/[/.




7'7’71—-lﬁ

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Arsociation.)

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. .The
question applies to each and every person, irrespec-
tive of age. For many ooocupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Archifect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman, oto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b} Cotton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked ob may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” *“Dealer.” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the housebold only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ococoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eta.
If the ocoupation has been shanged or given up on
aococount of the DIBXABR CAUBING DEATA, state oocou-
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 ocoupation
whatever, write None,

Statement of Cause of Death.-—Name, firat,
the pisrasR causIiNg DEATH (the primary affestion
with respeot to time and eausation), using always the
aame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of ""Croup’’}; Typhosd fevsr (never report

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosts of Iungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer” s less definite; avoid use of “Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chrontc valvular heart disease; Chronic interstilial
nephritis, ste. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 das.; Bronchopneumonia (secondary), 10 da.
Neover report mere symptoms or terminal conditions,
such as "“Asthenia,” “Anemia’ (merely symptom-
atia), ‘“Atrophy,” *‘Collapse,” *‘Coma,” “Convul-
sions,” “Debility” (“Congenital,’” *‘‘Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,’” “Old age,”
“Shock,” “Uremia,” *‘“Wenkness,'"” ete., when a
definite disease can be ascertained as the osause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State oaise for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS o¥ INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, OF &8
probably such, if impoassible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train-—accident; Revolver wound of head—
homicide; Poigoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eongequences (o. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Associstion.)

Noin.~—Individual oMices may add to above list of undeair-
able terms and refuse to accept certificates containing them.
Thua the form fn use In New York Cily states: “Certiflcates
will be returned for additional fuformation which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion. cellulltis, ehildbirth, convulsions, hemor-
rhsage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitia, phlebitis, pyemia, septicemia, tetanus,™
But general adoption of the minimum lst suggested will work
vast lmprovement, and 1ta scope can be extended at & later
date.
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