N. B.—Every item of information should be carefully sn.;pplied.

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

' Hegistration District No... \s-‘_ 7 File No...........;..&3..5..3.5....

FPrimary Registration District No.,.." é 7 D Registered No. d.

1. PLACE OF EATH
County...
Township...

2, FULL NAME .. /A0

{a} Residence. No...
(Usual plal:e of abode)

Length of residence in city or towr where death occuored - yrs.

Da not use this space.

Bl Ward)

(If noaresident give city or town and State)
ds. How long in U.S,, if of foreign birth? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

.

5. SINGLE, MARRIED, WIDOWED OR
D (ezrite the word)

//‘C{Jl'«(}"f

. F Mmmeo Wlnow
B T botiny

16. DATE OF DEATH (MONTH. DAY AND YEAR)‘%‘W,. f & 1925’

17,
EREEY CERTIFY That I sttended dece lrnm/%
WAL 5 1020 .1..'74»-Wé = 1928,

tlulllastuvrh(‘ﬂr alive on.. mqﬁ){» .1943 , and that

6. DATE OF BIRTH (konta. oay ano veam) {4 A1, .Q £~ WFJ 3

7. AGE * YEARS MoNTHS Dn’s

70

3. OQCCUPATION OF DECEASED

(a) Teade, profeasion, or - # -1
perdicalar kind of work .......... 0.1 %0 A 77 5 & SO SIONNUNI
@) General nzhore of industry,

business, or establishment in

death d, on the daie stated sbove, at._........co.........
2 -
- THE CAUSE OF DEATH* WAS AS FOLLOWS:

NIz Y-
CONTRIBUTORY.... & .3
(SECONDARY) p

which employed {or emph:er).

(c) Name nl employer

. M 7 AP ."
s . -
5, BIRTHPLACE {CITY 08 TOWN) ....... Mﬁm_ .

(Sn'n-: OR COUNTRY)

4 .
10, NAME OF FATHER K l@ .
. [2] mx ;90 il WAS THERE AN ALITOPSY!%
2 11. BIRTHFLACE OF FATHER (city or rm)é{dw AT WHAT TEST CONFIRMED DIAGKOSISI..... x ...........................................................
z (STATE OR CoURTRY) P (Signed)..ovvncnriirecsionns ,M /3 M. D
& EN NAME OF MOTHER gf( m—% 19 (Address) /‘
g |1z ma o A B . [ rrnse L ff( y 2P
13. BIRTHPLACE OF MOTHER (clzon TOWN)... . @ -:Ime the Dx:zuu Cwu;u D:.u-n.d or(;).\ d.: from unw'r Cavsrs, state
,.f_ 1 ELXD AND NATURB or IKIUERY, aAD whether AccoEntaL, Smemar, or
(STATE oR goumv) 2 o1 c Hosacroal.  (See reverse side for additional apace.}
14,
Lon Q/; < / ‘66 LA 18, Pm CREMATION. OR REMOVAL Z:T;URML
(Address).
w23
15, CG’

Q&vtﬁzﬂ )

REGISTRAR

20, UNDERZ )// Wm | /Cé;;;?M/ZO



Revizsed United States Standard
' Certificate of Death

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

Statement of Occupation.—Precise statement of
oeeupation 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 oecupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
* ments, it is necessary to know (e} the kind of work
and also (b) the nature of the business or industry,
‘and therefore an additional line is provided for the
iantter statement; it should be used only when needed,
As examples: (2) Spinner, (b) Cetton mill; (a) Sales-
‘an, (b) Grocery; (a) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
sccond statement. Never return '‘Laborer,” ‘‘Fore-
man,"” *“‘Manager,” ‘“Dealer,”’ ete., without more
precise speecification, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers 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 takon-to report specifically
the occupations of persons engaged in domestie
norvice for wages, as Servani, Cook, Housemaid, sato.
If the oecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, siate oeeu-
pation at beginning of illness, If retired from busi-
noss, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.}) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, 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:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
preumonia ("'Pnenmonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), '"Atrophy,” ‘Collapse,” “Coma,” *“Convul-
sions,”” “Debility’” ('‘Congenital,” *“Senile,” eate.),
“Dropsy,” *‘Exhaustion,” *“Heart failure,” *Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,’” ““0Old age,"
“S8hoek,” *“Uremia,” ‘“Weakness,"” ote., when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertionilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 48§
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {ratn-—accident; Revolver wound of head—
homicide; Poisoned by carbolic aed—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsis, lelanus), may be stated
under the head of *‘Contributory.”” (Recommenda-
tions on statement of eause of death approved by
Committese on Nomenelature of the American
Medieal Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: *' Certificates
will bo returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningftis, misearriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But goneral adoption of the minlmum llst suggested will work
vast improvement, and its scope can bo extended at a later
date.
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