¥ important.

{'

AGE should be stated EXACTLY. PHYSICIANS should stats

clasgified. Exact statement of QCCUPATION is ver

-

y supplied.

so that it may be properly

N. B.—Every item of information should be carefnil

CAUSE OF DBATH in plain terms,

(Ulual p]ace of at

MISSOURI STATE BOARD OF MEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH "d 3 ]_ 7

Do nof wse thiy spece.

)’&Q

o Waord)

)
Lendth of residence in city or town where denth occarred q yrs. ds. How bong in U.S., if of foreign hirth? R s, ds.
PERSONAL AND STATISTICAL PARTICULARS !“ MEDICAL CERTIFICATE OF DEATH
3. SEX b LR O RACE | 5. et wova? O | 16. DATE OF DEATH (wowh. oar s vesn)  f — M 19 b
c .
? - | HEREBY CERTIFY, Tlllllnleulderldeeunnd!rm /'

5a. Ir MarrizD, Winowsn, or Divorcen ),(, 19, ).é

HUSBAND oF i 19,49 Io

(or) WIFE or m.urasmwhc';r alive or.. M"... .m , acd that

death y on the date siated n.bnve, al....... 6 3e.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) m-— - 72

7. AGE YEARS Davs

I3 s Mf!

B, OCCUPATION OF DECEASED
{a) Trade, profession, or

(b) General notore of industry,
busiorss, or establishment in

which employed {or cmployer).........ccceveiniieescnrerreserre e araes

(e} Nome of employer

9, BIRTHPLACE (CITY 08 TOUN) ............ V. Cotta—p

{SYATE OR COUNTRY)

10. NAME OF FATHER% Lt e
e |

i1. BIRTHPLACE OF FATHER {ctrr oa Toun),.

12. MAIDEN. NAME OF MOTHER [ A4,

PARENTS

(STATE 0% CoT) /{01)
M‘—M

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (crry on 'rotm)/(

Tie CAUSE OF DEATH® fras AS FoLLOWS:

... (durction)............JPBe wrrrivinen | N .

o {datolion).......oo. IR aaeenne. e meg............. dn
13. WHERE WAS DISEASE COMTRACTED

IF ROT AT PLACE OF DEATHY.....ccccemcineeenrae

Id >
[y
-

{13 Mzixs axp Natumn or Iwivmy, snd  (2) whether Aocoowter, Swicmur, or

dﬁuaucmu. (Ses revess side for additionsl spaca )

1. PLACE OF BURIAL, ATION, OR REMOVAL | DATE OF BURIAL
P
VTl felle |\ Gts w2l

TR S P £/87




Revised United States Standard
' Certificate of Death

{Approved by U. 3, Census and American Publlc Health
Asgsoclation.) -

Statement of Occupation.—Preciso statement of
oocupation is vory important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and svery person, irrespéo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil' Engineer, Stationary Fireman,
ete. But in many eases, espeeially in industrial em-
ployments, it is necessary to know (a} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

for the latter statement; it should be used only when '

noeded. As examples: (a) Spinner, (b} Cotion mill,
(a) Salesman, (b) Grocery, (o) Foreman, () Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or A! home. Care should
be taken to report specifically the occupations of
bersons engaged in domestie service for wages, as
Servant, Cook, Hougemaid, ote. I the oscupation
has been changed or given up on acoount of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illpess. I retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oooupation what-
aver, write None. -

Statement of Cause of Death.—Namae, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
samo acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis™); Diphtheria
{avoid use of “Cronp’); Typhoid fever (nover raport
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“Typhoid pnenmonia’); Lobar pneumontia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,

Care¢inoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritia, ete. The contributory (secondary or in-
tereurrent) affeotion need not he stated unless im-
portant. Example: Measles (disense eausing death},
<29 ds.; Broncho-preumonia (zecondary), 10 ds. Nevor
report mere symptoms or terminal oconditions, such
as “Asthenia,” ‘“Anemia’”’ (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,’”” ‘‘Convulsions,”
“Dability’ (*'Congenital,’ “*Senile,"” ete.), “'Dropsy,”
“Exhaustion,” *‘Heart failure,”” “Hamorrhage,” ‘‘In-
anftion,” *‘Marasmus,” "“0Old age,” *Shock,” *Ure-
mia,” “Weakness,” ate., when a deflnite disease can
be ascertainod as the cause. Alwaya quality all
diseases rosulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL _perilonilis,”
oto. State cause for which surgieal operation was
undortaken. For vIOLENT DEATHS state MEANE 0¥
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 prabably sueh, if impossible to de-
termine definitely. Examples: Accidenicl drown-
ing; struck by ratlway train—accident; Recolver wound
of head—homicide; Poisoned by corbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and ceonsequences (e. g., sepsis, tcianus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committese on Nomeuneclature of the
American Medieal Association.)

Norn.—Individua! oflices may add to above list of unde-
glrable terms and refuse to accept certificates containing them.
Thusg the form In use in New York Clty states: *“Oertificates
will be returned for additional information which give any of
tha following diseases, without explanation, as tho solo causo
of death; Abortion, celiulitis, childbirth, convulstons, hemer-
rhage, gangreno, gastritly, erysipelas, meningitis, miscarriags,
neecrosls, peritorndtls, phlebltis, pyemin, septicemia, tetanua.*
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o later
date.
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