y supplied. AGE should be atatedt
g0 that it may be properly classified. Exact statement of OCCUPATION ig very mpottant.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 8 4 G 4

a
=
09
B
&

] 1. PLACE OF D
]
g Comnty ... T e dratinn District No. 3 0r ................ Nn-.é..g_,.s ...................
% Townshi H Begdistered Nou ....ooooonvmiviirinnniiniecsiens
o
) .:.1: G ‘ St Ward)
g y . .
2. FULL NAME ...\ ROy S 4 7, e, YOS YU VOO VUSSP
5 ' : AT/
o (n) Ne. /1,6 .............................................. TTET— . /1 B
Eﬁ (Ulu:l place of abode) (If nonresideat give city or town and State}
. E Length of residence in cily cr town where death ocourred yr. maos. da How long in U.S., if of foreign birth? 8. mos. ds.
Ay
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
b —
E 3. SEX 4. COLQROR RACE | 5. SinaLe. MARat_En;h‘l:l‘l:g:Sn 9% | |6. DATE OF DEATH (MONTH. DAY AwD YEAR) ¢ —2 ? 19 }/{ ~
< M O fames T2
| HEREBY CERTIFY, Thatlal deeeﬂ.nedm ....................

NDor - e TR
(or) WIFE or e that 1 last gaw b. . AAsealive on................ 74 '-'2—-{ ............ L02E, and that

SA. l;ivsngitm. Wibowep, or DIvORCED e — Z ‘c' ................ ,szé? Loverras / "‘2/ ............ . 19%

death occarted, on tho date siaied ahove, at..f..........ceirnvveen
6. DATE OF BIRTH (RONTH. DAY AND M)M 1"’ é - ’ 7 L-b Tue CAUSE OF DEATH® was®As FoLLOWS:
7. AGE Years MonTHs 7 Dars If LESS than 1
- v dl!. -
- 3 L — min.

8. OCCUPATION OF DECEASED
{a) Trade, profession,

perficalar kind of work. ... X s e e s
business, or eatablishment in {SECONDARY) -
a 'M '_' v 4 (“ b ) """" e | 1 .......... -\. .-.J.;(dmﬁtu) ------------ b o DY D ..oy rarrasl h
K. of loyer
2 (6} Name of emy ) : 2 all 18. WHERE WAS DISEASE CONTRACTED
| ’E 9. BIRTHPLACE (CITY OR "°""W af/"k%’m ---- IF NOT AT FLACE OF DEATHT............ oS
. (STATE OR COUNTRY)
: f——p—+ e ;) Dip AN OPERATION PRECEDE numv....?.’.l.’.ﬂ.. Date or.
| 10. NAME OF anm(j’&“f ,qﬂ 4/ ! .
0 WAS THERE AN AUTORSYL. e
N T 7
ﬂ E 'uz 11. BIRTHPLACE OF FATHE)%“W TomN)... WHAT TEST coxrmn?,nusn 1T S WA ¥,
e & L]
. g- * z (STATE OR COUNTRY) /(:} y " ﬁ‘ , (Sigoed).. = A A
[ [ g
g% < | 12. MAIDEN NAME OFHM ,MM 7 ?? m%mME)JM/v(,( fL!!!!QﬂEéEtﬂé
- g
g 13. BIRTHPLACE OF MOTHER terry \ ‘Sum the Dmreasp Cavmxg Dears, or in deaths from Vieunwe Cavecs, atats
°H {1} M=zirs avp Naitoep or Lwvmy, and (2) whether Aocmovtar, Swemar, or
EE (StaTE oR SORNY) 1 Humr:mu. (See teverss nidn for additional spm:a.)
p
E.Q " 15. P CE OF BURJALL CREMATIOHN, EMOVAL DATE QF BURIAL
S gz,
&0
|. ] 15.
ol
B




: . ‘ b!:..
3] oo ) vl

- I

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publie Health
Agsociation.)

Statement of Occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially 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
needed. As examples: (a) Spinner, (b) Colton mill,
() Salesman,. (b) Grocery, () Foreman, (b) Aulo-
mobile factory. The materinl worked on may form
part of the second statement, Never return
“Laborer,” “Foreman," “Manager,” *Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At kome, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocenpations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cautse of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepiod term for the same diseage. Examples:
Cercbrospinal fever (the only delinite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid uge of “Croup”); Typhoid fever (never report

co .. R 2 -+
v rent o g D CEMAN

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prieumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, etc,,
Carcinoma, Sarcoma, ete., of (name- ori-
gin; “Cancer" is less definite: avoid use of “Tumor”
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular heart disease; Chronic inilersiilial
nephritis, ete. The coutributory (secondary or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: AMeasles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” "Anemis’ (merely symptomatio),
“Atrophy,” ‘“Collapse,” *Coma,’” ‘‘Convulsions,’
“Debility’ (*'Congenital,’”” “Senile,” eto.), “Dropsy,”
“Exhaustion,” ‘‘Heart fajlure,’’ *‘Hemorrhage,” “In-
anition,” “Marasmus,” “0Old age,” “Shock,” *“Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascortained as the eause. Always qualify all
dizeases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,”’ “PUERPERAL perilonilis,”
ato. State eause for which surgieal oporation was
undertaken. For vIOLENT DEATHS state MBANS oOF
iNJUrY and qualify as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, of as probably such, if impossiblae to de-
termine definitely. Examples: Accidental drown-
tng, struck by railway train—acceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, aa fracture
of gkull, and consequences (e. g., sepsis, tctanus),
may bhe stated under the head of “Contributory.”
{Recommendationa on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Norp.—Individual! ofllces may add to above list of unde-
sirable terms and refuse to accept certificates containing thent.
Thus the form in use in New York Olty states: “*Certificates
will be roturned for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulltia, chilldbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosls, peritonitls, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvemaent, and its scope can be extended at a later
date,

ADDITIONAL 8PACE VOB FUETHER BTATOMENTA
DY PHYSICIANM.
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