-'--‘-- R L

y supplied. AGE should be stated EXACTLY.
8o that it may be properly classified. Exact statemtent of OCCUPATION ia very lmportant,

v

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

PHYSICIANS should state

CAUSE OF DEATH in plain terms,

1k not oye this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

v 17573
l i No.
Regisiered No. ...

e SE

(3] llusdence- No.2,!

(Usual place of

GLX .54:,. LY

(L nonresHent give c.:y'u(}'a;n".éa St;te')

Length of residence in city or town where deaih occarred ) —— yra, I mos.  am— da. How long in U.S., if of foreiga hirth? — . yra. . _pws. —du
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE } 5, S[I,I;IGI.E. MA(RIII_ED. \;ﬂnom or 15. DATE OF DEATH (uontH, DAY AND ) %‘M" q 19 30
% " ée ’ .
Q ! HEREBY CERTIFY, That1 sticoded d fmm/ ...................

Sa, Ir Masouen, w:wwm. onr Divorced | .

HUSBAND or __,—--—-—-——-—"__———-_- M ........................... s ot Ho, o ST

(oR) WIFE or thet I lnst satr hidane, elire oq....... N 0O I.;

- dexih onﬂmdlhm’ledahu,-t - o
8. DATE OF BIRTH (MONTH, DAY AND YEAR) L’ — q - , ?3 O THE CAUSE OF DEATH® was As FoLLOWS:
7. AGE " Years MontHs Davs 1t LESS (han 1 :
[ S— . %
— m L — LN
—

8. OCCUPATION OF DECEASED 79,& e WU WY

(a) Frade, profession, or / _-"2‘1

perticriar kind of wock t"[ =2

® Gml wataze of Industry, 3 é

sablishmeat In
which emnhnd {or employes)...
e ————

() Name of emplayer

9. BIRTHPLACE (v or Tow) [mXC..o.. %3\

(STATR OR COUNTRT) M‘

10. NAME OF FATHERO:’ Ll TR

11. BIRTHPLACE OF FATHER {crry ok Town) WL 8" tf
(STATE CR COUNTRY)

{. MAIDEN NAME OF MOTHER\% AM (KM-O

PARENTS

13. BIRTHFLACE OF MOTHER {(tniY on
(Sm's OR COUNTRY)

a

*State the Domwusn Civmrsa Drats, or in deaths from Viorxmwy Caves, -Uu
(1) Mzuxs axp Natoms or Ixsvmy, and (2) whether AccomnTin, Bm'cm.u. or
Hourcmaw,  (See reverse sids for additional apace.)

19. j IAL. CREMATIO%

UNDERTAKER
mc (Z 2 ? 26

DATE OF BURIAL

J-—-/ﬂ_ 13 &

f647




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persomn, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrinl 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 sdditional line is provided
for the latter statement; it should be used only when
neaded. As examples: {g) Spinner, (b} Cotlon mill,
(a) Salesman, (b) Grocery, (@) Foreman, {(b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” ‘‘Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive n
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. It the occupation
has been changed or given up or account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write Nona.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affeetion with
respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Epidemio e¢erebrospinal meningitis''); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never report

*“Typhoid paneumonia’); Lobar pneumonta; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoms, eto., of —————— (pame ori-
gin; “Cancer” i3 less definite; avoid uee of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tinterstilial
nephritis, sto. The contributory {(secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, sitch
as ‘““Asthenia,”” ‘“Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,’”
“Debility"” (“Congenital,’” “Senile,” ete.}, * Dropsy,”’
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” *Shock,” “‘Ure-
mia,’” ‘“Wonlkness,” etc., when a definite disease can
be ascertanined as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
ots, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 8iote MEANS OPF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Oor a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conssquences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause.of death
approved by Committee on Nomenalature of the
American Maedical Association.}

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use jn New York City states: *'Certificates
will be returned for additional informatifon which give any of
the following diseases, without explanation, as tha solo,cause
of death: Ahbottion, celinlitls, childbirth, convulsions, hemor.
rhago, gangrene, gastritis, erysipelas, meningtitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemin, septicomnia, totanus,"
But general adoption of the minimum list suggoested will work

. vast improvement, and its scope can be extended at n later

date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
DY PHYEICIAN.




