PHYSICIANS should state

stetement of OCCUPATION is very important.

be carefully supplied. AGE should bo stated EXACTLY.

, 80 that it may be properly classified. Exact

N. B.—Every item of information should

CAUSE OF DEATH in plain terms

]

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH
1. PLACE OF DEATH o : _ . 1932 2
) .- 7oL

S5

2, FULL NAME... &5 27aee, oy T e L o ettty yram L L bbb crem s somo sompe pamEt RS ¥ AE LRSS mon smmmeemmcrnne

\(a) Besidences No....2.. 5.5 20 2 bt gding | St., .
.+ (Usual place of abode) . + . . ' (If nonresadent give city or town and State}
Lengih of residence in city or fown where death occarred yr3. mo3. ds. How lond ia U.8,, if of [oreign birth? yra. mos. d.
PERSONAL AND STATISTICAL PARTICULARS i Af MEDICAL CERTIFICATE OF DEATH
% mq;o;on zn RACE %ﬁc‘g?“m&h‘yw % || 15. DATE OF DEATH (Morern, par avo mn)% “ay ' ’7/ w3/
. ’ ‘-MMMQ 17. .

| REREBY CERTIFY, That Latt

5A. IF MarrIEp, WiDOWED, OR Divorcen . .
HUSBAND oF - 14-’ __\?,19:”. [T ORI 4. o 90
(ory-WHPE~oF (-»E { 2 : that I faxt saw bt ...... alive on b ver W

7 '
death ocoinred, on the date stated above, at................ A0 2. & {7,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) (}21 - e 1§

THE CAUSE Ol-" DEATH?® was A5 FoLLOWS:

"f?%z;.;mﬁf}fffﬁf”

7. AGE Years - MowTss ) Dnj/ “It LESS than 1
!/

17/ ? / / :I!. .............l:u.

—1. %
8. OCCUPATION OF DECEASED

(a) Trade, profession, or , ?9

varficolar kind of work ...... o5 T e e T e R~ "
(b) General maiare of indusiry, commauronv...........%ﬂ%................ L
bisiness, or estzblishment in Y (sECONDARY) -

which employed (or

(c) Name of emphm\

9. BIRTHPLACE, {CITY OR TOWN) ...................

(STATE OR COUNTRY) . '
Ll S ;Do ax
10. NAME OF FATHER /l__Lx(
11. BIRTHPLACE OF FATHER (CITY OR TONN)....omooomoromeeeoomsooeesooemereoorons .

(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHEMW &M ey ¥ 218D (Adiress)

13. BIRTHPLACE OF MOTHER (crir *State the Disessn Cavsine Dyats, or in deaths from VioLzwr Cavnrs, state
LA ¢ (1) Mraxs arxp Narvmm or Imvey, and (2) whether Accmawrar, Soemar) or
(STATE OR %) Homremar,  (See reverse side for additiona! space.)

PARENTS

14, : E e L C E é é .
INFORMANT ....L= 00 13, PLACE OF BURIAL, CR?EMQ:TION- OR REMOVAL DATE OF BURIAL

q -
ay Cﬂsbf

S A Y 32 98




:3);‘1( }; y[g}; i M ",.

Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Anssociation.]

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 o 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 firemen, ete.
But in many cases, espeefally In industrial employ-
ments, it iz necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {8 provided for the
latter atatement:; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” ‘“‘“Manager,” “Dealer,” ete., without more
precice specificationas Day laborer, Form laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite ealary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ooccupations of persons engeged in domesiic
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pismAsp cavusiNe DEATH, state ocou-
pation at beginning of {liness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no cocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEask cavsiNg DEATH (the primary affeotion
with respeot to time and causation), using always the
same aoocepted term for the same discase. Examples:
Cerebrospinal fever (tho only definite synonym Is
““Epidemio cerebrospinal meningitls’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover roport

“Tyrhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pueumonia,” unqualified, is indefinite};
Tuberculosis of lunge, meninges, perifoneum, ato.,
Carcinoma, Sareoma, eto., of........... (name orl-
gin; “Cancer” 1s loss definite; avold use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere saymptoms or terminal oconditions,
such as “Asthenfa,” ‘“Anemis” (merely symptom-
atie), *Atrophy,” “Collapes,” *Coma,” *Convul-
gions,” “Debility’” (*Congenital,” *‘Senils,” eto.),
“Dropey,” “Exhaustion,’ *Heart faflure,” '‘Hem-
orrhage,” “Insnition,” *Marssmus,” *“Old age,”
“Bhock,” *Uremia,” *“Wesakness,"” eto., when a
definite disease can be sscertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPBERAL seplicemia,”
“PuERPERAL pertlonilis,” eto. Btate ocause for
whieh surgical operation was undertaken. TFor
YIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDBENTAL, BUICIDAL, OF HOMICIDAL, Or 28
probably such, if impossibie to determine definitely.
Examples: Accidenial drowning; struck by rail-
tray train—accident; Reoolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, ag fracture of skull, and
consequences (e. g., scpsis, fetanus) may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes op Nomenclature of the Ameriean
Medical Assoclation.}

Nore.—Igdividual ofices may ndd to above 1iat of undeslr-
able terms and refuse to accopt certificates contalning them.
Thus the form In use in New York Olty states: “"Certificates
will be returned for additional Information which glve any of
the following discases, without explanation, aé the sole causo
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebltls, pyem!s, sopticemia, tetanus.”
But general adoption of the minimum Ust sugxes will work
vast Improvement, and its ecope can be oxtended at & later
date.

ADDITIONAL BPACE FOR ¥URTHER BTATRMENTS
BY PAYBICIAN.




