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N. B.—Every item of information should be carefully supgplied.

AGE should he stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

&

1. PLACE OF

MISSOUR|I STATE BOARD OF HEALTH

Do oot nee ¢his specs.

BUREAU OF VITAL STATISTICS . -
c
CERTIFICATE OF DEATH 2 9 57 2

Reilstration District No File No..

County. . N/ F...... AL,
Township,
[ 1:1; S

2. FULL NAME..

o Toomr | mmc 7 A—

........ oSt (R, . [ -}

(a) Besidence,
{Usu

Length of residence in cily or town where deaih occarred

- (II nonrendent gwe cuy or towa and State)

'{ . . dl. . How loog in U.S., if of forei¢n birth? s - mos. da.

PERSONAL AND STATISTICAL PARTICULARS

L;, " MEDICAL CERTIFICATE OF DEATH

3, SEX 4 COLOR OR RACE

m

‘5. SinctE, MARRIED, WIDOWED oR 16. DATE OF DEATH (MONTH, DAY AND Ynn)/JMr'z,rw Z‘

Divorcan (write the word)
uigh oL {
"' | HEREBY CERTIFY, Thail atteaded “lnm
SA. lr Manmm. WIDO or Diypuceo .
ND ofF
fom WIFE W W«J

6. -DATE OF BIRTH (MONTH, DAY AND YEAR)}

7. AGE YEARS MONTHS

|

§a1 1]

B. OCCUPATION OF DECEASED

{2} Trade, prolession, or W____
patticolar kiod of werk ... AN 2 vl o o ot AP TTRNO

{») General matwe of indastry,

business, ot establisharent in
()

which empioyed {or loyer)

(c) Name of employer
8. BIRTHPLACE (crry or Tows{7. .......
{STATE OR COUNTRY) A

16, NAME OF FATHER

11. BIRTHPLACE OF ®ATHER (

{STATE OR COUNTRY)

OR TOWN).....

A

PARENTS

12. MAIDEN NAME OF MO‘I‘HEW /t

#State the Drszasw Cumm: Dmurm, o in ddﬂn fram VioLzwe (Mns. state

RTHPLACE OF MOTHER(Jutr oz e
13. BIRTHPLA M_?‘ W (1) Mzaxs axp Natcus of lwscey, sad (2) whether Accxwmai, Bmemar, or
(STatE 08 _CounTaY) . .

Hosteroal.,  (See reveres side for additional apace.)

E— A

{Address)

= le__a_:l...w..;?_.é.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BUR!AL




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Assoclation.)

-

Statement of Occupation.—Procise statement of

cocupation is very important, so that the relative
healthtulness 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, e. g., Farmer or
Planter, Physician, Compositor, Architéct, Locoy

tive Engineer, Civil Engineer, Sialionary Firgna ,
ete. But in many ocases, especially in mdustmal é

ployments, it is necessary to know (a) the k:lndof
work and also (b) the natire of the bisiness orli in-
dustry, and theretors an ‘additional line is prowded
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton m:u
(a) Salesman, (b} Grocery, (a) Foreman {b)- Au.ta-
mobile factory. The materinl worked-on may torm
part of the second statement. Naver . retfirn
“Laborer,” “Foreman,"” “Manager,” “Dealer,"” eh:"

without more precise specifioation, as Day laborer, .
Women ap

Farm laborer, Laborer—Coal mine, eto.
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite Aalary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of

persons engaged in domestic service for wagos, ns
Servant, Cook, Housemaid, ote. If the ocoupation

has been ehanged or given up on aceount of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illnesa. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.}). For persons who have no-occupation what-
ever, write Nons. //

Statement of Cause of Death.—--Nama ﬁrst the

X
DISRASE CAUSING DEATH (the primaty affection with .

respect to time and causation),-GEing always" the
same acoepted term for the same disesse, Examples:

Cerebraspinal fever {the only dehmte synonym is
“Epidomie cerebrospinal memngmu"), Diphtheria
(avoid uss of *Croup’’); Typhoid fever {never report

)

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia ("Pneumonia,’”” unqualified, is indefinite);
Tuberculosies of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarecoma, eta., of (name ori-
gin; “Canocer’ iy less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitinl
nephritis, eto. The contributory (secondary or in-
tercun-ent-) affection need not be stated‘unless im-
pottant. Example: Measles (disease causing death),

' 20 ds., Bronchopnaumoma (seaondary), 10 ds, Never

report more symptoms or terminal ednditions, sueh
a3 ‘““Asthenia,” “Anémia” (merely ﬂ‘symptomntw)
“Atrophy,” “Collapse,” *Coma,"” “Convnlsions,"
“Debility" {**Congenital,” "Semle,” ete. ), “Dropsy,”
*Exhaustion,” **Heart failure,” “Hemorrhage " Ip-
anition,” “Marasmus,” *0Id’ ago, " !'‘Shoelg,” “Ure-
mia,” “Weakness,' eto. ,‘w\hen & definite dlsease enn
be ascertained as the “cause.’ Alwa.ys qualll’y all
diseases resulhng from ohnldbu-th or .mlseama.ge, as
“PUERPERAL aepttcemw," “PUERPERAL peritonilia,”
ato. State cause for‘which surglonl operatzon was
undertaken:’_For vioLenT DEATIIB atate MEANS OF
INJURY snd qua.llfy as A’mnnnmt. BUICIDAL, Or
HOMICIDAL, O 83 prabably such, it impossible to de--
termine definitely. Examples: Ae:idental drown--
tng; siruck by railway train—acéident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-

“ably suicide. The nature of the injury, as fracturs

of skull, and consequences {e. g., &epsis, letanus),
may be stated under the head ot “Contributory.” -
(Rbéommendatxons on statement of cause of death
approved by Committee on Nomenoclature oI the
American Medical Assoclation.) .

. Nors.—Individual offices may add to abova lst of unde- .
girable terms and refuse to accept certificates containing thom.*
Thus the form In use in New York City states: ' ‘‘Certificates. -
will be returned for additional Information which give any of -~
the following diseases, withont explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, ‘gastritls, erysipelas, meningltis, miscarriage, .
necrosis, peritonitis, phlebitls, pyemia, septicemila, totanus.” *
But general adoption of the minimum 1ist suggested will work
vast improvement, and ita scopa can be extendoed at n later
datae,
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