¥ supplie

be properly claasified. Exact statement of OCCUPATIOR

VA vl
6. DATE OF BIRTH (wawrw, oy meo veam) /7 /o £, 2/ [ F 3%

7. AGE Yeans " MowTis / Dars u :.ms {han 1

THE CAUSE OF DEATH®*

hoic Comp

or ............nh.

220 M /7

[
A
fa® it MISSOURI STATE BOARD OF HEALTH _
BUREAU OF VITAL STATISTICS ‘
0w CERTIFICATE OF DEATH 1 '3 6 2 7
g
% Filn No..,
5 8 Begistered No. ... 23
7] ;:'. St 13’ .. Werd)
S
B ......
weo b (a) Besidefice./ Now.oo fowttaten el 0 e riiivisenene Sk W ST Werde e,
E : {If ponresident give city or town and State)
A Leagih of residence in city or lown where death sormred j S mea. ds, How long in U.S., if of foreign hirth? rs. mos, ds,
be PERSONAL AND STATISTICAL PARTICULARS 4. MEDICAL CERTIFICATE OF DEATH i
b L
8 3 SEX 4 COLOROR RACE | 5. Sikchr. Magrien, WIDOWED 08 || 16, DATE OF DEATH (MowTH. bAY AND mm 7Qﬁ LA
2 I D lecla” %W 7
. That T gttended decessed
3 SA. I:;[vm:m. Winowen, or Divorcen W .............. REBY CERT;{ I M c _'! 191’9
8 (o8} WIFE o that 1 umm ..... alive og..... AL F.., ey 1.4 & a0d that
2 denih d, on the dato siated aborey ol....reees.. LZE Do
3
-]
g
=
G
-

8. OCCUPATION OF D
© Trode W
parlicular kind of wark {7 {1~

O)Gmdnmdhdn:ln

dahlieh

which emshmd (o Joyer),
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)......
(STATE OR COUNTRY)

T

N 12

1. BIRTHPLACE/ OF FATHER (crTy om Towx),
T L {Smareom '] P v
iy sy .
_12. MATDEN NAME OF M -

PARENTS

13, ﬁlRTI-IH.ACE OF MOTHER (crTY on TOWN)..,
{STATE OR u:nmm)

*Btate the Drmmusn Cavmixg Dnm.'arinduthslmnﬁméamm
(1) Mwrs a0 Narvan or Dooey, and (2) whether Aocmmwwar, Btrotmar; or
Howremar.  (See reveres side for additional space.)}

18. FLACE QF BURIAL, CREMATION, OR REMOVAL DATE CF BU|

Tpptecty Sy |57 %

CAUSE OF DEATH in plain termas, so that it may

(Addrem) — 1l
e ma’W Pt L o T Fe b

V




Revised United States Standard
Certificate of Death

(Approved br U. 8. Census nnd American Public Health
Anoclnt.!on)

Statement of Occupation.—Precise statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Ciril Engineer, Slationary Fireman, ete,
But in many oases, especially in Industrial employ-

ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,

" and therefore an additional line is ‘provided for the.

latter statemént it should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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,” *“Mannger,” *Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mina, eto. Women at home, who are
engaged in the duties of the household only (not paid
.Housekespers who receive a definite salary), may be

entered as Housewife, Housework or Al home, and '

ohildren, not gainfully employed, as At school or At

homa. Care should be taken to report specifieally . - i

the ocoupatlions of persons engaged in domestio

service for wages, a3 Servant, Cook, Housemaid, eto. |
If the ocoupation has been changed or given up on

account of the piIBEABB CAURING DEATH, state ocou~
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupation
whatever, write None,

Statement of Cause of Death.——Nnme, firat,
the p1spASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same asecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym la
*“Epldemlo cerebrospinal meningitls™); Diphikeria
(avold nse of “Croup’’); T'yphoid fever (never report

“Typhold pnetmonia™); Lobar pneumonia; Broncho-
preumonio ("Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of . . . . . . . (name ori-
gin; “Cancer'” is lesa definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant, Example: Measles (dizease causing death),
29 ds.; DBronchopneumonias (secondary), 10 de.
Never roport mere symptoms or terminal gonditions,
such as **Asthenia,” ‘“Anemia” (merely symptom-
atio), "Atrophy,” “Collapse,” '‘Coma,” ‘“Convul-
sions,” “Debility” (*Congenital,” "Senile,” ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” "Hem-
orthage,” “Inanition,” *Marasmus,” “Old age,’’
“Shoelk,” *“Uremia,”. “Weakness,' eoto., when s
definite disease can be ‘ascertained as the oause.
Always qualily all diseases resulting from child-
birth or misoarriage, a8 “PURRPERAL sspticsmia,”
“PUERPERAL perilonilia,” eto. State cause for
which eurgical operation was undertaken. For
VIOLENT PEATHS state MBANS OoF INJURY and guslily
85 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of a8
probably auch, if impossible to determine definitely.
Examples:. Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Mediecal Association.)

Norp.—Individual ofices may 8dd to above List of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statea: “Qertificates
will be returned for additional information which give sny of
the following diseases, without explanation, as tho sole cause
of death: Abortion. collulitia, chiidbirth, convulsicns, hemor-
rhage, gangrene, gaatritia, erysipelas, meningitis, miscarrisgo,
pocrosds, peritonitis, phlebitis, pyemis, septicemia, tetanus,”
But genersl adoption of the minimum list suggestod will work
vast improvement, and ita scope can be extended at a later
date. .
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