POYSICIANS should state

Exast statement of OCCUPATION is ve

it T~

ry immportant.

MISSOURI STATE BOARD OF HEALTH
1 PEACE OF DEATH - BUREAU OF VITAL STATISTICS

./’7// . : CERTIFICATE OF DEATH
: .anl-lraﬂan District Ncéd f’ File No7799
Ho =Ry

Primary Registration District No. [.... Reglstared No. ...

’ K {1f death occorred in 2
...................................................................... (NO....oorrieiriy e ,Ward) ) hospHal or institution,

: et net e s rabenre st e saens BB
WMJ Z/@Uaﬂﬂ/ | o et 2sd rombe ]
2FULL NAME : - of street and number.]

PERSONAL AND STATISTICAL PARTICULARS .- / ..  MEDICAL CERTIFICATE OF DEATH

3 BEX

L eiNGLE

4 coLor oR RAce | ¥ LRt % : . "F 16 DATE OF DEATH ~
WIDOWED

e RO

% 5 = | epoomces . S S R R S A s

6 DATE OF BIRTH . . 17 MHBBY CERTIFY. that I attandad decoased from
ﬂe)“ /fé 1526 " EEEER M Z 01 :ow"r‘ 191..K.,

7 AGE 1f LESB than

(Month) - 24 = *that I last paw he-#*Calive on_Mlﬁ(,

and that death occnrred, on the date stated above, nt.a?.‘...

...................... FTB.ioiiirensiines Rer " I8 - : The CAUSE OF DEATH* was es follows:

AGE should be siated EXACTLY.

part

buat

8 OCCUPATION
{a) Trade, profession, or

{b) General nature of industry

o BIB

dcular kind of work & At e,

{City

General nature of industrs . ,JD d
which employed (or employer) ... e I . P % - “{ CF-27. kot T

9 BIRTHPLACE

rms, so that it may be properly clagsified.

wuld be carefully supplied.

PARENTS

of town, b, V . [ TN eerinn (D\u-atlon)......f.......yr-...............mo..ﬂ.ﬁ....d.,
State or foreign country) ’4’_z£n’—m‘/ 7 df *
(Secondary)

10 NAME OF
FATHER M ]é/uo—:,‘_/
11 BIRTHPLACE (Bigned)....co...

_ . ¥ -h-apo’(@’m D.
OFFATHER . ) M / )
(City o town, o Lj'_".(;(, (Addraess)}...... W}/W.M//
12 MAIDEN NAME - — g :
OF MOTHER 3— State the Dissase Caveing Death, o, in deaths from Violent Cauges, tate
47774/-.-'—91/ (1) Maana of Injury; and (2) whether Aceidental, Buicidal or Homicidal.
18 LENGTH OF RES|DENCE (For Hospitals, Institutions, Transients,

13 BIRTHPLACE -
OF MOTHER , } or Recent Residents)
(City or town, State or foreign country) %u?’/

At place In the

14 TH

E ABOVE IS T TO THE BEwDGE Where wnll ﬂil.{n;ﬂ ch!};!‘ﬂCl
W if not at place of deat
(Informant) u/ W- .

of death........¥TB.........mOB.......0 .  Btate......yrs.......... mos...........ds.

Former or

N. B.—Evory {tem of information aho
CAUSE OF DEATH in plain te

aren B Form r.-id.aco.m..m_"_______vm__"_.?.Il_'_"“'_mmm“_."”m'm“m“mmmm“" §
W i S
(Addrall)......................................‘..................‘.......................-...... 1D PLACE OF BURIAL OR REFOVAL DATE OF F"g ..
N LS
V2o, e < A €LG 101

Fa
N

a
|20 UNDERTAXER ADDRESS
- - Y




~du BV AT

Revised United States Standard Certificate
of Death

[Approved by U, 8. Census and American Public Health
Arsoclation.}

Statement of oceupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cam;positbi:,; Architect, Locomotive
engineer, Civil engineer, Stahﬁn‘ar'y fireman, ete. But
in many cases, especially in'industrial employments,
it is necessary to know (@) the kind of work and also
(b} the nature of the bhusiness or indusgt‘ry, and there-
fore an additional line is provided ;for the Iatter
statement; it should be used only when neaded.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, () Automobile Sfactory.
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,”
“Manager," “Dealer,” ete., without more procise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered

as Housewife, Housework, or Al home, and children, .

not gainfully employed, as A¢ school or Ay home.
Care should be taken to report specifically the oeccu-
pations of persons engaged in domestie service for
wages, as Servent, Cook, Housemaid, eotc. If the
oceupation has beon changed or given up on sccount
of the DISEASE cavsing DEATH, Blate occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic¢ ecerebrospinal meningitis”'); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

»

“Typhoid pneumonia’); Lobar pncumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, efe., of .. (IRING
origin; “Cancer” is less definite; avoid use of *Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstitinl
nephritis, ete. The econtributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles {disease causing death),
£9 ds.; Bronchopneumoniq {(secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as “‘Asthenia,”’ “Anaemia’’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,"”
“Debility’ (“Congenital,” “Senile,” etc.), “Dropsy,”
“Exhaustion,” “Heart failure," “Haemorrhage,”
“Inanition,” “Marasmus,” *““0ld age,” “Shock,”
“Uraemia,” “Weakness,” ete., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonitis,” ote. State cause for which surgical oper-
ation was undertaken. For vioLmnT DEATHE state
MEANS OF IMJURY and qualify as accrbenrar, sui-
€IDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—aceident; Revolver
wound of head—homicids; Poisoned by carbolic acid—
probably suicide. The nature of the injury, ag
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)
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Revised United States Standard Certificate
of Death

[Appreved by U, 8. Census and American Public Health
Association]

Statement of occupation.—Precise statement
of oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many ecases especially in industrial employments,
it is necessary to know (a) the kind of work and also
(6) the nature of the business or industry, and there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed. As
examples; (a) Spinner, (b) Cotton mill; (a) Saelesman,
(b) Qrocery; (a) Foreman, (&) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”” *“Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid House-
kespers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should bhe taken to report specifically the cccou-
pations of persons engaged in domestic service for
wages, as Servant. Cook, Housemaid, ete. If the ocou-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, atate occupation at beginning
of illness. If retired from business, that fact may be
indicated thua: Parmer (retived, 6 yrs.) For persons
who have no oceupation whatever, write None.
F¥dStatement of cause of death—Name, first, the
DIBEASE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the same
acoepted term for the same disease. Examples:

* Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumonia’’}; Lebar pneumonia; Broncho-
paeumonia (‘““Pneumonis,” Wuaﬁﬁed, is indefinite);

'
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Tuberculosis of lungs, meninges, peritonacum, é't.e.,
Carcinoma, Sarcoma, ete. of {name
origin; “Cancer” is less definite; avoid use of “Tumeor’
for malignant neoplasms); Measles; Wheoping cough;

) Chronic valvular heart disease; Chronie inlersiitial
;&\\nephritis, ete. The contributory {secondary or inter-

- —

current) affoction need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never roport
mere symptoms or terminal conditions, such as
" Asthenia,”' ¥ Ansemia’’ (merely symptomatia), ““ Atro-
phy,” “Collapse,” “*Coma,” “Convulsions,” “Dae-

bility’' (**Congenital,” “Semnile,” ete.), “Dropéy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,"
“Inanition,” “Marasmus,” “Qld age,” “Shock,"”

“Ursemin,"” “Weakness,” ote., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from ehildbirth or miscarriage,
a8 “PUERPERAL seplichaemia,” “PUBRPERAL perilo-
nilis,’” eto. Statp cause for which surgical operation
was undertaken. For viOLENT DEATHS slate MEANS
OF INJURY and qualify as AccipENTAL, 8UICIDAL or
HOMICIDAL, Or, as probably such, if impossible to de-
termine definitely.” Examples: Accidental drowning;
Struck by rc{ih’vay train—accident; Revolver wound of
heed—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. B., sepsis, lelanus) may he
stated under.the head of “Contributory.” (Recom-
mendations on statement of eause of death approved
by Committee on Nomenclature of the American
Medical Association.)




