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Exact statement of OCCUPATION is very important.

DEATH in plain terms, so that it may be properl;r classified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH :
1. PLACE OF DEATH - ’ o 4‘!3;-0
(PEETE R Planttatad. ... Begistration District Noﬁi@‘ ....................... P
Tt s AN, PO ... " Primary Registration District No., & - 7.7%... Refistered No ....ooov.orevveresrenseessesanssasase
G eorrererssarsresssresseessissessssssisorsess (Nncersesdonaresiersninss | weeessmsssmesnes e sssssssssssssessssesss et soeossenpiasss®le e Ward)

2. FULL NAME:®

(a) Reside
(U:Lml place of abode)

{ nornresident give city or town and State)

Length of residence in city or towe where death occarred yes. mos. da. H'ow bond in U.S., if ¢l lorei¢n birth? e, mes. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
;ﬁx 4. COLOR ACE | 5. _5,51‘3;:55',;“‘“,,“,',-“,,;,,‘;",‘,’2;‘3? 9% || 15. DATE OF DEATH (sonTi, DAY aWD YEAR) } | - ,3 - 19)&"
M ,} i 17. :
: m w | HEREBY cen‘ru:v leullnucnded deceased feom . L A4D..........
Ao li‘uegxle. IDOWED, OR DNYORCED ‘ o B ST — TYX S ’1 U —— . 19!3”
(or) WIFE or * . ibat I last saw h.f‘..‘..(_, alive onl.,"—-x N T 19"31 .5 end that
- D A L4 LAY &' denth occurred, on the date stated nbove, .:C,CA__‘ .............. m.
6. DATE OF BIRTH (MonTs, DAY AND YE§) Co. THE CAUSE OF DEATH® wWaSs AS FOLLOWS:
7. AGE YEags MONTHS Davs * H LESS thaa 1 P .
dayy o bes. a? et L e AN Lol W
. e el A —

8, QCCUPATION OF DECEASED
(a} Trade, profeasion, or

pacticuiar kisd of work........ GARe. 2ARL... - -
(b) Gemeral natore of r.nﬂusb!. - CONTRIBUTORY.............K--
busisess, ar establishment in : (SECONDARY)
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {(CITY OR TOWN} ..eurirpumnesense
{STATE OR COUNTRY) ﬁ// -

IF NOT AT PLACE OF DEATHT..vicrveeirrecnariamiiemriacricnciaacrasresea s arnananamemne sgonas poren

f\ DID AN OPERATION PRECEDE DEATHY..... 0005 DATE OF omvtiiiissitscssiseeenereonoreens

10. NAME OF FATHERﬂr m ,3 ”(/44 ! 7

11. BIRTHPLACE OFATHER (CITY OR TOWN)...
(STATE OR COUNTRY) 4: _
12. MAIDER NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (crTy on eerreoshreeivesresmeisseasan]] - *Gtate the Doypasz Cavmixg Drate, or in deaths from Viovews Cavars, state
'IF , {1) Mmixa arp Natome of Imymey, and (2) whether Accmextii, Suicmal, or
{STATE OR COUNTRY) 41/1»-\ Ly —_— Houtcroat.  {Ses reverss side for additional space.}

. .
| KFORMANT M LY M{(.?W._ _____________________________ 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL

(hddrem) Loy g WA , :

15, FILED S L e fn 196{..- Wmcz fm‘,m 20. UNDERTAKER
_ ' T e, Jmﬂf’,b




£ e «HA

a N o Lanil
D Yavem apo gl

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
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Statement of Occupation.—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 person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composiler, Architect, Locoma-
live engineer, Civil engineer, Statzonary Jfireman, ote.
But in many cases, especially in industrisl employ-
ments, 1t is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automcbile Jac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,"” “Manager,” “Dealer,” ete., without more
precise specification, as Day labsrer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At sckool or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servdnt, Cook, Housemaid, ste.
If the ocoupation has been changed or given up on
account of tho DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None. .

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typheid fever (nover report

“Typhoid pneumonia”); Lober pneumonia; Broncho-
pneumonia (“Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, oto., of .......ivvveeesvnnnso {name
origin;“Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chrondc valvular heart disease; Chronic tnierstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” ““Debility” (“Congenital,” *“Senile,” eta.),
“Dropsy,” ‘‘Exhaustion,” "“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” “'Uremia,"” ‘‘Weakness," ete., whon a
definite disease ean be ascertained ss the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PURRPERAL perifonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6taté MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR MHOMICIDAL, OF AS
probably sueh, 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 {e. g., sepsis, lelanus) may be stated
under the head of ‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Clty statea: “Certificates
will be returned for additlonal information which give any of
the following disenses, without explanation, ng the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitig, phlebitis, pyemin, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
dato.

ADDITIONAL BPACE TOR FURTHER BTATEMENTS
DY PHYBICIAN.
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Revised United Sta-tes Standard
" Certificate of Death

IApproved by U. 8. Census and American Publie Health
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Statement of occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. Th_a
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engincer, Stationary fireman, ete. But
in many cases, aspecially in industrial employments,
it is necessary to know (a} the kind of work and also
(b) the nature of the business or industry, and there-

fore an additional line is provided for the latter .

statement; it should be wused only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second

statement. Never return “Laborer,” “Foreman,”
“Manager,"” “Dealer,” ete., without more precise

" -specification, ag Day laborer, Farm laborer, Laborer—

Coal mine, oto. Women at home, who are engaged
in the duties of the household only (nat paid Houss-
kespers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or At! home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, s Servant, Cook, Housemaid, ote. It the
occupation has been changed or given up on account
of the pisEasE CAUSING DEATH, state oceupation at
beginning of illness. It rotired from ‘business, that
fact may be indicated thus: Farmer (retired, & yra.)
For persons who have no occupation whatever,
write None. .

Statement of cause of death.~Name, first,
the DISEABE caUsiNG DEATH {the primary affection
with respect to time and causation), using always the
same acecepted term for the same disease. Hxamples:
Cerebrospinal fever (the only
*Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never repors

definite synonym is.

L

“Typhoid puoumonia’’); Lobar pneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of Tungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.................._ =..{(0ame
origin;* Cancer' is loss deflnite; avoid use of “Tumer'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tniersiitigl
nephrilis, ete. The contributory {secondary or in-
tercurrent) affection. peed not be stated unless im-
portant, Example: Maasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anemia" (merely symptom-
atie), “Atrophy,” ““Collapse,” “Coma,” “Convul-
sions,” “Debiligy" {*“Congenital," “Senile,” ato.),
*Dropsy," “Exhaustion,” *“Heart fajlure,” *Hem-
ofrhage,” “Inanition,” “Marasmus,” *““Qld age,"”
“*8hoek,” *Uromia,” “Weakness,” ete., when s
definite disease can be ascertained ag the  cause.
Always qualify all diseases resulting from child-
birth or miscarriage, aas “PUERPERAL aepticemia,”
“PUERPERAL peritonilis,”” ete. Btate ocauss tor
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &3

" probably such, if impossible to determine definitely.

Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of heqd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory." {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedieal Association.)

NoTte.—Individual offices may add t¢ above Ust of undesir-
able terms and refuse to accept certificates containlng them.
Thus the form in use iIn New York Clty states: “Certificates
will be returned for additionsl information which glve any of
the following diseases, without explanation, as the sole cagse
of death; Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrenas, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonftis, Dhlebitis, pyemia, septicemia, tetanus.*
But general adoption of the minlmum lst suggestad will work
vast improvement, and its scope can be oxtended at a later
dute.
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