CCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH

* + . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH _ - "v “ 7 1 4 -
Registration District No., . S
S

........................ Ward)

2, FYLL NAME

(o) Resid Nowrurnrr : v 'Vﬁ Wl i ;

{Usual place of lbode) . . -{If ponresident give city or town and State)
lmi&dlﬁkmhdbuhﬂrhudu&mmd . y3. - _mog, da, Hulenﬂhl'l.s..ildlwddnhhﬁ? . ™. mos. ds.

g PERSON'AI. AND STATISTICAL PARTICULARS B | 3 MEDICAL CEHTIFICATE 0}' DEATH

AGE skould boe stated EXACTLY. PRYSICIANS should state

ADING INK---THIS IS A PERMANENT RECORD

y supplied,

iy

EX

| 4. _COLOR OR RACE

16. DATE OF DEATH (uoum DAY AND YEAR) M j 19/?

17,

5‘1

1 HEREBY CERTIFY Thll

5A. 1F MaZriED, WioowED, or Divoscen ’
I'HUSBAND or T L f to.,
. {or) WIFE oF K
& DATE OF slrim (o, oar.ann vers) 7 4 Y X/
7. AGE MonTus © * Davs | HLESS thenl
day, o _bra.
CE of ... B

8. OCCUPATION {F DECEASED
{a) Trade, professivn, or

" (b) General nabre of industry, - .
builness, or estrhlishment in -
- which emplayed {or employer)........ " -
- (e} Name of employer

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY. = a

9. BIRTHPLACE (cary om Town) .\ '
* (STATE OR COUNTRY)

8o that it may be properly classified. Exact statement of O

/ Dmulorsmﬂm PRECEDE DEATHT.. ., e
10. NAME OF F”"ERJ{I/GW/JJM, / m ' — o
11. BIRTHPLACE OF FA ud
{STATE Oft COUNTRY) W

[ MAIDEN NAME OF MG

13. Blm’!{PLACE OF MOTH Ty oR .
(STATE OR COUNTRY) . .

14 - ‘ ! )) _ . .

(radressy /) H p

PARENTS

.m/f(ﬁ 23

*State the Dunn Cavmxa Dmurm, of in duﬂ-w froen Vieweoy C.AU!{IHH
(1) Mumars axp Narvna or Inoar, and (2) whether Accomwma, Sticmoan, or
Bmgmm (Bee reverso sids for additions] apace.)

N. B,—Every item of information ghould be carefull

CAUSE OF DEATH in plain terms,

. '}'_..;-.,g TNaxy éﬂw




Revised United States Standard ~-
Certificate of Death

[Approved by U. 8. Censud and Amerlcan Public Health
Associntion.}

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 ocoupations a 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 fireman, ete.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the buginess or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As exsmples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awtomobile fae-
tory. 'The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eote., without more

_precize specification, as Day laborer, Farm taborer, .

Laborer— Cogl mine, ete. Women at home, who are
engaged in the dutjes of the household only (not paid
Housekeepers who recocive a definite salary), may be
entered as Housewife, Housework or Al home, and

children, not gainfully employed, a8 At school or At

home. Care should be taken to report specifically
the oceupations of, persons engaged in domestie
service for wages, as Servant, Cook, Housematd, eto.
It the occupation has been changed or given up on
account of the DISBEASE CAUBING DEATH, state oecu-
pation st beginning of illness. If retired from busi-
nees, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,

the DISRABE CAUSING DEATH (the primary aflection
with respect to tims and tausation), using always the
same nccepted term for the same digease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Tpidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonie (“Pnoumonis,”’ unqualified, is indefinite) ;
Tuberculozis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .ovs......(name ori-
gin: “Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitiol
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,”’ “Coma,” “Convul-
gions,”" “Debility” {“Congenital,” ‘‘Senile,” ste.),
“Dropsy,” “Exhauation,” “Heart failure,” "‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” "Uremia,” *“Weakness," oto., when a
definite disease oan be ascertsined as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PyrnPERAL perilonilis,”” ete. State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way irain—accident; Revolver wound of head—
homicide; Peisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, letanys) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual ofMces may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in Naw York Oity states: **Certificates
will be.returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, sopticemia, tetanus.™
But general adoption of the minimum Hlst suggoested will work
vast improvement, and ite scope can be extended at & later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
B8Y PIIYBICIAN.




