HYSICIANS should state

statement of OCCUPATION is vory important.

AGE should be stated EXACTLY. P
Exaot

¥ olossified.

y item of information should be sarcfully supplied.

GCAUSH OF DEATH in plain terms, o that it may be proparl

» Bo=Evar:

MISSOURI STATE BOARD OF HEALTH
1PL OF DEAT | BUREAU OF VITAL STATISTICS

i ; : CERTIFICATE OF DEATH
County .. ){ -W

- @x{//’ Resterton Dt Ko 4. T B e 25901 ............

or
Village .. e Pl‘imll‘? Rtslltrauon District No, 4(&2. ¢ Registered No. . &3
. [If death occurred in 2
Cl{,:' ........ et £ n.»_ ¢ W ard) haspHlal or institution,
- M give {is NAHE insead
ZFULL NAME .4 of street 20d number.)
PERSONAL AND STATISTICAL PARTICUMR$ - l MEDICAL CERTIFICATE OF DEATH .
3BEX -4 co1.on of Race | SSINSLE W 16 DATE OF DEATH . :
;‘ : © WIDOWED p — 2 ~ <=
OR DIvORCED - 22 SR - 9 1.7
et {Write the word) (Mouth} (Day) " (Year)
8 DAT! OF BIRTH /}T\ I-HEREBY CERTIFY, 1 attendad deceasad from
04,{ % il \ &S ’% AT 1017 el T8 7
) ah) (Day) (Year)
24 = = that I last saw hvf/l» nliva on. M fask. T .g-""' ...... e 181, 9
7 AGE If LEAS than|; _
é g‘ 02, /'é 1 day.....hrs.l and that death cccurred, on tha dats ltlt.d above, nt.%...aé.a.m.
e P
T mos - 7de. |77 The CAUSE OF DEATH® was as follows: .
S(Of%JPQTION " .
a) Trade, pro asc on, ox .
partcular iin of work.. ’2.....1'
(b) General'nature of industry i
business, or satablishment in . i ]

which ou:ployod {or amployer)

9(B|HTHP|-ACE
Sﬁ::u forcign country) 7/ ,/% %ﬂ

CONTRIBUTORY

LR NI et g 75,

o |1 B""Tﬁ?f feii St R
5 State o fomcien MM
z (City orfown, St or | i / ..... / -+ 19,2 (Address) %mm A2
&
= 12 g:ﬁz#ur;?iwg . /" #Sturefhe Disease Causing Death, or, in denths from Violent Cauges, stato
o M "/l W (1) Muans of Injury; and {2) whether Accidental, Suicidal or Homicidal,
13 BIRTHPLACE i - 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Racant Residentn}
(City or town, State or foreign country) ﬁa_,u_ /1/ At lace In the
goath ........ 25 U 5. . T-7- TR ds. Btate........ S 4 2 T MOBuaaeemrrrn da.
14 THE ABOVE IS TRYE TO THE BEST OF MU«.PWLEDGI: / Wlm“ wes dizeane contracted
/ If not at'plece of deathP... ..t v s e e e
(Informant) .......} é ML 11 AL F'ornlur °1rd )
usunl residenco.........rrir i —— e
{Addreas)..... ’&A/LAW - ¢!‘L/0, 19 PLACE OF BURIAL OR REMOVAL TE §F BURIAL

(bjf{APﬁAJ #Jﬂ ...... ,/7( 1919
Ym 20 UNDERTAKER ADDRESS

Regiatrar | ﬂ C Qo P~ (){[eglyl.zu-- Jeo

15




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Asgsoclation.]

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, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many eases, especially 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 used only when needed.
As examples: (g} Spinner, (b} Cotion 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, as Day leborer, 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
a8 Housewife, Housework, or At home, and ohildren,
not gainfully employed, as At school or At home,
Care should be taken to report specifically the cceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been ehanged or given up on acecount
of the p1sSEABE cavsiNG DEATH, state occupation nt
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 8 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cavusiNG DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocercbrospinal meningitis”); Diphtheric
(avoid use of *Croup”); Typhoid fever (never report

*Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,

Carcmoma Sarcoma, ote., of . (name
origin; “Cancer"’ iz loss deﬁmte uvmd use ot' “Tumor"
for malighant neoplasms); Mcasles, Whooping cough;
Chronie valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” “Anaemia” (merely symptomatio),
“‘Atrophy,” "Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,’”” *‘Senils,” ste.), “Dropsy,”

“Exhaustion,” “Heart failure,” ‘“Haemorrhage,”
“Inanition,” ““Marasmus,” *“0ld age,” *“Shock,”
“Uraemia,” ‘“Weakness,” etc., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘"PUBRPERAL seplichaemia,” “PUERPERAL
perifonitis,’” ete. State cause for which surgieal oper-
ation was undertalien. For VIOLENT pEATHS state
MEANS OF INJURY and qualify as AcCIDENTAL, sUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Slruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
frocture of skull, and consequonces (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
causg of death approved by Committes on Nomen-
clature of the American Medical Association.)




