Exact statement of OCCUPATION ia very lmportant.

N. B.—Every itom of information should be carefully supplied. . AGE should be Btated‘%XACTLY. PHYSICIANS should state
CAUSE OF DEATH in plein terms, so that it may be properly classified.

|

I

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

'CERTIFICATE OF DEATH

2. FULL NAME

() Besidence, No..
{Usual plzce of abode)

Lengih of residence in cily or town where death occureed s

PERSONAL AND STATISTICAL PARTICULARS
4, COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED OR

5A. [F_ MaARRIED, WIDOWED, OR DIvORCED
HUSBAND or
(or) WIFE or

DivorceD (vggite the iord)
/

—

A o,

W, ¥ -
6. DATE OF BIRTH (MONTH, DAY AND 'E“)W ﬁ/ﬁ

7. AGE YEARS ‘

8. OCCUPATION OF DECEASED
{a} Trade, prolession, or
particalar kind of wark
(b} Geoeral patmre of industry,
business, or establishreent ia
which employed {or employer)..

{c} Name of employer

8. BIRTHPLACE (cITy o Town) ‘5‘2«»"

{STATE OR COUNTRY) %‘
10. NAME OF Famsww -

Worde e e e
(If nonresident give ity or town and State)
How long in U.S., i of foreign birth? yrs. moa, ds.
/L/ MEDICAL CERTIFICATE OF DEATH
16. DATE OF DEATH (MONTH, DAY AND YEAR) M/)’ q 19 /f
l T
} HERE.Y CERTIFY, That ! alignded decensed [rom a1l
S 19[’[ ' lo
llut l I.ut saw ll.k"’“" alive on... A 7 AR
death occatred, on the date sinted above, ai....... 7. .

CONTRIBUTORY.
{SECONDARY)

wn | 1. BIRTHPLACE OF FATHER (ctTr or JOWN)... WHAT TEST CONFI
= - .
Z (STATE oR couNTAY) (Signed).. &% T e e ML D
' 9 y .
< | 12. MAIDEN NAME OF MOTHE 4/@ 19 Iq (Addreas) ;160.,\, &v«, ){5‘_6
13. BIRTHPLACE OF MOTHER (crT on Yyowilp il C-Corg o Ly % - ‘Shte ibe D, Ciavsivg Dravm, or in desths from Vionxer Cavars, state
0‘] {1) Mnuixs axp Narree or Duvny, sod () whether Aoctomwrar, Sticmat, or
(STATE OR COUNTRY) Hoxrcmoar.  (Bee revesse side for additisan! spacs.)
s
1 I NFORMANT @/ LA @ 19. PLACE/SF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e S/ 2 v At So—— /
(Addresa) V/ W ’ %ﬁ 14 1 /7

20, u%xeh—e\—/% ﬁs 9

7 ! —




Revised United States Standard
tertlflcate of Death

[Approv by U. 8, COensus and American Public Health
L ‘

Asgociation.]
L) ‘1 - "

State;:ent of Occupatlon.——Premse statement of
ocoupatiol is very important, so “that ‘the reolative
healthful s8 ‘of various pursuits can be known. The
question a.nphes to each and every person, irrespec-
tive of age. "For many oeoupations a single word or
term.on thqﬂrst line will be sufficient, e. g., Farmer or
Planter, . Physician, Composilor, Architect, - Locomo-,
tive engineer, Civil engineer, Statwnary fireman,, Vete.

But in many ocases, especially in industrial employ- .
ments, it is necessary to know {a): the kind of work

- and also (b) the nature of the business or md.uatry,
and therefore an additionsal line is provided for the
latter etatement; it should be used only when needed.

*

As examples: (a)-Spinner, (b} Coltori mill; (a) Sales- .

man, {b) Groceryzy(a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *“Manager,” “Dealer,” eto., without meore
precise 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
Houae'keepers who receive & definite salary), may be
entered a8 Housewifs, Housework or At home, and
ohildren, not gainfully einployed, as At school or At
home, Care should be taken to report specifically
the occupations of persons engaged in domestie
serviee for wages, as Servant, Cook, Housemaid, etc.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be 1nthca.ted thus:  Farmer (re-

tired, 6 yrs.) For persons who have no ocoupa.tlonj

whatever, write None. '

Statement of cause of death.—Nams, first,

the pIsEAsE cavsiNg DEATH (the primary affection
with respeet to time and eausation); using alwa.ys the
‘eime accepted term for the same dlsease. Examples:
Cerebrospinal fever (the only deﬁnite synonym is
“Epidemie eerebrospinal memngltls”), Diphtheria
{avoid use of *“Croup”); Typhoid fever (never report

.

“Typhoid pneumonia”); Lobar pneumonia; Broncho.
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ote., of ....... teienerssrnrennenne (name
origin; ' Caneer'’ is less deﬂmto avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough'
Chronic valvular heart disease; Chronie interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

. portant. Example: Measles {disease causing death),

£9 ds.;. Bronchobneumoma (secondary), 10 .ds.
Never report mere symptongs or terminal condmons,
such as “Asthema ' “Anemia’ (merely symptom-
a.tic) “Atrophy,”  ‘‘Collapse,’ “"Coma,” “Convul-
gions,” “Debxllty".-("Congemta w “Senile,’” ete.),
“Dropsy,"” “Exha.ustlon,".“ma,rt failure,” “Hem-,
orrhage  “Ipanition,” “Marasmus,” “Old age,”
“Shook,” *“Uremin,” “Weakness,” eto., when o
dofinite dma&se can be a.scertamed-bas the . causs.

. Always quahfy all diseages resultmg from eh.lld-

birth or misecarriage, as Y PUERPERAL seplicemia,”
“PUERPERAL ﬁmtamhs, ‘ete., State cause for
which surgical operation was undertaken. For

, VIOLENT DEATHS state MEANS OF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples:  Accidenlal drowning; struck by rasl-
way lratn—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, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above llst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Clty states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, eryelpelas, meningitis, miscarriage.,
nocrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus."

. But general adoption of the minimum list suggested will work

vast improvement, and its scope can he extended nt a later
date. .

ADDITIONAL BPACE FOR FURTHER BTATEMENTA
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