PHYSICIANS should state

ct statement of OCCUPATION is very important,

Exa

AGE should be stated EXACTLY.

v supplied,
8o that it may be properly classified.

~~Every item of information should be carefull

CAUSE OF DEATH in plain terms,

\S
ANy

MISSOURI STATE BOARD OF HEA_LTH

. : _BUREAU OF VITAL STATISTICS
e : . CERTIFICATE OF DEATH - - -

1.'PLACE OF DEATH _'.. R LT B 7@}3 ‘ 28597

.
. County

§T
?

2, I-'U LL NAME ............................

(@) Resid ol B 2 ..:..'...‘.fX..'....Wud e srsenearene I ;
(Usual placc "of abode). . . X - . . . (l.f nonreudent give city or town nnd Sute)
hn{&drmdemmmuhn-bmdummd Lo HowlundmlJS ﬂafludtn]urlh? wa. | mos  ; da
. A . Tl - T C
.+ " 'PERSONAL AND STATISTICAL PARTICULARS . | *’fr . MEDICAI.. CERTIFICATE oF DEATH ' .- .-
kX SEJ( . 4. COLOR OR RACE

e 5,;:‘“‘ mm”‘(“""";h"e"',‘:,?,‘fﬁ" ®% || 16. DATE OF DEATH. (MowrH. oY A%D YeAR). defﬂ uwéb., 2 = lsm

Femiote | AT | " Doprgent | -

- - - : . 1 HEREBY CERTIFY, Thﬂmmudmu-, - S5
5A."Ir MASRSED; WiDOWED, 02 DIVORCED | . = SN e Bt l"_" 94 :

. (om) WIFE oF ! - “|lthat 1 Tast saw b.@w..... alive on,...Y
dulhncmrred,mﬂndnhlhbd
[ DATE OF BIRTH (MONTH. mrmm) W/é /3?3 :
7. AGE Monriis " Da¥sY If LESS fhan 1
[ FL—— N
Zé 2 7 |

8. OCCUPATION OF DECEASED

(8) Trade, profeasion, ar /M ,1#1’5
prlncnlaruolwﬂ -
i

" (b) Geoeral natwre of indushy, . / s .
business; or esinhlishment in - /
which emplayed (or employer).......coocsrvuusnee. — bt S0 o
" (c} Nome of employer . . . 4 ! 'T'
8. BIRTHPLACE (crry on Town) ... W

_ (STATE OR COUNTRY) M 3
" Dm AN OPERATION PRECEDE DEATHI..

10, NAME OF FATHEM W
W.u 'nmu: AN AUTOPST..

ll BIRTHPI..ACE O%UHER (ary on 'mwu) ...... WHAT TEST commu:n nmr.uuslsr
(Su'r!: OR COUNTRY) * . (S I)

12. MAIDEN NAME OF MOTHER M T 94-2 m/q (Address)

13. BIRTHPLACE OF MOTHER (crrr ow Toru) *State the Dm.mn Citmxg Daats, of in deaths fram Vigpesr Cavars, piste
(1) Mzaxs axp Natvem or Imsomr, and (2) whether Accroeerar, ﬂummu. or

PARENTS

(STATE OR COUNTRY)  ~ 4;10,,@1,. {See reverse side for additional space. )

4,
u. iwomnr... L OO LM F w, Z @g;w J{ 13 ‘PLACE OF BURIAL; CREMATION, OR REMOVAL, DATE OF BURIAL

: : éMg . o y 5/9,
' ' @M Mﬁdm:g [ prey

7 e ’




Revised United States Standard
Certificate of Death

lApprovsd by U. 8. Qensus and Amerlcan Public Healt.h

Association.]

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composiior, Architect, Locomao=-

. live engineer, Civil engineer, Slationary fireman, eto.

But in many cases, especially in industrial employ-
. ments, it iz necessary to know (a) the kind of work
and alzo {b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when nesded.

._As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

'man, (b) Grocery; (a) Foreman, (b} Automobile fac-" - .

tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” *'Fore-

man,” “Manager,” “Dealer,”” ete., without more

precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
angaged in the duties of the housshold only (not paid

Housckeepers who receive a definite salary), may be”."

entered ns -Housewife, Housework or Ai homs, and
children, not gainfully employed, as Af scheol or At
home.
the occupations of persons engaged in domestio

gervies for wages, as Servant, Cook, Housemaid, ote. .’

It the cccupation has been changed or given up on
scoount of the DISEABE CAUBING DEATH, 8taté ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) . For persons who have no ocoupation
whatever, write None.

Statement of cause of Death —Name, first,
the pisEASE cAvUsIiNG DEATH (the primary affection

with respect to time and causation), using always the °,

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

-“Epidemic cerehrospinal meningitis’); Diphtheria ~

{avoid use of "Crgup"); Typhaid fever (nover. report

Care should be taken to report specifically

_ “Bhoelk,” “Uremia,”

"“Ty1 hoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculesie of lungs, meninges, pentaneum, ete.,
Carcinoma, Sarcoma, ete., of. .. ... ... . {(name ori-
gin; “*Cancer’ is less definite; avoid use of “Tumor’’
for malignant noeplasms)}; Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchapneumama (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “*Anemia’” (merely symptom-
atie), *Atrophy,” “Collapss,” ‘‘Coma,"” *Convul-
sions,” “Debility” (‘“‘Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,’”” “Heart failure,” "Hem-
orrhage,”” “Inanition,’”” *‘‘Marasmus,” “0Old age,”
“Weakness,” etc., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL #epticemia,”
“PUERPERAL perilonilis,’”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF' 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revclver - wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature-of the injury, as fradture of; skull, and
consequences (e. g., sepsis, letanus) 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.) ] o .

Nors.—~Individual offices' may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: "Oertificatos
will be returned for additional information which give any of
the following diseases, without explanation, a8 the 8ole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritls, erysipelas, meningltis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemia, septicomis, tetanus.”
Bat general adoption of the minimum list suggested will work
vast improvemont, and itsa scope can be extendod at o later
date.

" ADDITIONAL BPACE FOR FURTHER B'PATIMEN’TB
BY PHYBICIAN.



