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Exact statement of QOCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4
1. PLACE OF

oty T EZ T o Retnion Distic N8 &,

Tewaship, 3. <. . Primary Refistration District Noyd/

Gty o i eiciiiiiiiiisciinnies ANO et i e s

", FULL NAME . ¥ U o . . B . el e Ml 2T Mg ottt st b b m e st r T o e s ar em e e pa s e e b ae e nsansm e nere

() Besideore. Noo. M v csmrsvmrersmsecansreemsemarseonencnsees Ol i WREe e g o

(Usual place of abode) (If nonresident give city or town and Siate)
Lengih of residence in city or town where death oconrred 8. mos. ds. How long in U.S., I of foreign birth? 8. mes, ds.
PERSONAL AND STATISTICAL PARTICULARS "‘x-/ MEDICAL CERTIFICATE OF DEATH
% 4 %&R RACE 5 %f\fwnc'mm?“ ,;hw"’g:lz)n or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7\7/ ?,- 120
grarery W 5 o /2 i MEREBY CERTIFY, ThatI 2 mleddeoeued[rnm ....................
F MARRIED, WIDOWED, OR DIVORCED Y 7

HUSBAND oF t‘ 4 - [ ¢ .......2ﬁ'.. ;......................m. ..;/.‘,...7.’_.,'!.......,.)\.: =L v 13.&.?
(or) WIFE or lht I lost saw B tcp g alive on...,. __.é';.é.}/:{" e 10260, and that

d, on the date staled abore, at... /"A u.q‘(f'm.

v 1
6. DATE OF BIRTH (oNTH, nAYmYm)M 7 /X?d T o on oo e e g
7. AG YEARS MonTHs Davs If LESS than 1 ’
% * ‘ dayy o brns [l Jﬁ e B. (et

2 e @Z;‘&r. s

8. OCCUPAYION OF DECEA
{n) Trade, arofeasion, or

o
particular kind of work .. o T 1;! il : (m - .
() General patore of mam,, N CONTRIBUTORY ... oo} o el cesiisssins ot ssnas bbb msssseansamsssstssains
business, or estehlishment in . ($ECONDARY) 7
which employed (68 mPOYE) . ....ovoeevivercnrsrn e ey ncernsomen mmnmmnnenenf L X @ N R o &

{c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

2 Y maAs | _
9. BIRTHPLACE (ciTY on Town) .. Vi W

IF NOT AT PLACE OF DEATHY oo vaemrrrrsse penonessisns st sasnem e amem e semas o nen sase s s sanane

N. B.~—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

{STATE QR COUNTRY) . —re,,
- DID AN OFERATION PRECEDE Dumr.gfa.. DATE OF..oiiisiin it s
10. NAME OF FATHER ﬂ’l, 6 M .. o
WAS THERE AN AUTOPSYT....ovorsvneren. "W et st e et

P 11. BIRTHPLACE OF FATHER OR TOWN WHAT TEST CONFIRM 7 ............ 7 ﬂ . .
Z (STATE o counTRY) (Simd).....j‘:, G.C ..... & Htm B nrrens M D
[
& [ 12 MAIDEN NAME- OF MOTHERW M 19 (Addrews) /0 e Tz
*Statn the Dmrass Cavsivg Drarm, or in dutha from Viorxerr Civnrs, state
(1) Mrirs axp Narcoe or Iomy, and (2) whetber Accmzvrar, Bricmar, or
Howmreas, (Bee reverze gide for additional spacs.)
" 19. PLACE OF BURIAL, CREMATION, OR REMQVAL | DATE OF BURIAL
MM lrzZ 7 LK 7]
15.

Zﬂ-yrﬂl(m DRBI.S —~
5 ad. Kflr? T Lty

4 /




L .
Revised United States Standard

=" Certificate of Death

[Approved by U, 8. Census and American Pub'lic Health
. Association. ]

LI 4

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrospec-
tive of age. For many ocoupations a single word or
term on the first line will be sy flloient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary Jireman, eto.
But in many’ cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional lne is provided for the
latter statement; it should be used only when needed. _
As examples: (a) Spinner, (d) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile Jac-
tery. Tho material worked on may form part of the
gecond statement. Never return “*Laborer,” “Fore-
man,” “Manager,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housohold only (not paid
Housekgepers who receive a definite salary), may be
enterod as Housewife, Hoisework or- At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speoifically
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Hougemaid, -ote.
If the ocoupation has been changed or given up on -
account of the pIsEAsE causing LEATH, state oceu-
pation at begimning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
ired, 8 yrs.) For persons who have no oceupation
whatever, write Ncne.

Statement of cause of death.—-Name, first,
the DISEABE cAUSING DEATH {the primary affection
with respeot to time and causation), using always the
same aocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtherig
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
= Tuberculosts of lungs, meninges, peritoneum, eoto.,
.LCarcinoma, Sarcoma, eto., of ...................._ (rame
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
. portant. Example: Measles (disoase causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
. Never report mers symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), ‘“‘Atrophy,’™ “Collapse,” “Coms,” “*Convul-
sions,” “Debility” {(*Congenital,” *‘Senile,” etqg.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”"
*Shock,” *Uremia,” “Weakness,” eoto., when a
definite disease ocan be ascertained a8 the cause.
Always qualify ail diseases resulting from e¢hijld-
birth or miscarriage, as “PUERPERAL seplicemin,”
“PUERPERAL peritonilis,” efo. Btate cause .for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely,
Examples:  Accidental drowning; struck by roil-
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, telanus) may be stated
under the head of “Contributory.” (Reeommonda-
tions on statement of cause of death approved by
Committes on Nomenelaturs of the American
Medieal Association.)

Note.—Individual ofices may add to above lst of undesiy.

- able terms and refuse to accept certificates containing them,
Thus the form in uss in New York City etates: “Certificates
will be returned for additionnl Information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adeption of the minimum list suggeatoed will worlk

vast improvement, and its Scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY_PHYSICIAN.




