Exact statement of OCCUﬁﬁia?i;‘v:r;.}:p;r;;t:

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS X a8 ey
CERTIFICATE OF DEATH “.J“k.ﬂ ?b
1 r' bl \ . -_—?
Fide Noweroae o -
Regintered Now ....o.uecovoirerecenereeersennes
..................................................... St Werd)

2. FULL NAME ../ et

(n) Resid: No.. AL
(Usual place of abode)

{lf nonresident give city or town and Stare)

Length of residente in tity or town where death occored How long in U. S, il of foreifn birth? 8. mus. ds.
PERSONAL AND STATISTICAL PARTICULARS ’% MEDICAL CERTIFICATE OF DEATH

5 sif"%wm\:mﬁnm 16. DATE OF DEATH (MONTH, DAY AND YEAR) T~ 2y

3. SEX 1. COLOR OR RACE
. W 1
| HEREBY CERTIEY,

lF HARRIED. Wmowm. Dnmncsn : o ﬁ;’“ /
(on) \mFE m-'/‘f i pua
death o , om the dale siated nbnve, [ WA R oo A

6. DATE OF BIRTH (uomﬂ('mv AND YEAR)M ’?f,: / f 7 a

THE CAUSE DEATH®* was

7. AGE YEans Mot Days - 1 LESS than 1
R bra.
/ = e min.

8, OCCUP&T£N OF DECEASED
{2) Trade, prolesvion, or
varficatar kind of work ...... 5 £ € R RTE T T O e | T TR ey

{b) Gereral pature of industry, : CONTRIBUT OR Yrrlle? for w48
basiness, or estahfishment in {SECONDARY) .
which mPAayed {07 CIBOITY. .o ssrsssreseasssssessss s et sossise oo YL S Natrrnn Qebnel ] auesony........gon... L ma..
{c) Neme of employer . - .
£ ERE WAS DISEASE, CONTRACTED
= g - L
9. BIRTHPLACE (CITY OR TOWN) ......./ 8 i@ 8T SR el IF HOT AT PLACE OF DEATH . eeene oo oo st e

{STATE OR COUKTRY)

Dip AN OPERATION PRECEDE DEATHTZ A% Dare m‘Myé.

10, NAME OF FATHER 4 Too-
ML&E&_V;. WA.ED!EEEANAI.I‘I’OPSYT.? .... Zrs, ..
E 11, BIRTHPLACE OF FATHER (CITY OR TOWR).oorriieiiiees ceteceeneeeeeees WHAT TEST CON| AW W L
E {STATE Ot COUNTRY) idned) 77N ;
I
G| 12 MAIDEN NAMEOF MOTHER __ . o A% ey r W/ .18 20airess) Y,
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY....cr.p osaesseeseeseeeaecemeereens *State the Drszusm Cavewo ‘Deams, or in denth § Cavezs, state
51 (1) MmxE axp Natume or Imsomr, snd (2) whether =vrat, Bmetoar; ar
(STATE OR COUNTRY) “Z Homrcmar.  (See revezse side for additional apace.)
" 27222 2Y Y. Arz et . || o PLACE OF SURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
b0 £ L7, 2t W&/m/h/&m//-/z—
15.
222,277, G ene ] 2 UNDERTAKER / AnDE
i Dyrsg L Lol N 2




] »]
/; (’?'— S"’)‘ ?‘.’r
v

Revised United States Standard
Certificate of Death

[Approved by U. 8. Censue and American Public Health
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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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eoto.
But in many cases, especially in industrial employ-
mants, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when necded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobils fuc-
tory. The material worked on may form part of the
second statement. Naver return *Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,”” ate., without more
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
Housekeepers who receive a definite salary), may hse
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,
If the ocoupation has been changed or given up on
account of the pIsEASk cAavUBING DEATH, state acou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 8 yra.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispABRn cavUsiNG ppaTH (the primary affection
with respect to time and sausation), using always the
sﬁm_e accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carg¢inoma, Sarcoma, eto., of «.........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant necplasmas); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asathenia,” ‘Anemia’” (merely symptom-
atio), “Atrophy,” *Collapse,” *“Coma,” *Convul-
gions,” “‘Debility”” {‘'Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “‘Heart failure,” “Hem-
orrhage,’” *“Inanition,” *‘‘Marasmus,” *0ld age,”
“*Shock,” “Uremia,” ‘“Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 ‘“‘PUERPERAL septicemia,”
“PuUERPERAL periloniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; siruck by rail-
way {train—accident; Revolver wound of head—
homicide; Paisoned by carbolic actd—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., aepsis, fetanusd) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nora—Indlvidual ofices may add to above list of undesir-
able tarms and refuss to accept certificates containing them.
Thus the form In use In New York City states: ‘*Certificates
will be retirned for additional Informatlon which give any of
the following diseases, wlthout explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemer-
rhnge, gangrene, gastritis, erysipelas, meningitiy, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the min!mum list suggested will work
vast lmprovement, and its scope cau be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATRMENTS
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