PHYSICIANS should state

Exact statement of OCCUPATION ia very important,

N. B.—Every itom of information should be carefully supplied. AGE ghould be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classifiad,

MISSOURI STATE BOARD OF HEALTH

BUREAU- OF VITAL STATISTICS
, CERTIFICATE OF DEATH

1. PLACE OF DEATH

No..
. (Ucual place of abode) A
lenmdrmdemindbuhwnrbemduﬁlmmd s * mos.

. (If nonresident give city or town and State)
ds. How long in V.8, i of foreidn birth? e . IDos. ds.

i © _MEDICAL - CERTIFIG’TE QF DEATH

PERSONAL AND STATISTICAL PARTICULARS'
3. SEX

4. ;:.?R RACE

5, Slmn.z MARRIED, WIDOWED R
lvom (nmud: word)

54, Ir MARRIED, WIiDOWED, OR DIvORCED
HUSBAND or
(or) WIFE or

16. DATE OF DEATH (MONTH, DAY ANDM %f : 19
7. 7

1 HEREBY CERTIFY, Thetl aticeded

that 1 last saw KAt elirs oa

- 6. DATE OF BIRTH (MONTH. DAY AND vna)w 24 /f.; é

desth occrred, an tho date ntated ABOYE, Bl..re...urserssssevscsersssssissnssserotBa
THE CA.USE OF DEATH®* was As FoLLOow:

7.'AGE YEARS Monrns ¥ Dirs If LESS thaa 1
day, ks,
ﬂf e

8. OQCCUPATION OF DECEASED
{a) Trnd.e. prolession, or

(b) General oatore of bﬂush‘y.
buxincss, or estahlishment in
which employed (or emploger)................HL ”,

* () Neme of employer

(4} "’

18. WHERE WAS DISFASE CONTRACTED

9. BIRTHPLACE (ciTY Gr TOWN)

(STATE OR COUNTRY) % ' . Jﬁ Lf’%&/ -

f IF NOT AT PLACE OF DEATHI.....

/,/ DiID' AN GPERATION PRECEDE DEATHY............ .
k. :

10. NAME OF FATHER
WAS THERE AN AUTOPSYT
p 1i. BIRTHFLACE OF '!‘Hym L ) S WHAT TEST CONFIRMED DIAGNGSISY
ST COUNTRY é
E {STaTE ar ) LALLEL
gin MAIDEN NAME OF MMERZMWM
13 BlR‘l’I-EPLACE OF MOTHER ( B R SO, *inte the Domse Cammwe Drumz, or'in desths from Vierzwz Cavses, stato
j (1) Mzars axp Naroms or Lutey, and (2) whether Accnmvral, Burcmaz, o
(STATE oR CounTaY) /‘lﬁléz 2t N B L. (Soo reverss sids for sdditiona! space.)
14, i 'e .
teromuantt .. A i e ts. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL

- (Addrexs)

15;.\,.‘“.@,L

Z/W/o (Bece  Hla/d w2d

//%M/o/ﬂa// % g

W el




Revised United States Standard
' Certlficate of Death .

[Approved by U. 8. Census and American Publlc Haalt.h
Amociathn I

0
1

Statement of Occupation.~—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a singls word or
term on the first line will be aufficient, . g., Farmer or
. Planter, Physician, Compositor, Archilect, Locome=
« live engmeer, Civil engineer, Statwnary fireman, etc
But in many cases, %specially in industrial amploy—

and. therefore an additional lizie is provided for the
latter statement: it shonld bo used only when needed.

man, (b) Grocery; (a). Foreman, {b) Automobile fac-
tory.
socond statement. Never return *Laborer,” “Fore-
- man,"” ‘“Manager,” *“‘Dealer,” eto., without~ ,more
precise specifieation, as Ddy laborer, Farm laborcr,
Laborer— Coal mine, eto. . Women at home, who are
‘engaged in tho duties of the ‘household only (not.paid
' Housekeepers who receive sgdefinite salary), may. be
entered a8 Housewife, Housework or At home, and
:children, not gainfully employed as At sckool or At
khome. Care should be taken raport speclﬂeally
- the ocoupations of perscmgIl orlfaged in domestic
gervice for wages, as Servant, Cook, Housemuid, ete.
If the occeupation has becn chaneed or.given . up.on
account of the pisEasn CAUB[NGrDEATE, state occu-
pation at beginning of illness. . 11 retired from busi-
ness, that fast may be indicated thus: ‘Farmer (re-
tired, 6 yre.) For persons who have no occupatlon
whatever, write None. . S
Statement of cause of Death.-——Nmne, +firat,
the DISEASE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

o

-ments, it is necessary to know (s) the kind of worl”
-and also (b) the nature of the business or mdustry,'

As éxamples: (a) Spinner, (b) Cotion mill; (a) Salea- -

The material worked on may form part of the.

-

. for malignant neoplasms); Measles;
. Chronic valvular heart discase; Chronic interstitial

-“Shoek,” “Uremia,” *‘‘Weakness,” ate.,

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pnéumonia ('Pneumonis,” unqualified, is indefinite) ;

* Tuberculosis of lungs, meninges, peritoneum; eto.,

C'arcmoma, Sarcomae, ete., of ..........{name ori-
gin} “Cancer’” is loss deﬁmte avoid use of *Tumor"
Whooping cough;

nephritis, otc. The contributory (sesondary or in-
tercutrent) affection need not be stated unless im-

portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
. Never report mere symptoms or terminal eonditions,
such as “‘Asthenin,” “Anemia’ (mercly symptom-
atie), *“Atrophy,” *“Collapse,” “Coma,” "“Convul-
sions,”  “Debility"” (“Congenital,” *“Senile,” ste.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”

when o
definite disease e¢an be ascertained as the cause.

_ Always qualify all disenses resulting from child-

birth or misearrizge, as “PUERPERAL seplicemia,”
“PUERPERAL perttonilis,” ate. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88§
probably such, if impossible to determine definitely.
Examplos: Accidental drawnir}g," atruck by rail-
way - train—accident; Revolver wound of head—
homicide; Poisoned by carbolic aétd—probably suicide.
The nature of the injury, as fracture of skull, and
_consequences (e. g., sepsis, letanus) may be stated
under the hea.g of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee; on Nomenclature of the . Amarican
Medical Association.)
3

Nore.—Individual ofices may add to above list of undesir-
able terms and refuso to accept certificatos contalning them.
Thus the form In use in New York City statos: "Certifieatos
will be returned for additlonal information which give any of
the following diseases, without explanation, a8 the sole causs
of death: Abortion, cellulitis, chitdblrsh, convulslons, hemaor-

™ rhage, gangrene, gastritis, erysipolas, meningitls, miscarriage,

mecrosis, peritonitis, phlebitis, pyemia, septicomla, totanus.”
But general adoption of tho minimum list suggested will work
vast Improvement, and its scope can be extended ot o later
dato. -
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