AN o N Nl 10
Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

ety i

: MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS pr "
CERTIFICATE OF DEATH ~ ) 9 "
1. PLACE OF DEATH : PG
Coumnty... - Begistration District No. T Fill Now...cocrecererre e —_—
i

T e SR A ) e
2. FULL NAME ... PO 205l e AUl Wb 7 ol Aol et Ao s b L A AE AL S A bbb s e .....................................................

(a) Besidence. No..... l{ PO AR RN L AR A 7 30 TR A, Ward, e e st s
{Usual place of ab e) (If nonresident give city or town and State)
Length of residence in cily or town where dealh na:med ¥TB. mos. ds. How long in U.S., i of foreign birth? T3, mes. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE/?F DEATH
1

-t
3. SEX 4 COLOMOR RACE sjﬁ,fc;"‘(;‘;iff, WIDOWED O || 16. DATE OF DEATH (MONTH, DAY AND YEAR) W ,? O w2
¢ 7. )
% M/ A

o W o L LHEREBY CERTIFY, That/n deceased Erom.....coninnee.n.
A ARRIED, WIDOWED, oR DIVORCED A
: Manmen, W / ...... %/ 2> R 0 Sttt R L. 52

(or) WIFE oF i ' aow hofegy alive on......
death oc d, on the date stated

6. DATE OF BIRTH (MONTH. DAY AND YEAR)} M gé /770 TheE CAUSE OF DEATH®* was ASFOLLWS

7. AGE YEARS MoNTHS Dus if LESS than 1

T | ot | e

JLLIp—— ?u}. 4
] ¥. =
8, OCCUPATION OF DECEASED % 7N A

{a} Trade, prolession, or
particatar kind of work ... L
{b) General patare of industry,
bosiness, ot estzhlishment in
which employed {or employer)........oooimiiciiniitcce
{c) Name cf employer .

’ﬁv L was o

CONTRACTED

3. BIRTHPLACE {¢ITY OR TOwN) . g f ........................ % %}ﬁn‘r AT PLAGE OF DEATH...... o)
- {STATE OR COUNTRY)
0 DID AN QPERATION PRECEDE bEA'l‘sz PP T

N. B.—Every itom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.

10. NAME OF FATHER W M
// WAS THERE AN AUTOPSY? 2z f/ Y A
E 11. BIRTHPLACE OF FATHE % WHAT TEST CONFIRMER) DIAGNOSIST, &1 [
£ (STATE 0R COUNTRY) ¢’ oy, (signetTEXLD... s D
e Py o | Bl aeT e
13. BIRTHPLACE OF MOTH TOWR) .o.covabevcrse gt e seemeseereene *Stats the Dmmsn Civatio Deats, of in deaths from Viorewr Cavars,
) (1) Mzirs axp Natoae or lwomy, and (2) whether Accmewras, Sutemar,
{STATE OR COUNTRY. : W’cﬁt ' Hoaocmal.  {See reverse side for additional space.)
14 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DAJE OF BURIAL
‘\%W -
15 20. UNDERTAKER




Revised United States Standard
Certificate of Death

[Approved by U. 8. Cenfus and American Publlc Health
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Statement of Occupation.—Preocise statement of
oooupation 1s very important, so that the relative
healthtulnesa of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocsupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especlally In {ndustrial employ-
ments, It 1s necessary to know (a) the kind of work
and alao (b) the nature of the business or Industry,
and therefere an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinnsr, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automob:la Jac-
tory. The material worked on may form parf “of the
seoond’gtutement Never return ‘' Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise apemﬁcat:on, as Day laborer, Farm laborer,
Labaref——Coal mine, eto.  Women at home, who are
engaged in'the ‘dutles of the household only (not paid
Housekeepers who recelve a definite salary),
entered as ®Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Cdre should be taken to report specifically
the ocoupations of persons engaged 1n domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oeoupstion has been changed or giy;é?l up on
account of the pIsRABE cAUSING DEATH, Biante ocou-
pation at beginning of lness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

may be’.
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tired, ¢ yra.) For persons who have no oscupation . -

. whatever, write None. : ' -

Statement of cause of Death. —Nume, first,

the pisEARE causIiNe DEATE (the prima.ry affection -
‘with respect to time and causation,) using always the -

same accepted term for the same disease: Examples:
‘Cersbroapinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitls'’); Diphtheria

{avold use of *“Croup’’); Typhoid fever (never report
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"“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia ("' Pneumonisa,’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ote., of...........(name ori-
gin; **Cancer” s less definite; avoid use of “Tumor”
for malignant neoplasms); Meaalea; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritfs, ete. The contributory (secondary or in-
terourrent) affection need not be stated unlesa im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia - (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemis” (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coms,” “Convul-
sions,” “Debility”" (“*Congenital,” *Senile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart fallure,” *“‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“QOld age,”
“Bhook,” “Uremia,” '‘Weakness,’’ eto., when a
definfte disease oan be ascertalned as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarrlage, as “PuBAPERAL septicemia,’
“PURRPERAL peritoniiis,’”” eto. Btate oause for
whioch surgleal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 88
- probably such, if Impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
tway {train—acciden!; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on siatement of cause of death approved by
‘Committes on Nomenclature of the American

- Medloal Assoclation.)
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, Nota.—Individual offices may add to above list of undesir-
able tarma and refuse to accept certificates contalning them.
-Thu# the form In nse In New York Olty states: “Certificates
will be returned for additional Information which give any of
the following diseascs, without explanation, as the sole cause
,of death: Abortion, cellulitis, childbirth, convulsiona, homor-
. thage, gangrene, gastritls, eryeipelas, meningitis, miscarriage,

© hecrosis, peritonitis, phlebitls, pyemla, septicemin, tetanus.”

But genaral adoption of the mintmum st suggested will work
-vast’ Improvement, and its scope can be extended at & later
- da.te.
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