A4l A WaidTWw BLOULIL DLOLY
UPATION is very important.

Sf WAl RV ML VWV VAR YE AOAN YA L A

S T T e e TEREE A TR WA AT R e
CAUSE OF DEATH in plain terms, so that it may bs properly classified. Rxact statement of OCC

¥ -

i a5 o
MISSOURI STATE BOARD OF HEALTH 3T b }.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH | ' 39 (9 Aoy
. Begistratian District Now..v.....e.. T Fis No.. ,
Primary Regintration District No... 3. &7 | a D Begist
(Nowrerreeeerrere e . 4511 East.18th .. ..

2. FULL NAME . o e R e e et e arnmen s
() Residence, Mo 2211 EaByu 18%h e Sty Waxd.
(Usual place of abode) (If nonresident give city or town and State)
Length of residenco in city or iown where denth ocomred s, moa. da. How long in U.S., If of foreign birth? . mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5 Sz MR, ooy O* || 16. DATE OF DEATH (nowm, oar mo very  NOV 4 28 194
) 17.
Iﬁmale___ﬁhiie___uauied_,.__ HERERY SERTIFY, That I attepded d d from . -
Sa. 'E,ﬁé‘%ﬁgmm' OR DivoRceD ‘ \”W ..... 2 ........... Jall., mwdf - 7}17( 120
or e A that 1 tnst b, swelclt, oli ‘_/1/‘77!/ ..... gl Loy 1920, end that
Harry M. Shepherd et nu:m:;, on the m: ::::: bove,at.... Lo DO -
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan .10.1895° THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MonTHs Dars It LESS thao 1
day, ...._..hu.
36 10 18 | =——-min
8. OCCUPATION OF DECEASED
(») Trade, profession, or
particolar kind of work........... Housewlie. ..o,
(b) General nature of indastry, T .
bisinexs, or establishment in .
{c) Name of employer h 1.
. - N 18. WHERE WAS DI
r I 4 -
o. BIRTHPLACE (v or rowny .. 38 80OUXY " = ot AT P ICE OF DEATHT
ST - f’
(STATE OR couNTRY) = (\ Dip AN OPERATION PRECEDE DEATHY............s
;)_1 - 1, BIRTHPLACE OF FATHER {crrr or mn)uiasourl ...... WHAT TEST CONFIR I , e s rsnneranes
E o~ (STATE OR counThY) : s (Sidned). SNl O 0. '?2{
& | 12. MAIDEN NAME OF MOTHER Sarah Brady /[ ff L2 (Addrm))), Z) J .
13. BIRTHPLACE OF MOTHER (ervr or oy MiBgouri . *Stats the Diseasn Cavarva Damamn, or in desths from Vievmwy Cavars, siate
(1) Mauxs axp Nartvmp or Iwsory, and (2) whether Accomywr, Buremar, er
{STATE R CouNTRT) Hoaaemar  {Soe reverse aids for additional space.)
" tromuant . D8R LY. M. Shepherd. . . . ... 19. PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
(hddress) 451) EastulB8th 8%, | Mt. Washington Nov .30 31
15. 20, UYDERTAKER ADDRESS
myuwaw i}m 2111 E.9




Certificate of Death

(Appl‘O"Bd by U. 8. Census and Amerlcan Public Health
Association.)
-
. . b

Statement of Occupatlon.-—Precue statement of

occupation is very.important, so that theﬂrelatlve 4
healthfulness of various pursuits can be known. The"

question applies to each and every person, irrespec-
tive of age. For many occupations s single.word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician,..Composilor, Archilest, Locomo-
tive Enginecr, Civil Engineer, Stauana.ry F:reman eto. ”
But in many cases,wespeelally in industrial. employ—
ments, it is necessary to know (a) the kindiof-work
and also (b) the 1na,t‘.r.n'e .of the business or 1ndu_§try,
and therefore an-additional line is provided for the
latter statement; it should be used only when negded.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales-

© man, (b} Grocery; {(a) Foreman, (b) Awlomobile fac-

tory. The material worked on may form part of the
socond statement. Never return “Laborer,”” *“Fore-
man,” “Manager,” ‘‘Dealer,” ets., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine,-ete. Women at home, who are
engaged in the duties of the household only (not paid
Hougekeapers who receive a definite salary), may be
enterod as Houscwife, Housework or At homs, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eta.

If the occupation has been changed or given up on -

account of the PIBEABE CAUBING DEATH; state oceu-
pation at beginning 6f illness. If retired from busi-
ness, that fact may be indieated thus: Faramer (re-
lired, 6 yrs.) For persons who have no oéeupation
whatevér, write None, N
Statement of Cause of Death —Name. first,
the DISEASE cAUBING DEATE (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
“Epidemioc cerebrospinal meningitis”}; Diphiheria
(avoid use of “‘Croup’’); Typkoid fever (never report
o )
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"Typhmd pneumoma.”) Lobar pneumonia; Broncho-

- prneumonia (“Pneumonia,’”’ unqualified, is indefinite);

Tubsrculosis of lungs, meninges, periloneum, eoto.,
Carcinomu, Sarcoma, ate., 0of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;

. Chronic valvular heart disease; Chromc intersiiiial

. nephritis, oto.

The contributory (secondary or in-

* tercurrent) affection need not be stated unless im-

'.—._ 20 ds.;

portant. Example: Measles (disease causiig death),
Bronchopneumoma. (seconddry),: 10 ds.
Never report merg¢'symptoms or terminal conditions,
such as ‘““‘Astheria,’” ““Anemis” (merely symptom-
atie), “Atrophy,” ‘“‘Collapse,” ‘“Coma;"” “Convul-
sions,” “Deblhty" (“Congenital,” “‘Senile,” ete.),
“Dropsy,” "Lxhaustwn.” “*Heart fa.:lure,'f “Hem-
orrhage,” "Inanltmn “Marasmus "ot0ld age,”
“Shock,"” “‘Uremia," “Wea.kness, eto.,. when a

_ definite disease can be ascerta.med as the cause.

Always quahfy all dlseases resulting from chlld-
birth or mlscan‘lage. as “PULRPERAL saplicemia,”

“PUERPERAL perifonilis,” eoto.- State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a9 AGCIDENTAL, SULCIDAL, Or HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck’, by rail-
way train—accident; Revelver wound of. head—
homicide; Potsoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American

Medical Assooiation.) ¢
.
Note.—Individual ofices may add to above list of undesir-
able torms and refuse to accept certificates containing thom.
Thus the form in use in New York Oity statos: ‘*Ceortificatos
will be returned for additionsl information which give any of
the followlng diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitls, phlebitis, pyemia, septicemis, tetanus.’’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be uttended ot a ln.tor
d&te l. ,i

=t

ADDITIONAL S8PACH FOE FURTHER STATEMENTS
BY PHYBICIAN. . F]




