should be stated EXACTLY, PHYSICIANS should state
Eract statoment of OCCUPATION is very important,

CAUSE OF DEATH In plain torms, o that it may be properly classified.

y supplis

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE DEATH : :
3947
ol I W 0 A <ot S - Redistration District Na......= .. ke No..
oy
e anrncﬁ:&nmnbh—;ﬂﬂa..gZB 2. Befisterod No. ‘7 {J “
- %l:ul. -(17} Qo . : st. Ward)
2. FULL NAME........... @M(éb iettrbare s SharL RS LAA S RS FA RN SRR RSP A YRS YOS IRE SRR SRR SRR rnbn
(a) BResid No.. o/ Ward. ; - . o
(Usual place of abode) ({f nonresident give city or town and State)
Lengdih of residence in city or town where death scrired e How long in 0.8, H of foreign birih? . | mos da.

PERSONAL AND STATISTICAL PARTICULARS

ﬂEDICAL CERTIFICATE OF DEATH

5, SINGLE. MARRIED, WIDOWED OR

4. COLOR OR RACE
DivorcED (eorite the word)

3. SEX

16. DATE OF DEATH (MONTH, DAY AND YEAR) ,(}‘c e [J'7 vt

17.

Hiole | ptlle

p— . .
| HEREBY CERTIFY, That I attraded d 4 from ...,
SA. IFr ‘MaRmizD, WiDOWED, OR DIvORCED
HUSBAND or
(oR) WIFE oF
4, on the dats stated abuve, ab.................. . J— Lo
6. DATE OF BIRTH (MONTH. DAY AND YEAX) -AQ: e Lo /7/5_/
7. AGE YEARS If LESS than 1

MoNTHS I Dars

//

——

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particalar kind of werk........ccoociiniiiinans
(b} General natere of indotry,
*  business, or estoblishment in i
 which employed (or employer)...........ccooeieeeens RO ereasgrenensaens

Name of employer
© N £ 18. Wum mas ol
o :;:i: ....... g 0 E, BEATHI o
Dm AN TION PRECEDE DEATHY..ecerveenrae DATE or.

5. BIRTHPL.ACE {CITY o TwN) .,
(STATE OR COUNTRY}

10. NAME OF FATHER /g 2’ @VVW
Was AN AuTDPSYY......
ﬂ . BlRTH?LM:E OF R (CITY OR TOWN). WHAT TEST COMFIRMED DIAGNOSIST
z (STaTE o m"'“%ﬁh‘ 6»0 QWU (SIZRE .t ererreeescererermssosssessericssemerm o : ,M.D
o . .
< | 12. MAIDEN NAME OF MoTHER WMnosiras 219 (Mddressy
" 13, BIRTHPLACE OF MOT! QB TOWN}.eov oo venesosnscoes e seemeseeeenserens *State ihe Dumsiss Cuvamo Dearm, of in deaths from Vietwer Cavaxs, state
13 Bl /lg ; ’ 8‘0 g/t W (1) Mrars axp Natoen or Doumy, snd (2) whether Aocroxwras, Boremar, or
(State o8 couNTRY) \W * Houternat  (See reverss side for sdditional space.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURLIAL,
rs -
e —g £ w i
/JWAW 25 vt
18. 20, UNDERTAKER’ ADDRESS
. & R/ I,
73/‘4:/{ A~ o i Al e T




Revised United Sta:tes Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
" Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the rolative
healthfnlness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositer, Architect, Locomo-~

tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and alsc (b) the nature of the business or irdustry,
and therefore an additional live Is provided for the

Latter statement; it should be used only when needed,

Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman,: (b) Automobile Jae=
fory. The material worked on may form part of the
second statement. Never return “Laborer,”” *Fore-
man,” “Manager,” ‘“‘Dealer,” eoto., without more
precive speecification, as Day laborer, Farm laborer,

Laborsr— Coal mine, ote. Women at home, who are’

eogaged in the duties of the household only (not pﬁ.ig‘-
Housekeepers who receive a definite salary), may ba
entered as Houscwifs, Housework or Af homs, and
children, not gainfully employed, as At school or At

- homs. Care should be taken to report specifieally |
; the ocoupations of persons engaged in domestio -
" . mervise for wages, as Servand, Cook, Housemaid, eto,

" If the ocoupation hes been 0ha.rx_1ged or given.up on

acoount of the DISEASE CAUSING DEATA, state ocon- )

pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-

tired, 6 yra.) For persons who have no ocoupation

whatever, write None, . .
Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and oausation), using elways the
same accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite geynonym 'is
“Epidemis esrebrospinal meningitis”}; Diphtheria
(avoid use of “Croup'); Typhoid fever (Dover report

*T'yphold pneumonia’); Lobar preumonia; Broncho-

prsumonia (“Preumonis,” unqualified, Ia indefinite);

Tuberculosis. of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . . . ., .

for malignant neoplasma); Measles; Whooping_couqh;
Chronic calvular heart disssas; Chronic intersiitial
nephritis, ete. The eontributory {(secondary or in-
terourrent) affeotion need not be stated unless im-

‘portant. Example: Maasles (disenas eausing death),
29 ds.; Bronchopftaumania " (sscondrry), 10 _ ds.

Never report mere BSymptoms or terminal conditions,

. . (Dame ori-
“gin; “Canecer” is less definite; avoid use of “Tamor”

‘such as “Asthenia,” “Anemia” (merely symptom- '

atio), “Atrophy,” “Collapse,” “Coma,” “Convule

sfons,” *“Debility" :("Congenital,” ‘‘Senile,” eta.).
“Dropsy,” “Exbaustion,” “Heart tailure,” -*‘Hem-

.orrhage,” *“Inanition,” *“Marasmus,” “0Old age,"

“Shook,” “Uremia,” “Weakness,” eto., when &
definite disease can be ascertained as the ocause,
Always qualify all diseases resulting from ohild-
birth or. miscarriage, a8 “PurarznaL seplicemia,"”
“PUERPERAL peritonitis,” eto. State cause for
which surgioal operation .was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of a8
probably such, if impossible to determine definitely.
Examples: Adceidental drowning; struck by rail-
way irgin—accident; Revolver wound of head-~
homicide; Potsonad by carbolic acid—tprobably suicide
The nature of the injury, as fraoture of akull, and
consequences (. g., sspsis, {slanus), may be stated
under the head of ‘‘Contributory."” (Recommenda-

" tions on statement of cause of death approved by

Commitiee on Nomenclature of the American
Medical Asscoistion.)

Nore.—Individual offices may add to above list of undestr.
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Qity states: *‘Certificates
will be returned for additional lnrormat.lqn which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, bamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroels, peritonitis, phlebitls, pyemia, septicemia, tetanus.*
But genernl adoption of the mintmum iist suggested wil) work
vast improvement, and ite scope can bs extended ot a later
date. '
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