MARGIN RESERVED FOR BINDING
WITH UNFADING INK---THIS IS A PER

V. 8. No, 2,

L

JANENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY,

tion™ s, bo céreiully supplied,

o snmdad

N. B.—Every item of Informa

gt

Exact statement of OCCUPATION 1is very important.

EATH in plain terms, so that it may be properly classifled,

LJ

CAUSE

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF.DEATH

1. PLACE OF DEATH : Yl 2 8
County..... Lol OWES. - Registration District No. e S R
Township,.. GARONDELA Primary Registration District No.......... 6 2 4 8 s Begist

2. FULL NAME

_1t.5t.Hose SanatOrl“m°"mm

(a) Residence. No..

‘St

. Ward.

sual place of abode)

{If nonresident give city or town and State)

Length of residence in city or fown where denth scomred L. mas. ds. How long In U.S,, if of foreign hirth? f 20 mag. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Stcte. Masmien, Wioowen o || 15 haTE OF DEATH (Mowrs, AT Av YeAR) Decs17, gole
Female. ihite. y 1.
v ™ 5 - ] HEREBY CERTIEY, Thatl deceased from ... 10veiee. 2
HuSEAND oo OF woRcED Yaced g D2l 0 °
(or) WIFE oF that I Iast gaw h...QX... slive on
death d, on the daie atzied abore, at.
t.18,1907
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sept.l8, ° THE CAUSE OF DEATH® mas AS FOLLOMW
7. AGE YEARS MONTHS Davs It LESS than 1
e . | bo | i CHRO&C PULMONARY TUBERCULOSIS. .
or ......... ik

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

erutveree IO ... O £ B —
(b) General nafure of indostry, CONTRIBUTORY.
business, or estohlishmont in (SEWND*RY TUBERCULOUS ENTERI“S
which employed (or employer) .. ..o ... (doration) ... e s S ds.
(c) Name of employer
B, CONTRACTED
9. BIRTHPLACE (arrv o Tomw) ... DEVFQLY, Tiche e nov afpuce e pears..... DIREBOVINS e
(STATE OR COUNTRY) * y 4
- ECEDE numr...l:\‘:gﬂ. DATE OF e T
10. NAME OF FATHER thomas Epperson. H0
Iﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......jur..nn DIAGNOS]ST Smtum' ........
| (STATE or counter) (Sigoed).....[ .G . M s M.D
E 12. MAIDEN NAME oF moTHzrBessie Draggoo. 12/17;9 Zl(Mdm,) 9101 8.Broadvay,
13. BIRTHPLACE OF MOTHER (CITY O TOWN) ..o vvviriessencs arccrurers s snmnaons © *State the D!;rm Cmtlm Dm&: '(;;%T:%iﬁr‘“m Cavars, state
s Mrsxs axp Narvee or Irgvrr, an whe: ecoEkstarn, Stactoar, or
(STaTE 08 CounTRY) llich. Hourcmar.,  (Sea reverss sida for additiona! space.}
.

I'Ts. &.‘. ‘-"pperson,

IMFORMANT ..o eeinibbatesentmmn s idernin smismanarars
(Address) 9101 s. Broauway, iteLounis, 1'0s

RN T o o N

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

el [t

20. UN DmTAKER

DATE OF BURIAL

ZE Rl

ADDRESS

73/5 4 f3~




Revised United States Standard
‘Certificate of Death

[Approved by U. 8. Qensus and American Publlc Health
Alaoclahlon ]

Statement of Occupation.—Preoise statement of
ocoupation Is very important, 80 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoe-
tive of age. TFor 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 engineér, Stationary fireman,.-ete.
But in many oases, especially in industrial employ-

ments, it is necessary to know {a) the kind of work
" and also (b) the mature of the business or industry,
nnd therefore an additional line is provided for'the
latter statement; it should be used only whon nesded.
As examples' (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobilefac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-

man,"” *Manager,” “Dealer,” eto., without more. .

preciee specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the househeld only (not paid

Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al '‘howme, and
children,.not gainfully employed, as A¢ school or At
home. Ca.re should be taken to report specifically
the ocsupations of persons engaged in domestic
service for, wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been.changed or given up on
account of the pIBEAEE CAUSING DEATH, gtate ocou-
pation at begihning of 1llness If retired from qu—
ness, that fact may be lndma.ted thus: Farmer (re-
tired, 6 y'ra) For pergons who ha.ve no ocoupanon
whatever, write None.

Statement of cause of Death —Name, first,
the DIBEABE cAUBING DEATH (the primary affection
with respect to time and caugation), using always the
same accapted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cergbrospinal meningitis’); Diphtheria
(avold use of “‘Croup"); Typhotid ferer {naver report

<

"‘Shock,” “Uremia,"”

“Typhoid preumonia’); Lobar pnsumonia; Broncho~ -
prneumonia ("Pneumonia,” unqualified, is ind8@nite); .
Tuberculosis of lungs, meninges, perifoneum, éto.,
Carcinoma, Sarcoma, oto, of cooo..... «(name ori-
gin; “Caneer” is less definite; avoid use of “Tuinor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl dizeass; Chronic_interstitial
nephritis, eto. The contributory (secondary or in- |
tercurrent) affection need not be stated unless im- -
portant. Example: Measles (disease causing:death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘““Anemia” (merely symptom-
atie), “Atrophy,” “Collapss,” *Coma,” *‘‘Convul-
sions,” *“Debility” (‘“Congenital,” “Senile,” et.o)
“Dropsy,” *Exhaustion,” “Heart failure,” "Hem-
orrhage,” “Inamtlon '* “Marasmus,” *“0ld a.ge,”
“'Weakness,” ete., whei a
definite disease can be ascertained as the ocause.

Always qualify all diseases resuliing from echild-
. birth or miscarriage, as “PuBERPERAL septicemm,

“PUERPERAL peritonifis,” eto. Siate cause?lor
which surgical operation was undertaken. " For
VIOLENT DEATHS state MEANS OF INJURY and qualify *
88 ACCIDENTAL, BUICIDAL, Of - HOMICIDAL, OI a8
prabably euch, if impossible to determine definitely.
Examplea: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

‘The nature of the injury, as fracture of skull, and
‘eonsequences (e. g, sepsis, tetanus) may be statod

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assosciation.)

L]

Nore.~Individual ofices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use in New York Oity statos: *‘Certlficatoes
will-be returned for additlonal information which give any of
the.following diseages, without explanation, as the sols cause
of death: Abortion, cetlulltts, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemila, septicemls, tetanus.™
But general adoption of the minimum list guggested will worle
vast improvement, and ita scope can bb extended at a later
date,

ADDITIONAL BPACEH FOR FURTHER STATBMENTS
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