Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould siate

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH arnH1n
‘BUREAU OF VITAL STATISTICS. - : : )

: ' ‘CERTAFICATE OF DEATH ¢ ., - J
1. PLACE OF/PEATH M——ﬂ/ . P
’ Begfistration District Now.iovoruseronsensnns 2 AL SO _ File R A IS

District No

BRedl -
3

2. FULL NAME..... 5 A e Ao, A Siswmeaticrrres SN )

{a) Beaidence. Nu.. eveglee e Rl el T i SWEEd. et rere st bR LS bt bdecrnamarr e
{Usual pEn:c of abode) - {f nonrend&nt give city or town and State)
Lergth of residence in city or fown where death eccuored mos, ds.  How long in U.S., if of forefdn birth? e mos, ds.
PERSOMNAL AND STATISTICAL PARTICULARS - , MEDICAL CEHTIFICATE OF DEATH -

3. SEX 4. COLOR QR RACE

S b words. " || 16. DATE OF DEATH (MONTH. DAY AND YEAR) ?Ylw{ ? s > >

¥
P ’ y - MA,?CL NIRYAS
- o ER CEHT!FY That ¥
5a. 1# MarRiED, WiDoweD, o DIVORCED Y 30 &
HUSBAND oF . R . . I .................
(or) WIFE of - that l lul saw b M’ al:vn on.. - . £ Rl
. death , on .the dste stated above, LU ¥ SO ldonn.ma
6. DATE OF BIRTH (MONTH. DAY AND YEAR)- 714,(/( -/ 3 {9 22 Tiz CAUSE OF DEATH® was AS FoLLows: :
7. AGE YEARS
I -!
X 0 25
a. OCCUPATION OF DECEASED
(t)\.'l‘nde. wolession, of /'7
particaler kicd of WOk ..., A :
(b) Geaeral patore of indoxdry, [ - ) CONTRIBUTORY..........covemeees tremreneeeres sebbase ssai et bbbttt en et et rane
businesy, or eatablishment in o {sECONDARY)
which employed (or employer) ..ottt B e . R )

(c) Name ol employer

18. WHERR WAS
9. B{RTHPLACE {crrY oR TOWN) .. M &%‘V m Eﬁi‘
(STATE OR COUNTRT)
= Eom an

- TION PRECEDE DEATHY..L..07.. .
10. NAME OF FATHER 1/‘/: e / M Wes uere an aovorern.... U0
P 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....oooovvirsurnirnrmsassommrarscominncaces What rsir CONFIRMED DIAGNOSISY.. L4
z (STATE ok counTRY) W«mﬂ (Stgacd)... A MY ARV AT =0
E .
< |'12. MAIDEN NAME OF MOTHER M_, W £, 5 —F m??addma) PIL U/
L4 L]
13. BIRTHFLACE OF MOTHER (CIY OR TOWR)......ooooooocrscresissrrnaisssncees *Stats the Dispusn Cavelvg Dmarm, of in desthy from Vicuxss Cavees, state
st ) (1) Mmxs axp Narves or Ixiumy, and (3) whether Aocmxvasr, Buicmar, or
(STATE 0R COUNTRT) Hosgeman, {See reverss sido for additional epace.)
wo . U e, JQA.Z,& |18 PtACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e S T T O S A Manys
g e p Sary G 1845
i5. : .

O ol ommei bl 211 E7F




~

508 | Tppos

4 Qe
.
s

Revised United States Standard
Certificate of Death '

{Approved by U. B. Census and American Publle Health
Agsoclation.) . :

Statement of Occupation.—Preclse statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespec-
tive of age. For many occupatlons a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginacr, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

.and also (b} the nature of the business or Industry,

and therefore an additional line is provided for the
latter statement; it should be used only when pesded.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement, Never returz ‘‘Laborer,” “Fore-

man,” ‘Manager,” “Dealer,” ete., without more
precise specification, ns Day laborer, Farm laborer, -
Laborer— Coal mine, eto. Women at home, who are -

engaged in the duties of the household only (not paid

Houzekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ota.
If the occupsition has been changed or given up on
account of the niseasy cavsing DEATH, stata ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indiecated thua: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nons,

Statement of Cause of Death.—Name, first,
the DP18PABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the aame disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
_(avoid use of “Croup”}; Typhoid fever (never report

i

“Thus the form In use in New York City states:

“Typhoid pneumonia’™); Lobar pneumonia; Bronecho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,of . . ., ... (name ori-
gin; “Canecer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular. heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portapt. Example: Measles (Qisease eauging death),
29 ds.: Bra?chapﬂeumonia (secondary), 10 . ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” {merely symptom-
atie), “Atroply,” *“Collapse,” “Coma,” “Convul-
gions,” *“Debility” (“Congenital,” “Senils,” ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” *“Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” *Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always' qualify all diseases resulting from child-
birth_or miscarriage, as “PurRPERAL seplicamia,"
“PUEBRPERAL perilonilts,” ete. State ocadée for

which surgical operation was undortaken. For.

VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Exomples: Accidental drowning; mruck by rail-
way irain—accident; Revolver wound of head—

homicids; Poisoned by carbolic acid-—probably suicide. -
The nature of the injury, as frascture of skull, and

eonsequences (e. g., sspsis, tslanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee op Nomenolature of the American
Medical Association.) o ’

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to sccept certificates containing them,
“'Certlficates
will be returned for additional Information which give any of
the foltowing disecases, without explanation, as the sole cauae
of death: . Abortion, cellulitis, childbirth, convualzions, hemers
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemla, totanus,"’
But generai adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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