d EXACTLY, PHYSICIANS should state
f OQCCUPATION is very important.

so that it may be properly classified. Exact statement o

N. B.—Every item of Information should be c¢arefully supplied. AGE should be siate

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS °
" "CERTIFICATE OF DEATH

1.
Redistration District No......

Toi

City, % . Sl [ ./ I )
2. FULL NAME.........L. £00% .- ool JOUROR O

(1) Residence. No.... Ward M"’"“" ... 2

{Usual place of abode) (If nonresideat give city or town and Siaze)
Length of residence in city or town where dexth oocurred e mes. ds. How kg in U.8., il of foreidn birth? T8, nios. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
F& -
. SE . . . W
3. SEX 4. COLOROR RACE | 5 %T%:égw‘be ngdi)n oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) < /2 o n 13
Fravevadly, M Ll oo ccrm 17.
T Ir M W pury W (): HEREBY CERTIFY Thalllll MeddMlmm%.e...
. ARRIED, WIDOWED, IVORCED
e Magmien, W " A4 SR YRR 5 = S 1.«:.3:55
{or) WIFE oF that 1 last saw b, a.. nl.iva on.. M‘g& .
gapth .onihed.-h:dal‘.edabove. YR d . 0‘3.
6. DATE OF BIRTH (MoNTH, DAY mmnm /L’( /fg K-S
7. AGE Years ManTus Dars If LESS thad I
7 J" Z ? dny. ..........I:u.

B, OCCUPATION OF DECEASED

-F4, 5

(a) Trade, profession, or

particalar kind of work ... A Bt ot e N e T e - {deration}. .coovero P e OersionserenelB,
{b) General patore of industry, CONTRIBUTORY....£L....
business, or estahlishment in (SECONDARY)

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) .00Vl g spgrenscoemssecretusestrss tlhnassmsseseammsraressoss
(STAYE OR COUNTRY) \y
—
10. NAME OF FATHER C—

11. BIRTHPLACE OF FATHER (CITX OR TOWN)......cocooiiiininias
(STATE OR COUMTRY) /

12. MAIDEN NAME OF MOTHER M : j (Address) \7/4/ M&.M:ﬂ-} .

13. BIRTHPLACE OF MOTHER {CITX OR TOWN)...o-eocvuesiese essssancsansonseemssernns " vSute the Duasn Cavara Dra, or in deaths fros Viouesf Cavors, state
(1) Mmrs arxp Natvag or Duvey, and {2) whether Accromersr, Bricmar, or

(STATE OR COUNTRY) W Howemsr  (Jee reverse gide (or additiomal space.)

18. WHERE WAS DISEASE

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOYAL

ZZey

DATE OF BURIAL

-7/2’ $ 123




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgsociation.)

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespce-
tive of age. For many occupations a single word or
tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ote.
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 needed.
As examples: {(a) Spinner, (b) Cotéon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore.
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of tho houschold only {not paid
Housekeepers who receive a definite salary), may be
oentered as Housewife, Housework or Al home, and
children, not gainfully employed, as A¢ school or At
kome. Care should be taken to report specifically
the ococupations of persons engaged in domestic
service for wagos, a3 Servant, Cook, Housemaid, ete,
If the occupation has been changed or given up on
account of the piISEASE CAUSING DEATH, state ocou-
paticn at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE cavusinG DEATH (the primary affection
with respeet to time and causation), using always the
sameo agccepted term for the same disease. Examples:
Cerebrospinal fever (tho only defipite synonym is
“Epidemis cerebrospinal meningitis''); Diphtheria
(avoid use of *'Croup'); T'yphoid fever (nover report

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
pneumonie (" Preumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sercome, ote., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
tor malignant nooplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstiiial
nephritis, ote. The contributory (secondary or in-
tercurrent) affcetion need not be stated unless im-
portant. Example: Measlcs (diseaso eausing death),
29 ds.; Bronchopneumenia (sccondary), 10 ds.
Never report mero symptoms or terminal gonditions,
such as ‘“Asthenia,” ““Anemia’ (merely symptom-
atie), '"Atrophy,” ‘‘Collapss,” *“Coma,” “‘Convul-
sions,” “‘Debility” (‘*Congenital,” *Senile,” ete.),

“Dropsy,” ‘'Ixhaustion,” “Heart failure,” ‘‘Hom-
orrhage,” *Inanition,” ‘‘Marasmus,” “Old ago,”
“Shocek,” ‘Uremia,”” ‘““Weakness,”" ete., whon a

definite diseaso ecan be ascertained as the causo,
Always qunalify ol diseases resulting from child-
birth or miscarringe, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertakeon. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, or HouIcipaL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e, g., sepsts, lelanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committec on Nomenclature of the American
Medieal Association.} '

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form in use In New York City states: *'Certificates
will be roturned for ndditional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangreno, gastritis, erysipelas, moningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totantus.”
But goneral adoption of the minlmum lst suggested will work
vast improvoment, and Ita scope can be extended at o lator
date.
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