EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF D

MISSOURI STATE BOARD OF HEALTH
‘ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Begistration District Noo............. ?” ...................

1. PLACE OF DEZATH

L1 S P Uil rrtvrrs JURN File Now....c.oone.
Yowaship.... L SAAL . Primsry Resteaion Disiict Mo {2 1.0 % Regisiered No. ........ J? .....................
L OO RO PSONOPRN enetmedasiaereieenetesnaeaae tetsienes Samea s aseiaas tenne s barnene e menenel St e Werd)
2. FULL NAME i o anara el
- (a) Besid No.. P TR SOOI Werd, s
{Ususl place of abode) (Il nonresident give city or town and State)
Length of residence | in city or lewn where death occarred s, mos. ds. How long in U.S., if of loreign birth? 8. mos. da,

PERSONAL AND STATISTICAL-PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE [ B o

oo b | LA |

Sa. IJ;‘{ ggg:ﬁ-g Wioowen, or DIvoRCED ?__ vy
or . [\
(om) WIFE or I~

6. DATE OF BIRTH (NONTH, DAY AD YEAR) - P ils &/ § 2

7. AGE H LESS than 1
day, hrs,
/ (o] [ I min.

YEARS

/)

MonTHsS ’ Dars

b

3. OCCUPATION OF DECEASED
{8} Trode, proleasion, or

hﬂ"\_/\_ﬂ_/

{b) Geperal nature of indnsiry,
business, ar establishment in
which eniployed (or emmployer)......ccoieiiciiiiniiinniinn

{c) Naww of ernployer

16. DATE OF DEATH (uowtw, par o year)  Pae s of

17.

| REBY CEF!TIF\;- Thll.mndaddwmadbm
............ ...,19 ol 2T
that X zaw h m nlms [T OV M ..............
death occrrred, on the doto stated sbove, ot... g —'2 J

TxE C_&gSE OF DEATH® was As FoLLOWS:

CONTRIBUTORY... ]
(SECONDARY) :

9. BIRTHPLACE (cITY 0B TOWN) .

18. WHERE WAS DISEASE CONTRACTED

7. IF HOT AT PLACE OF DEATHT.cecoveivnrsarssarssmssssssssnsssss sossssesssssamsoseresmsssssssss saoeen
{STATE OR COUNTRY y
) 1{ 7 { g’ DID AN OPERATION PRECEDE DEATHL.......recere DATE OF..covivnriniiininsinsicicreeseranaeans
10, NAME OF FATHE - .
TW WAS THERE AN AUTOPST,cvouiiomsiistisesisssismmnrennsssnmesamsinsssnsns serassrrmsrinsessasessnssncsten
LY RIS BIRTHPLACE OF FATHER (CITY QR TOWN)......ccoveruremerenseeneenssssenmrerens WHAT TEST mnnm%&x&
E (STATE OR COUNTRY) (Signed)... o d
< | 12.-MAIDEN NAME OF MOTHER @@, ._.{,,,1';4 M&/ '7-=/ 19 27 (Address) m’-«_.&_., %,«wu,
13. BIRTHPLACE OF MOTHER, (CITY 08 TOWN)......... “ )’ +8te tbe Dismisn Cavsmo Daumm, or in defibs from Vicwmer Cavrns, stae
ar ) & (1) Mzuxas a¥p Natomm or Ixroer, and (2) whether Accoewran, Burcmar, or
(STATE GR COUNTEY. Houreroas.  (See reverse side for additionsl space.} |
\
W 19. PLACE OF BURIAL CREMATION, OCR REMOVAL DATE OF BURIAL
Fo v 8/4/ w2
o 19
15. ABDRESE

20. UNDERTAKER Kw._.}u.ﬁ,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preociso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planier, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Enginscr, Stalionary Fireman, eto.
But in many eases, espeocially in industrial employ-
ments, it is neeessary to know {(a) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {(a) Sales-
man, () Grocery; {a) Forsman, (b) Automebile fac-
tory. The material worked on may form part of the
seeond statement. Never returp “‘Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ote., without more
proecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definito salary), may be
entered as Housewife, Houscwork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oecupations of persons engaged in domestio
service for wages, as Servant, Cook, Housematd, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, stafte oscu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ecsupation
whatever, write None,

Statement of Cause of Death.—Name, firsat,
the pigeasE cAUsING DEATH (the primary affection
with respect to time and eausation), using always the
samo aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definile synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"’}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
pneumonie (‘“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pecriloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. {namg ori-
gin; *Cancer” is loss definite; avoid use of.) Tlumor”’
for malignant neoplasma); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote, 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 more symptoms or terminal conditions,
such as “Agthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” ‘Collapse,” ‘“Comas,” “Convul-
siops,” “Debdility” (“Conpgenital,” *‘Senile,” ete.),
*“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,’” “0ld age,”
“Shock,” *““Uremia,” *‘‘Weakness,” ete., when a
definite diseass can be ascortained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a3 “PURRPERAL soplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicids; Potsoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., s8psis, felanus), may be atated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Notr.—Individual offices may add to abovo list of undesir~
able terms and refuse to accept certificatos containing them.
Thus the form in use In Now York City states: ‘‘Certiflcates
will bo returned for additionnl foformation which give any of
the following diseases, without explanation, a3 tho sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipetas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyom!a, septicemin, tetanus.”
But general adoption of the minimum list suggosted wil! work
vast improvemont, and It8 scope can be extendod at o later
date.
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