Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

1. PLACE OF DEATH.

Pri Bedictrals

Registration District Nou..,eoccorveeiinneied oo,
Diistrict No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

OBl nerdre...

2. FULL NAME.......... A5

{a} Resid No. sittrireer e s s nr e e St.,
{Usual place of abode)
Length of residence in city or town where death occurred yrs. mos.

(If conresident give city or town and Stare)}
ds. How loog in U.S., if of foreign birth? . mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Fneada | wh

5. SINGLE, MARRIED. WIDOWED oR
DIVORCED (zorite the word)

Sa. IP MaRRIED, Winowen, gn Divorcen

r
HUSBAND or Iy &
{on) WIFEor ¢ For

16. DATE OF DEATH (MONTH, DAY AND YEAR) W 2.4¢ 1923

17, i

/
1
| HEREBY CERTIFY, That ['sttended dec

’lme‘J ""

5. DATE OF BIRTH (uovrn. oav ao venfhol g by, Rar i

7. AGE B O Yeams | § Montas IK Dars If LESS than 1

day, ..._...hra.
[~

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficotar kind of werk...............
(b} General palere of indastry,
busioess, or cstablishment in
which emplored (or employer)........o.coiiiriviniinee i e e

{c) Name of employer

9. BIRTHPLACE (city or TOWN)
(STATE OR COUNTRY)

N .- ittt D EL 1973,
llul i last maw h..Zo.ax.. alive on..., o 00 4 2 ?.sq : . 19, 2 ". end that
o Ao ey
death d, oa ibe date stated sbove, -t.../.' 4.2 .42 I‘J m
THE CAUSE OF DEATH®* WAS AS rm.l.nws- ]
- 4
.............. /w-/*-’;‘*":m

QP L

CONTRIBUTORY... /M-D""f” Py

(SECONDARY) -
............................................. (d ).gyrs. mos.............d28
18. WHERE WAS DISEASE CONTRACTED
" -‘\/If NOT AT PLACE OF DEATHZ- oo evccvemmeinnnrians
L Db AN OPERATION PRECEDE uurm..'.{’.'..?..... DATE OF-cuevereeeneemeceerrssvessssesessenans
e

WAS THERE AN AUTOPSYY..

WHAT TEST CONFIRMED DIAGNOSISY...ocoocrecosionciaepensnnosarrasrrersnrsrasss
i/ TR AR W et el

{Sigoed)... /J: +M.D

4

10. NAME OF FATHER fl £ ﬂ é' P i
P . BIRTHPLACE OF FATHER forry or 'rutu)
E (STATE OR COUNTRY)
14
& | 12. MAIDEN NAME OF MOTHER M #’

13, BIRTHPLACE OF MOTHER (ciTr o TOWN)

(STATE OR COUNTRY)

1. y L

(Addreas) s

1 2 Yy 11927 (ddres) MM /m‘

¥ *Siate the Diszasy Cavsivg Dxata, or io deaths from VioLex? Cavses, state
(1) Mmixs axp NatoEs or Inmomy, and (2) whetber Acomewtat, Smictoar, or
¢ Hoagerpat.  (See roverse gide for additional apace.)

19. PLACE OF BURIAL, WE‘ZW’ML
! f ’ f

DATE OF BURIAL

URDERTAKER 7/ =+

\57_2?




Revised United States S.tandard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eash and overy person, irrespoc-
tivo of age. For many occupations a single word or
torm on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman, ete.
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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of tho
second statement. Never return “*Laborer,” *'Fore-
man,”’ “Manager,” “Dealer,” ete., without more
precise specification, as Deay laborer, Farm laborer,
Laborer—Coal mine, cte. Women at home, who are
ongaged in the dutios of the household only (not paid
Housekeepers who receivae a definite salary), may bo
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as A{ school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.
1t the occupation has been ehanged or given up on
account of the PISEASE CAUSING DEATH, stale occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For parsons' who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisease causiNg pEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Exomples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheric
(avoid uso of “Croup”); Typhoid fever (never repork

“Pyphoid pncumonia’); Lobar pneumonia; Broncho-
pneumonte (Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, perifoneum, sle.,
Carcinoma, Sarcoma, ete., of.......... {(name ori-
gin; “‘Cancer” is less definite; avoid use of ‘““Tumor"]
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerslilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “‘Asthonia,” “Apnemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapss,” “Coma,"” *‘Convul-
sions,’”” “Debility’’ (*‘Congenital,’”” '‘Senile,” ete.),
*Propsy,”. ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”

. “Shock,” “Uremia,” ‘‘Weakness,” etc., when a

definito diseaso can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’”
“PuERPERAL pertionilis,’”’ ote. State cause for
which surgical operation was undertnken. For
VICLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, or HoMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. f., sepsis, letanus), may be stated
under the head of ““Contributory.” (Recommenda~-
tions on statement of eausoe of death approved by
Coimmittee on Nomonclature of tho American
Moedical Association.)

Nore.—Individual offlcos may add to abovo list of undesir-
able terms and refuse to accept certiflcates containing thoem.
Thus the form In use in Now York City states: *' Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the so0lo cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebltis, pyemia, septicemia, tetantus.”
But genoral adoptfon of tho minimum list suggested will work
vast improvemont, and its scope can beo oxtended at a later
date.

ADDITIONAL B8PACE FOR FURTHER STATEMENTR
BY PHYSICIAN.




