o stated EXACTLY. PHYSICIANS ghould stats
Exact statement of QCCUPATION is very important,

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

1. PLACE OF DEATH

2. FULL NAME..

Lendlh of residence in city or town where d.enﬂl occurred

MISSOURI STATE BOARD OF HEALTH

BUHREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

County... i leiiseral.in District Now......ooovvvirerireraan
Tuwnship.... poocueicriiiganenaneeinieriirressvapatennessarens

City.. 576 f(w ..... 7]10“ (Ne.. .92_(;» ........ “‘"’J" #“ ..

(a) Residence, I\o..,Zb 0 3 f/ L

(Usual place of abode)

yes. maa. du. How long in U.S., if of foreign birth?

Do nol use thix space.

([f nonresident give ci

PERSONAL AND STATISTICAL PARTICULARS

c/?/f MEDICAL CERTIFICATE OF DEAT}

3. SEX

{7 5a. I MARRIED, WiDowED, or Divorcen
HUSBAND or

4. COLOR OR RACE

16, DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ 22— 1 2..3

17.

{or) WIFE or

. DATE OF BIRTH (MONTH, DAY AND YEAR) 77” 301713

6.
7. AGE YEARS Dus It LESS than 1.
P [} S— bra.
I ? L p—_
8

. OCCUPATION OF DECEASED
{a} Tude. profession, or (S J\

(STATE OR COUNTRY)

10. NAME OF FATHER

glive on..

| HEREBGY CERTIFY, Thail at
18,

death d, #n the dafe stated lhove. ., ﬁaﬁllm.

v

* WAS AS FOLLOWS:

(b) Geberal uiure of indusiry, CONTRIBUTORY .......oooeovremririesis s et ceeseeer e sesoene e
business, of establishment in o (SECONDARY)
which employed (or employer)... ..ol
(c) Name of employer 7 .
Lo A 2 18. WHERE WAS DISEASE CONTRACTED
' 9. BIRTHPLACE (CI'I'Y OR TO! D 7 07 . V7 i IF NOT AT PLACE OF DEATRH.....crveiririvrimissrssnstrannonand Mo e h g e AR AR I hre naaaan s

EMD AN OPERATION PRECEDE DEATH™........oce DATE OF.eooienieiiineii o cis e

(Address)

B <5 i ey 6.8 €0

A WAS THERE AN AUTOPSY T.ucssssssantrnsserssnsmssssssessinesssrsrasssrassssessisnesesnsnss st ssensass -
|u_1 11. BIRTHPLACE OF FATHER ¢ "WHAT TEST CONFIRMED DIAGNOSISY.. .o sinlee g nespes ..........
E (STATE OR COUNTRY) (Sidoed)...
= :

& | 12. MAIDEN NAME OF MOTHER 3 .mj_amam)
13. BIRTHPLACE OF MOTHER, (cITY ox TOWN).... *Btate the Drsmasn Cavting Du{or in deathy/from Vicrwwe Cavsrs, state
5 ) (l) Mzins anp Naroms or Injomy, and (2) Acerrxmit, Boemay, or
{STATE or counrY Homtemar., (See revorss gidg for ndditional space.)
14,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

. aﬁﬁéﬁ%‘jﬂ@%@y Qﬁs_lﬂiij

1€ . Sehanun
J

. , --?-L-fa? aw;:&;,aur

. 7




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very ifiportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Composaitor, Archilect, Locomo- -
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neoessary to know (a) the kind of work
and also (b) the nkture of the business or indusiry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
Asg examplea: (a) Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grogery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
procise gpecification, as Day laborer, Farm lgborer,
Laborer—Cogl mine, oto. Women at home, who are
engaged in the dutfes of the household only (not paid
Housekeepersiwho receivoe a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, nof gainfilly employed, as At school or At
home. Care should be taken to report specifically
the ocoupafions of persons engaged in domestio
service for wages, a3 Servant, Cook, Housemaid, eto.
It the .occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation 8t beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the DISEASE CcAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar preumonia; Bronchos
pneumonic (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningee, periloneum, eoto.,
Carcinoma, Sarcema, eto.,, of..........(name ori-
gin; *“Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seaondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,
such as ‘‘Asthenia,” **Anemia’ (merely symptom-
atig), "*Atrophy,” *Collapse,” *“Coma,” *Convul-
sions,” *‘Debility’” (‘'Congenital,’” *“‘Senile,’” ete.),

*‘Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” ‘*Hem-

orrhage,” “Inanition,” “Maragsmus,” “0Old age,'.
‘“Shock,” *“Uremia,” ‘“Weakness," eto,, when a
definite discase ¢can- bo ascertained as the cause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, a8 *PUERPRRAL seplicemia,'’
“PUERPERAL peritonitis,” ete. State cause for
which surgical opefation was undertaken. For
YVIOLENT DHATHB state MBANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
oonsequences {(e. g., sepaie, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committes on Nomenclature of the American
Maedical Association.)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: ** Certificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.”

But general adoption of the minimum list suggestod will work
vast lmprovement, and its scope can be oxtended at a later
date.

ADDITIONAL BPACK FOR FURTHEE STATEMENTS
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