ON is very important.

AGE should be stated EXACTLY. PHYSICIANS chould state

clagsified. Exact statement of QOCCOPATI

lain terms, so that it may be properly

in pl

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH

Do nof this
MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS _ 3110 9

P_ihNﬂ | Feivesii

//40

1.. PLACE OF DE:A/
County,

Township. .. KEAEA /. et Frimory Redishalifin b ¥ AP SO Begistered No. .......
i g e iy . . A - )
City.rr g D T Ward)
2. FULL NAMEN e gl O e e Sty T TRt oo ettt ot oY
{a) Besidence. Now....... /... &, . W,l_rd- . R Y eeeaeeepresmeeue et s venereteras e beemesennd
{Usual place of dbode) {If nonresident give cuy or town and State)
Length of residence in city or town where death occureed s mas. ) ds. I!u- lun! in U.5.,i of loretdn birik? . T . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / -MEDICAL CEthFlCATE OF DEATH

i z ' 4 COLQZR:OszjCE 5. SiNGLE, M"“'ED meém or !6 DAT‘E OF DEATH (uom'ﬂ DAY AND YEAR) -- Cﬂ (yt. 1, ’- 1

17"‘

! HEREBY CERTIFY mllnil!ndeddﬂ:\e

i 5A. IF :‘Masnten, Winowsp, or Divorcen ’
HUSBAND or . w104
E (om) WIFE oF uuuwmhm alu'cun I e ?» g
| death 1, on the daie stated d:ov:. :
6. DATE OF BIRTH (MoNTH, nnrmvun)%&?/?z/ﬂﬁ . . | THE CAUSE OF DEATS® gras as rocso )
TINBE fyears. .. Moy | Davs 1f LESS than 1 K M '
g > % dl)', - "_m EL e R o
| N R | 1 AN [ | I min,.
! |
4. OCCUPATION OF DECEASED
(2} Trade, profession, ar =
particnlar kind of work.. . ;
(b) Gezeral natyre of industry, . CQPTR!BQTORY..........'............'.... NUSEN SRS
hwsines, or estebishment in SECONDARY)
which omsployed. (ur gmasore).... e SR |

'(c) Name of employer
—_— m. WhHere uumsnsz CONTRACT

;). BIRTHPLACE (crrv oR Towm) w20 1 W2 e rer s rerara s nssne s s e ,f, ¥ NoT AT Pucs OF DEATH.nereroen.

. (?T;\rgoacuum.w) e - % P A MME DEATHI............ + DATE OFecirreecrerimssuseesssssoeneinns
‘_‘o' NAME -Ol-j FM‘HE%W YW A5 THERE AN AIJTOI;'"..

# 11. BIRTHPLACE OF FATHER (city o L LT @ TR A O— WHAT r;srémnmz_n

Z (Sure ©R COUNTRY} A / g~ (Sined)...

Ei 12. MMDEN NAME OF MOTHES Z " 19

1. mmuce oF MOTI-IER (Y OB TOEN)... Lt _ *Siate the Drsmusa Cavamno Dﬂﬂ- ot i deatis from Veormre Cavas, stata
(STAYE OR ) 1) Mwara ayp Navoen or Invomy, and (2) whether Acomryrir, Sticmar; or
Emnmu. (e réverse rids for additions] lpaee.)

“‘; W ) JM’ _ N 19. LACEQ A A DATE OF BORIAL
htdr M _ , ,&%mw &bdwé‘; w 29

guom’m{m m An;l;sszﬂ




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Association.}
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Statement of Occupation.—Precise statement of
occupation is very important, solthat]the relative
healthtulress 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 ﬁrst. line will be sufficient, e. g., Farmer or
Planter,» Pl;yuctan, Compositor, Architect, Locomo-

tive Engincer, Civil Engineer, Stationary Fireman, eto.

But In many oases, especially in industrial employ-
menta, it is necessary to know (g) 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 skould be used only when needed.
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 return '‘Laborer,’” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Hovﬁﬁ%c?i:era who receive a definite salary), may be
enterod %Houutmfa, Housework or At home, and
chil hot gainfully employed, as At school or At
home. Care should be taken to report specifically
the éoeeugauons of persons engaged in domestio
mervice for wages, as Servant, Cook, Housemaid, eto,
It the occupation has been ochanged or given up on
aceount of the DISEAER cAUBING DEATH, state cocu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tived, 6 yrs.) For persons who have no ououp&tlon
whatever, write None.

Statement of Cause of Death,——Name, firat,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Exa.mples.
Cerebrospinal fever (the only definite synonym is
“Efpidémio cerebrospinal meningitis”); Diphtheria
{avold use of *Croup’’); Typheid fever (never report

“Typhold pneumonia’’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ot0., Of, .vvevunen {name, ori-
gin; “Cancer” is less definite; avoid use of “Tfmor”
for malignant neoplasma); Measles, Whooping.cough;
Chronic calvular heart disease; Chronic infefstitial
nephritia, ote. The contributory (secondary aor in-
terourrent} affection need not be stated unless {m-
portant, Example: Measles (disease eausing death),
29 ds,; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,

“such as ‘“‘Asthenia,’” *Anemia’ (merely symptom-

atie), ‘‘Atrophy,” '‘Collapse,” ‘‘Coma,"” “Cénvul-
sions,” *“Daebility"’ (‘' Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,” “0l1d "age,”
“Shock,” “Uremia,” “Weaknesa,” ete., when a
definite disease can be ascertained as the cause.
Always qualify oll disenses resulting from ohild-
birth or miscarriage, as ““PUBRPERAL septicamia,’
*“PUBRPERAL peritonitia,”. eto. State oause for
which surgical operation was undertaken. ' For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably such, it imposesible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuill, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Association.)

Norn.—Individunl oMces may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uso in New Yotk City states; * Certificates
will be returned for additional information which glve any of
the following discases, withous explanation, as the sole cause
of doath: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, pklebitis, pyemia, septicemia, totanus.™
But genoral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. b
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