PHYSICIANS should state

o stated EXACTLY.
Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plsin terms, so that it may be properly clasified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O@ TH

Towaship et Lo 2000 wrievenranennraant e nerenany

+ o %OLO%/JW ..

Redistration District No...............5

...Werd)

(0) Besidence.  Noo....ocicecisiinnce s e sereeenesesesarssseseesesasssensnseen 1 P Ward, ey e ot e e e s en
(Ulull place of abode) (If nonresident give city or town and State}
Length of residence in city or town where death occurred ¥ra. mos. ds. How long in U.S., if of foreign birth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR QR RACE 5. SINGLE. MaRRIED., WisoweD O

¥
16, DATE OF DEATH (MONTH, DAY AND YEAR)} E,L,e_' /7

’ DIvORCED (worite the word)
ate. Heorteecl.

54, Ir MagrieD, WibowEn, or DNvoRcED
HUSBAND oF
* (or) WIFE or,

12,
! HEREBY CERTIFY, That | attended decensed from ﬂw

IRTS X S PPN .28

that I lnst saw hff‘;ﬂ" alive on, G

5. DATE OF BIRTH (xowmm. onr ap mMM_ /6- /862,

7. AGE YEARs MONTHS ’ Dars

&/ 9 /

8. OCCUPATION OF DECEAS
{a) Trade, profession, o aww
particular kind of work ..
(b} General nature of mdnstry.
businexs, sr establishment in
which employed (or employer)
(c) Name of employer

9. BIRTHPLACE (CITY OB TOWN) gttt etite s sier i e
(STATE OR COUNTRY)

death d, on the daie sinted shove, at
THE CAUSE OF DEATH* was as FoLLOWS:

CONTRIBUTORY.........ooeercceereesreevren e
(SECONDARY)

18, WHERE WaS DISEASE COMTRACTED
¥ NOT AT PLACE OF DEATHL.ccccaerenmnrar

I AN QPERATION PRECEDE DEATHI............s

%ﬂm_ WAS THERE AR AUTOPSYT,..oorreiisisnssssaensssarss s secstasns srrssbanasiomnseseseeeeeresese sessm
.v_) 1. BIRTHPLACE OF FATHER (CITY OR TOWN). WHAT TEST CONFIRMED DIAGNOSIS?.
& (STaT= 0% couNTRY) &U‘(“"a"‘"‘? (Sig00d)..ovrvvoenssesennes, ol AU TRt Loy
E 12 MAIDEN NAME OF MW ch /8,192 3(Address) @ Cteeccelne e
13. BIRTHPLACE OF MOTW “State the Dwmssn Caveiia Drarn, or in deaths fram Viouews Cavszs, state
(e cn conee) o, D o Mot o I wod ) v devoumi, B, o
14,

19. PLA }OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

m

ADDRESS

20. ur«¢TAKER (p

/

19 22,7,

ee, /G £3




T

Revised United Statg S andafd
Certificate of

(Apprbved by U. 8. Cansim afid Ametican Public Health
AsRoclation D]

Statement of Occupation.—Precise statement of
osoupation is very important, a6 that the relative
henlthfulness of various pursuits deh be kniown. The
question applies to each and aVery person, irraspec-
tive of aga. Fof many oooupa.ﬂonu & siﬂgle word or
term on thé fitst line will be numoiént e.g., Farnier or
Planter, Phynczan. Compoaﬂm'. Archuqct Locomo-
tive engmcer, Civil engineer, Stgtionary fireman, eto.
But in many cases, éspecially Tn ladusttial employ-
ménts, it is necessary to know (a) the Iind of work
and also (b) the natire of the business or industry,
atid thereford an additional lide 15 provlded for the
lattér statément; it should be used only when needed.
As ekamplés: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
sedond statoment. Never return “‘Eaborer,” *“Fore-
man,” ‘‘Manager,” ‘“‘Dealer,” ete., without more
précise specification, as' Doy laborer, Farm laborér,
Laborer— Coal mine, oté. Women at hofe, who ate
engared in the duties of the household only (ndt pald
Housekeepers who receive & definité salary), mdy bb
entored as Housewife, Hotsetbork or At honie, nnﬂ
ohildren, not gainfully employsd, aa A¢ schook or
hems. Care should be taken to report specifisally
the ocoupatidns of persons engaged in doméstin
service for wages, as Serrant, Cook, Houdemaid, eto
If the ocoupation has bben é¢hanged or given up oh
account of the DISEABE GAUBING DEATH, state occu-
pation at beginning of itlness. If retired from busi-
ness, that fact may be indicatel thus: Farmer (re-
tired, & yre}) For persons who have no ostupation
whatever, write None.

Statemient of cause® of Death —Name. firat,
the pisEAs@ ¢AUSING DEATH {thé primary affection
with respect to time and dausation), using always the
same accepted term for the same diseans. Examples:
Ceredroapinal fever (thé only définite synonym Is
“Epidemio ocerebrospinst meningitls”'); Diphtheria
(avold use of “Croup’); Tpphoid feter (nover report

“Typhold pneim}onla"); Lobar prieumonia; Broncho-
phedmonio (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of Tutgs, meninges, peritoneum, oto.,
Carcinoma, Sercoma, eto., of ... ...... {name ori-
gin; “Cancer” is less definlta; avoid use of " Tumor™
for malignant neoplasms) Maeasles; Whaooping cough;
Chrotio valdular heart disease; Chronic inleratitial
nephritis, eto. The contributory (secondary or in-
tercurrent) 4ffection need not be stated unless im-
portant. Example: Measles (dizoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,’” “Convul-
sions,’”” *Dability’’ (‘Congenital,”” *‘Senile,’”” ete.),
“Dropeay,” “Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,” ‘“‘Inanition,” *“Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” ‘‘Weaknees," etc.,, when a
definite disense oan be ascertained ad the ocause.
Always quolify all diseases resulting from child-
birth or misearriage, a8 "“PUERPERAL seplicemia,”
“PurRPERAL perifonitis,’” eto. State ocause for
which aurgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualily
&9 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Aécidenial drowning; slruck by reil-
way Irain—accideni; Revolver wound of head—
homicide; Péisoned by ¢arbolic acid— probably suicide.
The natire of the injury, as fracture of skull, 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 Nomenelature of the Amerionn
Medical Association.)

Nors.-—Indlvidual ofMces may add to above st of undealr-
dble terms and refuse to accept certificates containing thom.
Thus the form in use In New York Qity states: *Certlficates
will be returned for additional Information which glve any of
the followlng diseasss, withcut explanatlon, a8 the sole cause
of death: Abortion, cellulltls, childbirth, convulsious, homor-
rhage. gongrene, gastritls, erysipelas, meningitis, miscarriagc.
necroals, peritonitls, phlebit!s, pyemia, s¢pticomia, tetanys.’
But general adoption of the minimum list luszosted will work
vast improvement, and its scope can be extonded at a lator
date.

ADDITIONAL S8PACH FOR FURTHER ATATEMENTS
BY PHYBICIAN.




