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CAU'SE OF DEATH in plain terms, so that it may be properls; classified. Exact statoment of OCCUPATION lis very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS : Ig?l -—

CERTIFICATE OF DEATH

Na..
(Unual place of abode)
Lengdtk of residence in cily or {own where death octorred s, mos.

Begistration District No....... é
Primary Begistralion District No,

44/“ e d

Z ‘ Registered No. ...

St

v Ward)

(If nenretideat give city or wown and Sute)
da. How longd in U.S., i of foreidn hirth? 8. e, ds.

PERSONAL AND STATISTICAL PARTICULARS

3
/ MEDICAL CERTIFICATE OF DEATH

5. SiNGLE, MARRIED, WiDOWED OR
Diwvorced (write the word)

3 ' 4. COLOR OR RACE

7. AGE YeaRs

A6

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, ot
pariicular kind of work.....s”

(b) Generel naiure of i
. or establish

which CmpRFEd (08 EMBOFEr).....vre orrsereeressnerssassseese s oo
{c) Name ol employer

9. BIRTHPLACE {(cITY orR TOWN)

g
0 . BIRTHPLACE OF FATHER
'-
F-4 (STATE OR COUNTRY)
]
[
E 12, MAIDEN NAME OF MOTHE
14.

F:u:n‘s.‘f’ 19.. z)z ..... I 4z, /J‘ZW"

REGISTRAR

-/
¢

E}??Y CERTIEY, T attended d

.................................... RS

Tue CAUSE OF DEATH® waS AS FOLLOWS:

WAS THERE AN AU‘I’DP‘SYT.M..... .

WHAT TEST CONFI

#5tate the Dmeasn Carmsxa Drars, or in desths from VieLgwr Cavecs, state
(1} Mpaxs awp Narumz or Ixsver, and (2) whether Accmexrar, Bticmoar, cr
Homaetoar,  (See reverse side for additional space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
2 9 t g

Lt 25/ 0 Qb
S

ADDRESS




Revised United gtat End
Certlflcate of deat

-t in 1

Statement of Occupation.—l?reeise ﬂtatements of
ocoupation is very lmpartnnt\-ﬂ& that the relative
healthfulness of various purshits dan be k:nown ' This
question applies.to each and eVery peraon. frrespea-
tive of age. For many occupations a slngle word or
term on thé first line will be sufficient, e. g., Farmer or
i{Planter, Bhysician, -Compoaitor, Archilact, Locomd-
tive engmeer, Civil engineer, .Stahoudry ﬁraman, eto.
But in many cases, especlal]y Inl!ndustrin.l employ-
mants, it is necessary to know (a) the ldnd of work
and also (d) the.natire ol:the:bisiness or industry;
-prds therefore. an additional line ia: provided for the
latter atatemient; it should be used only when needed.
As.oxamples:: {(a) Spinner, (b) Caiton mill; (a) Sales-
man, (b) Grocery; (o) Foréman, (b) Aulomebile fac-
{ory.. The material worked on may form part of the
gacond statement. Never return “Laborer,” "Fore—
man;”’ “Manager,” ‘“Dealer,” eto.,. without more
precise apecifioation, as Daj laborer. Farm laborer,
Labar Coal mine, etoe. Women at home; who are
engaged in-the duties of the.household only (nohpald
Hotwsekeepers who reseive o definite.salary), may be
entered as Housewifs, Housework or At home,. and
c]:uldren, not gainfully employed, as ‘A schoo’ or At
home. Caro should be.token ito; reporhspeeiﬂca.ﬂy
the oceupations: of persons enga.ged In domestio
gervice for wages, as Sercant,! C’oon. 'Housemaid, oto.

It the ccoupation has been chnnged or given. up on .

acoount of the DIBEASE ‘CAURING DEA!I‘E, state oson-
pation at beginning of illness. -:If retired from busi-
ness, that fact may be indicated ithus: Farmer:(ro-
tired, @ yra.}-- For persona who have no occupation
whatever, write None. :° [

Statement of cause of Death »~~Name, ﬂrst
the DISEABE CAUSING DEATH (_l:he primary ‘affection
with respeat to time snd.énusdation), using always the
same accepted term for the samé* disesas, : Exﬁi\ﬁles.
Cerebroapinal feier (the.only deflnite synonym is
“Epidemlo cerebrospinal meningltisf’), Diphtheria
(avold use of “Croup”); Typhoid fever (nover report
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“T'yphoid pnermonla™); Lobar pneumonia; Broncho-
paegmonia (“Pnéumonia,” unqualified, is indefinite);
Tubereulotis of hinge, meninges, peritoneum,:eto.,
C'arc:ﬁomu, WSarcima, oto., of .......... {name ori-
i “Chocer” ts léar daﬁnlte- avmd use of “Tumor”
for malignant neoplasms) Maasles; Wheoping cough
Chronic valoular heart disease; Chronia interstitial
naphritis, ete. - The contributory (secondary or in-
tercarrent) afféction need not be atated unless lm-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds,
Never raport mere symptoms or terminal eonditions,
such as ‘"Asthenia,” ‘““Anemia” (merely symptom-
atio), ‘“Atrophy,” *Collapse,” "Comsa,” “Convul-
sions,” “Debility” (*Congenital,” ‘“‘Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart fnilure,” “Heom-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shock,” “Uremia,” “Weakness,” eto., whon a
définite disense can be ascertained as the dause.
Always qualify all diseases resulting from éhild-

.birth or miscarriage, as “PUERPERAL seplicemia,”

“PUERPERAL perilonilis,” eto.  State oauso lor
which surgieal operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJiURY and qualify
A3 -ACCIDENTAL, BUICIDAL, OTF EOMICIDAL, OF G&d
probably ‘such, if impossible to determine definitely.
Examples: " Accidénigl drowning; &truck by rail-
way (rain——accident; - Revolver wound of head—
homicide) Poisoned by carbolic acid—probably suicide.
The nature~of the injury, as fracture of skull, and
consequencés (e. g., g2psis, letanus) may be stated
under the head of *Contributory.” (Retommenda-
tions on staterent of:cause of death approved by
Committee on Nomenclature of the Ameriecan
Medical Association.)}

R , Nota. ——Indlvldual oﬂices m.ay add to abova 173 of undea!r-
nble terms and refuse to accept certlﬂcntgs contalning thom,
Thus'the form in use In New York Olty states: J"Certificatos
will be returned for additional Information whlc}:, give any of
the I’ollowing discages, without explanation, ns the sole cause
of death: Abortlon. calluut.is. childbirth, cunvulslon! hemor-
ﬂmgo‘. sansrene. gmtrltls erysipelas, moningitll,,m[scarrinxu.
necrosis. pcrltonim ph!obitls. pyemla, septicemla, tetanus.'
But general adoption of the minimum kst !mggestod will work
vast improvement, ond its scopa ¢an be extended at a Istor

date. Jar—s
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