CAUSE OF DEATH in plain terms, so that It may be proporly classified. Exact statement of OCCUPATION is very important,

Do oot wse ibis space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH : 3 3 l 9

1. P BA E
LACE O 3 | g, f‘ 0
Towmship........... A oot Primary Begistration District No..oioovaensd é?/dz.. Begfisiered No. J
Gity.x (et 2l I (- v v vemr e st ras ettt ) Werd)
2. FULL NAME................ N MMWJ ........... JQMQ«LA../ .............................................................
" {a) Besid No. Se, WAL s seaessssssssssases s sepsassssesesss st oee i
{Usunl place of abode) (1! ponresident give city or towo and State)
Rengdth of residencn in city or town whero death occizred L mea. ds. How kot ia U.S., if of foreidn hirth? ™ mon. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX L COLOR R A | & B e ooy || 16. DATE OF DEATH (wowtst, oA AD YEAR) Grpsec Za 18 5‘

7~ %,

17 - B/ !
i - 9! cERTIFY, Thatla
Sa. IF Manrien, Winowen, og Divorcen /

HUSBAND or
(on) WIFE oF 7WWW

6. DATE OF BIRTH (wosrw, bav o thw) 2920, /6 /7903

7. AGE YEARS " Morerns ' Dars It LESS (ban 1

44

9 jpJ—_—T%

8. GCCUPATION OF DECEASED

or f in )
which employed (or empleyer)
(c) Name ! emaployer

{s) Trode, profossion, or 7
particolyr hind of work......... 2. V00 Gers Ko L e - S :
{b) General patore of iofstry, ! 3

8. BIRTHFLACE (ciry o touny . 2 L&At Mo At it " ¥ WOT AT PLACE oF DEATMY
{STATE OR COUNTRY) . )
DID AN OPERATION PRECEDE DEATHL............ Dare or.
11 WAS THERE AN AUTOPSTY. /-‘.)
) g WHAT TEST COMFIRMED DIAGHNO A, . A

E (Sidoed).coiiiiirnicnscinn, o NG L L L

s [y o182 Frsylo _ ¢

1 3] *State the Dmml(CAmué’ Dramm, or inératba from Viarewr Cacezy, stats

(1) Mnaxm axp Narran or Ixoor, aod (%) whether Accoomwral, Stictoar, or
Homacmarn.  {Ses reverse gide for addiffona] space.)

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

' - ( i—a/ 12

| 20. unoeErTAKER ADDRESS

I -

15

.

E




Revised United States Standard
Certificate of Death

(Approved Ly U. 3. Census and American Public Ilealth
Ansoclotion.)

Statement of Gccupation.—Prooise statement of
occupation is very iimportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many ccoupations a singlo word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.

But in many oases, 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) Autemobile fac-
tory. The material worked on may form part of the
gocond statemeont. Never return ““Laborer,” “Fore-
man,” *“Manager,” '‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (rot paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At sckool or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, ete,
If the occupation has been ehanged or given up on
account of the DISEASE CAUSING DEATH, state ogou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death —Na.me, first,
the DISEASE CAUSING DEATH (the primary affeotion
with respoot to time and causation), using always tho
same acoepted term for the same disease., Examplos:
Cerebroapinal fever (the only definite synonym is
“Hpidemic ocerobrospinal meningitis’’); Diphtheria
{avoid use of ““Croup™); Typhoid fever (never:report

-

‘“Typhold pneumonia’™); Lobar pneumonta; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, periloneum, eto.,
Carcinomg, Sarcgmae, ete,, of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heart diseacse; Chronic inferatitial
nephritis, eto. The oont!;butory {secondary or in-
terourrentaffoction need not be stated uunless im-
portant. ‘Example: Measles (disdhse osusing death},
29 ds.; Bronchopneumonjs (secondary), 10 de.
Never report mere symptdms or terminal conditions,
such as *“Asthenia,” “Anemia’ (merely symptom-
atio), “Atroph;f? “Collapse,” *'Comsa,” “Convul-
sions,” “Debility” (“*Congenital,” “Seniles,” ets.),
“Dropsy,” ‘‘Exhaustion,” “Heart tailyre,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
*“S8hock,” "“Uremin,"” **Weakness,” ., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUcaPRRAL seplicemia,”
“PUERPERAL perilonils’ ote. State ocause for
whioh surgical operation was undertaken, For
VIOLENT DEATHB state MEANS or INJURY and qualily
AS ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowming; struck by rail-
way (lrain—aceident; Revolrer wound of head—
homicide; Poizoneid by carbolic acid—oprobably suicide.
The naturc of tlf} injury, as fracture of skull, and
congoquences (8.%g., sapsis, tetanus), . fay be stated
under the hend of “Contributery.’ ‘é(Reoommenda-
tions on statemont of cause of death approved by
Committee on Nometplatura of the American
Medioal Association.) .

Norz.—Individuat oMces may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in Now York Clty states: * Certificates
will be returned for additional Inférmation which glve any of
the following diseasea, without explanation, os the s0le cause
of death: Abortion, cellulitle, childbirth, convulsions, bemor-
rhage, gangrene, gastritls, orysipelns, meningitis, miscarringe,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and {ta scope can be extended at a later
date.
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