PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

AGE should bo stated EXACTLY,

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS . .
CERTIFICATE OF PEATH -

. - ong
1. PLACE OF DEATH : : ) ‘ 1500
Caity........ Begistration District No......... Z5 O DR " SO
Townshl Primaty Begixtration District No....... ,;.(4/\5"'0 Bedistered No. FLs
Oty BRSNS MY N (4 [ . y
2, FULL NAME ..o avesonns o MO A SR ) 4% . % SO
(n) Besid No. e sess e .
(Usual place of abode) (1 nanreudent give city or town and State)
Leagth of residence in city or town whete deeth occurred . b . ihod. ds. How long in U.S,, if nl foreldn birth? 778, wmas, ds.
PERSONAL AND STATISTICAL PARTICULARS .|| / ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR‘RACE 5 !‘gllm.z. M?ml'm‘thf?::lg)b ox 16. DATE OF DEATH (MONTH, DAY AND YEAR) 2, ﬂ /% “Ay_,
J{%mh\ | Aang ta, . : -7
- - * LHEREBY CERTIFY, That1atiended d d trom
Ea. I MarmIED, WiDOWED, oR DivoRcen ° v ‘ M :
I Mazmen, W ekt A Nack

{or) WIFE or . N—) that I tast gaw Doornl.,
. S— death occarre
5. DATE OF BIRTH (uowtw, v o vem) I, 32 f24- ]

7. AGE YEARS MowrHs Dars It LESS
d.;. AT s
L min.

8. OCCUPATION OF DECEASED
. {a) Trade, proleasion, or —_—
perticular kind of work
(b) Geoeral patore of industry,

business, er establishoent in ————
M employed (or emplorer). o oiiiniinnn,
{c) Name of employer e e om—,

8, BIRTHPLACE {CITY OR TOWN} -.ocoopyooereecmsvecsmeesereessseeeenemns

{STATE OR COUNTRY)

FEIREV bn F il )"y i 7] WISV AWFIIG IfNFAR=E I NI I A FRANIAYERENT RELUVUNLD 00

N. B.—Every item of information should be carefully Eupplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.

"10, NAME OF FATHER 6 ;[..__ % ﬂ ,
AS THERE AN AUTOPSYT.
p 11. BIRTHPLACE CF FATHER (crTy or TowN).. Qg WHAT TEST CONFIRMED DIAGNOSIST.
E {STaTE oR courrRe) R ond TCT S OIS~ 2 02— < 7 A
< | 12. MAIDEN NAME OF MOTHER Cohiear W S || 2—rp <19 2H hddress) |
13, BIRTHPLACE OF MOTHER (CITY OR TOWH)......coes. Thgrrsessesnsssmssecmemrecnns *State tho Disrasn Cavming Deatd, or in destha from Vionewr Cavhics, state
(1} Mguxs arp Narvrr or Dwowy, snd (2) whether Accoewris, Buicwmar, o
(STATE OR COUNTRY) Mﬂ"’ Hoaacroal.  {Ses reveres side for additional space.)
e PORMANT e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
R -
f“"m'? @Mﬂlﬁw YL M\A 6//7/- wr¥
= / 20. UNDERTAKER ADDRESS
FiLED. .l—;f 191-7" .
. 7 N 1




Revised United States Standard

Certificate of Death

[Approved by U. 8. Qensus and American Public Hmlth
-Association.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
guestion applies to each and evary person, irrespec-
tive of age. For many cccupations a single word oz
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor; Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (az) the kind of work
and also (b) the nature of the business or industry,
-and therefore an additional line is provided for the

-latter statemant; it shounld be used only when needed.

As 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,” etc., without mors
precise specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recsive a definite salary), may be
“entered as. Housewifs, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
_the oooupations of persons engaged in domestic
service for wages, as Servand, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pIBEABE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupatmn
whatever, write None.

Statement of cause of Death. —Name, first,
the pisEss® cavusiNg DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemic  cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumeonia; Broncho-
pncumonia ("' Pacumonia,"” unqualified, is indefinite);
Tuberculosia of lunge, meninges, peritoneum, ‘etc.,
Caréinoma, Sarcema, ete., of........... {name ori-
gin; ““Cancer”’ is less definite; avoid use of "“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrenic intersiitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (digease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘‘Apemia” (merely symptom-
atic), “Atrophy,” “Collapss,” ‘‘Coma,” *Convul-
sions,” “Debility”’ (“Congenital,”" *“Senile,” eto.,)
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0Old age,”
“Shock,” *Uremia,” ““Weakness,'’W ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as ‘“‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O o8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accidend; Revolver wound of head—
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of **Contributory.”  (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nors.—Individual offices may add to above list of undesir-
nble tarms and rofuse to accept certificates containing them.
Thus the form in use In New York City states: “Oertificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningltis, milscarringe.
necrosls, peritonitis, phlebltis, pyemin, septicomia, totanus.™
But general adoption of tho minimum list suggested will work
vost improverment, and its scope can be extended at a later
date.
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