Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS skould state

CATUSE OF DEATHEH in plain terms, so that it may be properly classified,

Do not use {his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 5 2 0 7

1. PLACE OF D

2, FULL NAME.. S‘

(a) Besidence. No.......%: ?..
(Usaal place of abode

lm(ﬁnlrmdemmc&yuhnrhﬂndﬂlhmmd&? I = moa. —_— ds Hoaw loog in U.S., if of foreign birih? TS mos, ds

(1f nonrexdent gw: cluf “or town and Sute)

i

]

|

: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH —
3. sEX 4. COLOR OR RACE

_ : -
5. Smar, Mazmien, Wioowso ot |1 1. DATE oF DEATH (wawrn, oar a0 ven) /e b %, - 192

; Gyeneadl A YAt
R ol 6o

6. DATE OF BIRTH {MONTH, DAY AND YEAR) 0}7&»}1 30 /? ‘/7

YN

denth

7. AGE YEARS MonTHS Davs If LESS (han 1
day, .. _— %
7 '7 # l é o ..'. ......... min.

8. OCCUPATION OF DECEASED

(a) Trade, profession, er

particular kind of work ................. 00 A L s .

() General nature of indosiry, CONTRIBUTORY.... # e, I/ £ e O it &
busiaess, or establishmeat in (SECONDARY)

which employed (or employer)..........cocrvceremermiererssemnsrsrmrsassersassenssscssssessenesnnns| |
(c) Name of employer

9. BIRTHPLACE (CITY O% TOWN) ......|
(STATE Ot COUNTRY) /J!/‘

18, \WHERE WAS DISEASE CONTRACTED
CD - IF ROT AT PLACE OF DEATHL...oo.euee gflpllne... M .
d DID AN CPERATION PRECEDE nam:zﬂ. Date OF.........1 ; ... L ..... o L -—

&
10. NAME OF FATHER ){% j
argr W P/
g 11. BIRTHPLACE OF FATHER (ciTY or To‘l'rl) ......... fersnneeeaneianen e tninn et e aeans
z (STATE OR COUNTIY}
] ?jﬂ.ﬁ
[+
E 12. MATIDEN NAME OF MOTHER /S:M
3. BIRTHPLACE OF MOTHER (cITy ox TowN d
! ) ). - ) Mzana axo Narums or Inromy, and (2) whether Accromeras, Suicioarn, or
(STATE OR COUNTRY ﬂmﬁ'a Howmreman, (See revers side for additionnl space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
m -
d’gﬂ’“"‘fﬁ(’ P vontrt Ol Oso |Rugrs?' 7 124
5 0. UNDERTAKER /. ABDRESS

,@?ML 44 M 3%&‘%"




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.—Preoise statement of
ococupation is very important, so that the relative
healthfulness-of various pursuits can be known. The
queation applies to each and every person, irrespeo-
tive of age. For many cocupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in indusirial employ-
ments, it ia neoessary 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 statoment: it should be used only when needed.
Ag examples: (g) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gooond statement. Never return “Laborer,” “Fore-
man,"” *Manager,” ‘‘Dealer,” eto., without more
precise speoifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered ag Housetrife, Housework or A¢ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ococupations of persons engaged in domestic
servige for wages, as Servant, Cook, Housemaid, eto.
If the oocupation has been changed or given up on
ncoount of the DISEASE CAUBING DEATH, state ocou-
pation at beginnlng of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEASE cAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal ferer (the ounly definite synonym is
“Epldemlo ecerebrospinal meningitis’'); Diphtheric
{avoid use of **Croup’’); Typhoid fever {never report

“Typhoid pneumonia’}; Lobar preumonia; Bréncho-
pneumonia (' Pneumonia,” unqualified, {8 indefinita);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete., of,......... (name ori-
gin; “Cancer” Is less definite; avoid use of *Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! diseazs; Chronic interstitial
nephritis, eto. The contributory (secondary or In-
tercurrent) afleotion need not be stated unless im-
portant. Example: Measles (disease eansing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” ‘*Anemia” (morcly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *‘Dobility’’ (*Congenital,” *Senils,” eto.),
“Dropsy,"” *Exhaustion,” *‘Heart failure,” *Hem-
orrhage,”” “Inanition,” “Maraswus,’ *0ld ags,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the oause,
Alwsys qualify all diseases resulting from ohild-
birth or miscarriage, as “PvErreraL septicemia,"
“PUBRPERAL peritonilis,”” ete, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
prebadbly such, if impossible to determmine dofinitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of Hheed—
homicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelasture of the Amerionn
Medical Arsosiation.)

Nore~Individusal offices may add to above Ust of undasir-
able terms and refuse to accept certiflcates contalning them.
Thus the form 1o use fn New York Clty states: '*Certificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as tha sole cause
of death: Abortion, cellunlitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis. pijebitis, pyemis, septicemia, tetanus.'
But general adoption of the minlmum Ust suggested will work
vast improvement, m’:d ita scope can he extended at a later
date.
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