Exact statement of OCCUPATION is very important,

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. .- " " <CERTIFICATE OF DEATH ’ ° 2 q 3 3 Q (=
1. PLACE OF D . ) o+ / =~
omw/ "/‘"“ z ‘ . Begisiration District Ne. Li ...... File No. o
Yeweshty o S Y Primury Registration District No “ff”rz Registered No (5
H b
N gy SR EEEIIITS S Mo, e e etes et e st erd)
‘4 . <’ Lo .
2. FULL NA% .............. E %44" OO oo ot =oezreen 74
" (a) Resid Ne.. St., WEde et sns sz ceeenes
(Usual place of abode) . T . (If nonresideat give city or town and State)
Kongih of residence in city or town whers death occored - o mos. ds. liow long in D.8S., if of foreidn birlb? e mos. do
PERSONAL AND STA'I'ISI"ICAL-PAHTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOROR RACE | 5. Su;d‘%a. szkmzn.th\:rmw?n oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Q@’-. %

74 1.
. fp:f:;m w'ﬁ?ﬁ ”Z"‘H—?/& 1 HEW TERTlFY, That I atiended demuul!m .............

FohgmmeD, Wipowe, or Diveseen . 5 (G X 1.7 o
o> WILE or kot T last gaw hiti.. olive on Zerw Y 182, am:
death ocowried, on the date sinied abave, at '(/" ar/?a..m.
§. DATE OF BIRTH (MowTs, bAY aro Yeam) 72 4 2& ’Z /?z 5 ur CAUSE OF DEATH® was a5 roLsoms:

7. AGE YEARS

geX 26

MonTis » Dars

MARGIN RESERVED FOR BINDING

8. OCCUPATION OF DECEASED
(8) Trade, profession, o
periicolar kind of work .. W" el

inhliah "

wlnnb employed (o¢ employer)
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

9. BIRTHPLACE (CITY OR TO®N) e A
{STATE OR COUNTRY)

f ,/ IF NOT AT FLACE OF DEATH.

K
M Dip AN OPERATION PRECEDE DEATH!

10. NAME OF FATH , ;j’%/g’ 2t ptririn? s e 1o ]
. A

11. BIRTHPLACE OF FATHER (ciTY or Towr) gié"”—‘-’( %ﬂ’ WHAT TEST CONFT DIAGMZST ........... »- %Zl ................. e

14 (STATE 0R"COUNTRY)

12-MAIDEN NAME OF MO‘I‘H% & FM@ W19 (Address) W %)

13. BIRTHPLACE OF MOTHER (CITY OB T08M).rrrrrroir ot © *State the D‘:’“”’ c;‘:“l‘“’ D:‘?;'d “(2“)‘ ‘i::gm! v'm‘”"“" Cgm““"
Mgaxa axp Narocmn [
(STATE WWQY) 5&4—&”}1 % Houmtcmat. {Ses reverss aide for additional space.)

PARENTS

1. / [l TLACE CREMATI OVAC” | DATE OF BUR
s Y 74 U 7 7alils s

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

CAUSE OF DEATH in dlain terms, so that it may be properly classified,

15, {1 W 20. UNDERTAKER ADDRESS
Fum..fb.... 92 m Wﬂ{ %ﬂ&% &




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, 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 examplea: (a) Spirner, (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,” sto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dutiea of the household only (not paid
Housekeapers who receive a definite salary}, may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifieally
the ooccupations of persons engaged in domestio
gorvice for wages, a8 Servant, Cook, Houszemaid, eto.
It the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, 8tate ocou-
patioo at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ococupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsRASE cAUBING DEATH (the primary saffeation
with respect to time and causation), using always the
same accepied term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitls”); Diphiheria
{avoid use of “Croup™); Typhoid fever (never report

“Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, moninges, peritoneum, eoto.,
Carcinoma, Sarcoma, oto.,0f . . . ... . (name ori-
gin; “Cancer"” s less definite; avoid use of “Tumor’’
tor malignant neoplasma); Measles: Whooping cough;
Chronic calvular heart disease; Chronic interstitial
nophrilis, ete. The contributory (secondary or in-
terourrent) affestion need not be atated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
stch as "‘Asthenia,” *“Anomia" (merely symptom-
atio), ‘“Atrophy,” "Collapse,” *“Coma,” “Convul-
sions,” “Debility” ("'Congenital,” “Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,”" “Marasmus,’”" “Old age,"
“Shook,"” “Uremia,” ‘“Weakness,"” eto.,, when a
definite disease ean be ascertained as the oause.
Always quslify all diseases resultirg from ohild-
birth or mizearriage, as *PUERPERAL septicsmia,”
“PURRPERAL peritonilis,” ota, State cause for
which surgical operation was undertaken. For
VYIOLENT DEATHS state MEANS o¥ INJURY and qualily
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicidas.
The nature of the injury, as fraoture of skull, and
consequences {(e. g., sepsis, lelanus), may bo stated
under the head of *“Contributory.” (Recommenda~
tions on statement of ocause of death approved by
Committee op Nomenclature of the American
Medical Association.)

Nors—Indlvidual offices may add to sbova list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City atates: “Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the acle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
neocrosis, peritonitis, phlebitis, pyemia, septicemina, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and ita acope can be extended at a later
date,

ADDITIONKAL BPACE FOR FURTHER STATEMENTS
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