PHYSICIANS should state

Exact statement of OCCUPATION 1s very lmportant,

K. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH In plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE

1. PLACE OF DEATH .
bt S L ornint rea

Diéstrict No..

OF DEATH

1123

2. FULL NAME..

{o) Besidence, No..... 1707 ............... L Y Sty seveermereenrenes Werd.
(Usunal place of abode) - (1f nonresident give city or town and State)
Lend(h of reaidence in cily or fown where decih occwred F Ly // mos.  AS ds. Haw bood in U.5., If of foreidn bixth? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS < MEDICAL CERTIFICATE OF DEATH
%ssx 4. COLOROR RACE | 5. Suicie. Manmien, WIDONED OR | 16 DATE OF DEATH (xoWTH, DAY AKD YEAR) W /w2 ]
wale 7 2
?

T W 5 IL HEREBY CE TIFY,ThnlI“ ded d d Irom

r Maxaten, Wioowss, ox Divoace . 2% 18.2%6. cxssdott M 182

(or) WIFE or ihat T last gaw b...LanA. nnnon. et AL, 18,7205, and (hat

death occmred, on the date stated n.bove, at....... ':f ‘/f .............. AN

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

(c) Name of employer

, BIRTHPLACE (CiTY OR TOWN) .......) 523 ......... bﬂr—vﬂd

{STATE OR COUNTRY)

Tue CAUSE OF DEATH° WAS AS FOLLOWE:

IF NOT AT PLACE OF DEATHR...........

DID AN OFERATION PRECEDE DEATHE...o, XA DATE OFcvvvrfeooeer e eeesessesseonsseeoi

PO s, vt

he, *State tho Dumrisn Cavatxg Dramn, or ia desths from Vienowvr Cavar, stato

(1) Mmxs axp Narcen or Imscnr, and (2) whether Accmomtar, Bwmcroaz, or

10. NAME OF FATHER W‘ ?,) f
M WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER {ciTY oR YOBN}... Sr Lop ot et A, WHAT TEST CONFIRMED D 51
El {STATE OR COUNTRY) '
c
& | 12 MAIDEN NAME OF MOTHER M I l‘p‘, . 2#(,1«;&)
13. BIRTHPLACE OF MOTHER (% Zm
(STATE GRt COUNTRY) Hoszomat.  (Seo reverss ids for additional space.)
. : .

b WMMQM .............
- P Roa

(Address)

19. PLACE OF Bﬁl. CREMATION, OR REMOVAL DATE OF BURIAL

Mcu.o@,..;: f\-r‘“ 191/ 2

Mo 12 .4k

s W@/%Z&/@




Revised United Si:até:s Standard’

Certificate of Death :

(Approvad by U. 8. Census ond Amorican Publie Health
v Association.)

Statement of Occupation.—Precise statement of

oeoupation iy very important, so-that the relative-

healthfulness of varions pursuits éan be known. The
yuestion applies to ecach and every person, irrespec-
tive of age., For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, -Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ete.’

But in many cases, especially-In industrial employ-
ments, it is necessary to know. (u) 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 oiily when needed.’

JAs examples: (a) Spmner, (b) Cottor mill; (a) Sales-

man, (b) Grocery; (@) Foreman, (b) Aulomobile fae-"
tory. The material worked or ma¥y form part of the

scoond statement. Never réturn “Laborer,” “Fore-
man,” *“*Manager,” *‘Dealer,” otei, without more
.precise specification; as Day laberer, Farm laborér,
Laborer—Coal mine, oto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bo
entered as Housewife, Housework or Al honie, and
children, not gainfully employed, as' A school or At
home. Caro should be taken to report spécifically
the ocoupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has béen changed or given up on
account of the PISEASE cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farsmer (re-
tired, ¢ yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect.to time and causation), using always the
same acoepted term for the same disease. Examples
Cerebrospinal fever (the only definite syndnym is
“Epidemic’ cerabrospinal ‘meningitia’}; Diphtheria
{avoid. use of “Croup"); Typhoid fever (x}wer:report,

*Typhoid pneumonia’); Lobar preumonia; Broného-
pneumonia (“Pheumonia,” ungualified, is indefihite);
Tuberculosia of lungs, meninges, peri.‘.bmum. eto.,
Carcinoma, Sarcoma, ete., of.......:.. - (riarhd orl-
gin; “Cancet” is less definite; avold usé bf *Tumor”

for malignant neoplasma); Measles, Whéoping coupgh;
Chronic valoular hedrt dissabe; Chtonic inlerktilial
nephritis, eto. The contiibutory (dedondary or in-
tercurrent) affeetion need not bé stated unless im-
portant. Example: Measlee {dizohse cansing dgath),
29 ds.; Bronchopneumonis (Secondaty), 10 ds.
Never report mere symptoms ot terminsl conditions,
such as “Asthenia,’” “Anemia™ (mierely symptom-
atio), “Atrophy,” *“Collapse,” *“Coma,” *“Convul-

_sions,” ‘“Dability” (**Congenital,” “‘Sénile,” ete.),

“Dropsy,” ‘‘Exhaustion,” “Heart failure,” "Hem-
orrhage,” *“Inanition,” “Marasmus,” *“0ld age,”
“Shock,” ‘‘Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the .dause.
Always quality all diseases resulting from éhild-
birth or misearriage, a3 ‘“PUERPERAL seplicsmia,”
“PUBRPERAL- peritonilis,” eto. State 0ausey for'
which surgioal operation was undertaken. For

'VIOLENT DEATHS state MEANS oF INJURY and qualify’

83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &3

_ probably sugh, if impossible to détermind-definitely.

Examples:: Accidental drowning; struck by rail-
waj} _train—actident; Revolver wound of hsad—
homigide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractiure of skull, and
consequénces (e. ., sepsis, felanui), may be stated
inder the head of “Contributory.” (Revémmenda-
tions on statoment of cause of death approveld by
Committee on Nomenclature of the Ametican
Mediocal Association.)

Norn.—Individual offices may add to above list of undesir-
able terma and refuse to accept cortificates contdining them.
Thus the form in use in New York City states: "'Certlﬁmt.as
witl be returned for additicnal information wiich Elve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene,. gastiitis, erysipelas, meniigitis,” miscarringe,
necrosis, peritonitis, phlebitis, pyemia, sépticerhin, tetanus.”
But general adoption of the minimum Hnt- suggodted will work
vast improvement, and fts scope can be gitended at a Yater
date.

ADDITIONAL BPACE FOR FURTHHR ATATRMENTS
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