act stajpment of OCCUPATION is very important,

i

HUSBAND or

5a. Ir Marniep, WiooweD, or Divorcen
(or) WIFE or

f MISSOURI STATE BOARD OF HEALTH CSL
BUREAU OF VITAL STATISTICS £ R
CERTIFICATE OF DEATH ) !
1. PLACE OF DEATH a
Comnly......cc.ccvcerecmnemrrineplidicscrscssscssesssssrssserasees Bgistration District Now..ooooeeeeeeennnnnn, gov
1
\ Towaship.. L. i No. et 5
: ciy, 8. Lo CALAL | el o dr S . #‘}9{' .................................................
]
!
2. FULL NAME
I {n) Besidence, 4 ?WH’J-
(Utnal p]ace
Leagth of residence in city or tbwn where death oocmrred V.m e, ds. Howlondinl.ls..i.lolfmgnh:lhl‘ yra. maa. &
—
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Bl i COLORORRACE ! 5. o Mmin ipowtn 08 | 16. DATE OF DEATH (MoNTH. DAY AND YEAR) 72 Lers ¢ V 19 VFC
el 408 | BBERE

REBY CERTIFY, That]I atiended decensed V-

el ?.9...........,m1r:'f7,to ...... o A
s:wmduenn. % ...... -.[-} ......... .

6. DATE OF BIRTH (onTh. mrmmm) PR 7/6 7703

7. AGE YEARS Dmrs

dayy ...
8. OCCUPATION OF DECEASED

fom, ot W'
particular kind of work ...l LT

(0} Trade, profesion,
(b) Geni=al pature of indmstry,

, on the dsie staied above, at...
The CAUSE OF DEATH* was as FolLows:

) -

business, or esfablishment in cnunm) S
whith employed (or emplayer)..........ooccvicesrvemescsesneiiones . l‘ fp" (duration) e e A RO da.
Ni t Lo
! {c) Namn of employer 18. WHERE WAS DISEASE CONTRACTED
. 9. BIRTHPLACE (CITY OR TOWN) .oovoorningussns o ssasgagsnsttsesacsnsesasanansosnarssassenasy IF NOT AT PLACE OF DEATH . vuvvnvsm. ettt sosss e emmesesnmesoemeeemseessssssssesssommesesseoens
{STATE OR COUNTRY) 'g"
IE H BID AN OPERATICH PRECEDE DE'JATHI o PATE OF aniiisustisiemnsae vacarersnrsasnise
1 10. NAME OF FATHERMM )é/{ WM w
: AS THERE AN AUTOPSY?. N JUVE,
E 11. BIRTHPLACE CF F. ER (CITY OR TOWHY........ooveimrerrrernrcisresmnnmncsrsnrn. WHAT TEST CONFIRMED DIAGHOSISTAM, ¥ L ot A A
E (STATE OR COUNTRY) ‘_%4’113\ ! ) (Sitoed).. AR N
' Lo
& | 12 MAIDEN NAME OF Mo‘mﬂﬁﬁ(,gz %{M « }f[ 3 197 Vhddeess) '
13. BIRTHPLACE OF MCTHER (CITY Gt TOWN).cuivvvusicsermerssissssnssimramsensenenss /" sSute the Diwasn Civauva Dm:f in deaths from "ﬁn Cavzrs, state
| sra W ’ (1) Mzaws axp Natomn or Irvay, (2) whether Acctomeesr, Boicmar, or
(STATE Ok COUNTKY) Fa Homteroal.  (Jes reverse side for additional space.)
W‘M 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(i) /s s, Qngﬁ i AV - 1k” :E,,:(u
15.
- r E T4 20, UNDERT, ADDRESS
< i/ fomtd ‘rsq ........................ &Mu .......... A/ .
. Y Ve .M/f Sore | Gullivi, Ap.
s ..h/__ =




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American FPublle Health
Assocfation.)

Statement of Occupation.—Preeise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occcupations 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, Stalionary Fireman,
ete. But in many cases, espocially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the busineas or in-
dustry, and therefore an additional line is provided
for the latter statement; it should bhe used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,’” ‘‘Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer-—Coal mine, ¢to. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), m£y be entered as Housewife,
Housework or Al home, and cehildren, not gaintully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. I¥ the occupation
has been changed or given up on account of the
DISHABE CAUBING DEATH, state occupation at be-
ginning of illness. It retired from business, that
tact may be indicated thus: Farmer (retired, ©
yrs.) Tor persons who have no occupation what-
over, 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 accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemijs oerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

2 e e

0 OEN PloAm})
orwopidy,,
“Typhoid pneumonia’’); Lobar pneumonia; 711480442429
pneumonia (" Preumonia,” unqualified, is in¢? 10920 oures
Tuberculosis of lungs, meninges, periloney ©% 100dssl
Carcinoma, Sarcoma, ote., of (nd VO @SVASIA
gin; "“Cancer” is less definite; avoid use of ¢ WHBIS
for malignant neoplasm); Measles, Whoopin 2Y14 ‘1040
Chronic valvular heart disease; Chronic in 304 (84t
nephrilis, ote., ‘The contributory (secondad 4A°W 30¢)
terourrent) affection need not be stated ur J0 Jutuuid
portant. Example: Measles (diseaso causiniV? E8VISIA
29 ds.; Bronchopneumonia (secondary), 10 ¢19 uoeq seq
report mere symptoms or terminal conditif%) ‘DALY
as “Asthenin,” *Anemia” (merely symp3ue guosiad
“Atrophy,” *Collapse,” *Coma,” *Conw? U6ye} eq
“Debility"” (‘‘Congenital,” *“Senile,” eto.), #? ‘Podojduo
“Exhaustion,” “Heart failure,” “Hemorrhal ¥£0motnoy
anition,” **Marasmus,” “0ld age,” ‘“‘Shoell%® ojugep
mia,” “Wenkness,” etc., when a definite di) 410 ploy
be ascortained as the cause. Always g} 04 ‘euroy
disenses resulting from childbirth or miseat?#290! Wny
“PUERPERAL seplicemia,” “PUERPERAL per?® 00U3IA
ote. State cause for which surgieal opera ,'2810Q%T,,
undertaken., Fof VIOLENT DEATEHS state M} JO %iud
insury and qualily 48 ACCIDENTAL, suIcoinf 9pqout
HOMICIDAL, OF a8 probably such, if impossitPwedtes (o)
termine definitely. Examplea: AccideniéV Popeeu
ing; struck by railway train—aceident; RevolP¥1%] Y3 10]
of head—homicide; Poisoned by carbolic acipue ‘£nsnp.
ably suicide. The nature of the injury, ag® PUT JI04
of skull, and consequences (e. g., sepsis,, ‘syuomr£o]d
may be stated under the head of “Contr/U! Ing 038
(Recommendations on statement of cause?duibuyg oan
approved by Committee on Nomenclatw¥d ‘421uvid
American Medical Associntion.) [ 979 U0 uriey
" *edu Jo oAl

Nore.—Individual offices may add to above l!sf.-ld‘s uo!?senb
able torms and refuse to accept certificates contalSPUINYYI[EsY
Thus the form in use in New York Oity states: " woljednooo
will be returned for additional Information which ygrajug
the following discases, without explanation, ns thel
of death: Abortion, cellulitis, childbirth, convulsig -
rhogo, gangrene, gastritis, erysipelas, meninglitis, miscarriago,
pecrosls, perltonftis, phiebitis, pyemis, sopticemla, tetanus.'
But general adoption of the minfmum list suggested will work
vast {mprovement, and ita scope can be extended at o Iater
date.

ADDITIONAL BPACH FOR FURTHEE STATBMENTS
BY PHYBICIAN.




