Exact statement of OCCUPATION is very important,

AGE ghould be stated EXAUTLY. PHYSICIANS should state

K. B.—Every item of information should be carefully supplied.
CATUSE OF DEATH in plain terms, so that it may be properly classified.

Do oot use this space,
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS o {1 vy
CERTIFICATE OF DEATH 3 3 PRy R
1. PLACE OF DEATH : 791
County...... . . tealtion District No. e g e e File Noo....ooonnrrcnnecoppen 5
Township g District No............ B - Begistered No. ... j] 078 .........
“
2. FULL NAME (OREA.... LN, &4&1,«#
(0) Besidence. JIa.........cccocrvniiimmrsiimmrinsmrscissimssimsstssinsnsssssrsrarssrnes lop  onnessiennifoniinns Ward. s -
{Usua, . {If nonresident give city or town and State)
Teofth of residente in city or lown where death octarred . moa. [.FR How long in 1.8, if of foreign birlh? yIs. mos. - ds
== =
1 . - 4
PERSONAL, AND STATISTICAL PARTICULARS D MEDICAL CEATIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. s&fv%:ég?nlzbthflm? oR 1§. DATE OF DEATH {(x . DAY AND YEAR) m 7 . WZFC-
— > 17,
N ” = = s ! HEREBY CERTIFY, Thtlaltendnddccu:cd
A. IF MARRIED, IDOWED, OR DIVORCED
HUSBAND oF . C TS, 2 S Wy 1o T
(0R) WIFE oF that T Iast saw bug ot grelive on...... 27 s
= deaik d, on the date atatad above, nl............
6. DATE OF BIRTH (MoNTH, DAY AND YEADP 773 £ L& 4’3 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS Montus | Days If LESS ihan 1
l duy corrrenn BB
Gyl o 2s J=lTm )
f

0. occumﬂoﬁ OF DECEASED e e e oo e e oot oo rea s eee e s b3yt eess e+ rermnneessmrenessessesres s ensns s
(a) Trade, prolession, or ﬂ,‘# d/ \’ t‘a I///
(4) General nature of industry, CONTRIBUTORY, /47 £ £
basincss, or establishment in ($ECONDARY)
which employed {or employer).............
{c) Name of employer

|t 18. WHERE WAS DISEASE COI

9. BIRTHPLACE (cITY¥ o TOWN) .. / IF NoT AT Prack oF oEaledl
(STATE OR COUNTRY,
) A s Y 4 m?__ —_— ﬁ) DID AN OPERATION PRECEDE DE
10. NAME OF FATHER y f é é y w ;
'A% THERE AN AUTOQP
E 11. BIRTHPLAC FATHER (CITY OR TOWM) . oorvrirremsmmenmarinssarmaanenesmanss WHAT TEST CONFIRDES DIAGNOSISY,......
g, (STATE 0% CounTAT) y / {Signed ¥ ek
S| 12. MAIDEN NAME OF MOTHER 25 .. 25 192 6%hddies) NS’ 5&2[ > ;é 5 2&4(.&-—-——-
12. BIRTHPLACE OF MOTHER (Gt or TOWN)... %State the Dispasn Cavmina DraTe, or ia deaths [ram Viensxr Cluaes, state
(1) Mrsrs axp Narrar or Dnuuer, and (2) whether AccroEnrar, Sticioat, or
+ (StatE oR m) Heureal.  (See reverse side for additions] space.)
E " ] 19, PLACE CF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
o | iy 2~y  mry
15, 20. UNDERTAK V4 ADDRESS !
9437 e d




("4 7/—/ Ll 7 T I y—"

Z-3 Fon s52-
Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Associntion.)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of varipus pursuits can be known. The
question applies to each and every person, irrespoc-
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, Archilect, Locomo-
tive Engineer, Civil Engineer, Silalionary Fireman,
ete, Butin many cases, especially in industrial sm-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(e) Salesman, (b) Grocery, {4) Foreman (b) Automo-
bile factory.  The material worked on may form
part of the second statement. Naver return
“Laborer,” “Foreman," ‘‘Manager,” **Dealer,” eotc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women &t
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive &
definite salary), may be entered as Housewife,

Housework or At home, and children, not gaintully

employed, as At school or A! home. Care. should

be taken to raport specifieally the oceupations of )

persons ‘engaged in domestie service for .wages, as
Servant, Cook, Housemaid, ote. If the oeccupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fnet may be indieated thus: Farmer, (relired, 6
yrs.) For persons who have no occupation what-
ever, write None. . .
Statement of Cause of Death——-Namve, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis'™); Diphtheria
(avoid use of “Croup”); T'yphoid fever (nover report

“Typhoid pneumonin"); Lober preumonia; Brancho-
preumonia (“‘Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; "'Cancor’ is lass definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chrondc valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurront} affoction nced not be stated unloss im-
portant. Examplo: Measles (disease causing doath},
29 ds.; Bronchopneumonia (secondary), 10 ds. Nevor
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘“Anemias” (merely symptomatie),
“Atrophy,” *‘Collapse,” **Coms,” *Convulsions,"
“Debility”” (' Congenital,” “Senile,” ete.), '‘Dropsy,”
“Exhaustion,” “Heart failure,"” ‘““Hemorrhago,” “In-
anition,"” *“‘Marasmus,” *0Old age,” “Shock,”” “Ure-
mia,” “Weakness,” ote., when a definite disease can
be ascertained as the cause. Always qualify all
discases resulting from childbirth or miscarriage, as
“PUERPERAL septicemie,” “PUERPERAL peritonitis,”
ete. State cause for whiech surgical operation was
undertaken. For vIOLENT DEATHS stato MEANS oOF
INtURY and qualify &3 ACCIDENTAL, SUICIDAL, or
HOMICIBAL, o a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenees (e. g., sepsis, {elanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee ,on Nomenclature of tho
American Medical Assoaiation.‘)‘

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.,
Thus the form In use fn New York City states: "Cort!ficatas
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole causo
of death: Abortien, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipetas, meningitis, misearriago,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus.”
But gencral adoption of the minimum list suggested will work
vest Improvement, and it8 scope can be oxtended at a later
date,
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