X PHYSICIANS shoul‘astate
Exact statoment of OCCUPATION ia very im¥:

hould be stated EXACTLY.

T

0

be carefully supplied.

ormation
CAUSE OF DEATH in plain terms, so that it may be properly clal

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Length of residents in city or town whero death occmred 70 f. o8 mos. ds. How long in U.S., if of foreign hirth? e, mos. da
PERSONAL AND STATISTICAL PARTICULARS :; MEDICAL CERTIFICATE OF DEATH
m ‘mﬁ RACE 5% .y mowe> Ot || 16, DATE OF DEATH (MONTH, BAY AND YEAR) @Zél AA_ w2
. . 7. '
PR - = | RERERY CERTIFY, ThatIn dzoensed fromy, oG
A, ARFIED, WIDOWED, OR - -
HUSBAND or ST 61« ....... pemeeesaresantrans, .19..2.{}. to., . ./2- ............. JSM
(oom-or that T Inst saw b, Advieteialive o Ol 5 A 2. 25, end that
death d, on the date staled ahove, at............. // ...... SE. " m.

6. DATE OF BIRTH (wowtw. oav wm vey Do 77 /S /¥ 5T

7. AGE YEARS Mosrns Davs If LESS fin 1
i day, \
OF Lirrviinas

by ff’ j 7
8. OCCUPATION OF DECEASE!

(a) Trade, profession, o2
patticalar kind of wark .51,

{b) General nctore of indpstry, :
business, or establishment in W PR
which employed (or employer).. :

e

CONTRIBUTORY...... Jf..

{SECONDARY)

8. BIRTHPLACE (timy or Town) O pedn Y  iciees
(STATE OR COUNTRY) dﬂ,{;\
/

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (crry or Towny.

“* DID AN OPERATION PRECEDE DEATHY,,. £

WAS THERE AN AUTOPSY?... 2‘;. Z L)

- E 0¥ S P

(Signed)................. ¥ OO i A

219 (Address) 6’{ Y (;'z;/ W

% umoncowr) Doty
[+
| 12. MAIDEN NAME OF MOTHER (74110 0 J/f‘m %
13. BIRTHPLACE OF MOTHER (ciry'on romnfebe?2toy &, T I——
{STATE 03 cowTmy) /

*8tate the Dmmasn Cioptwd Drarts, or in deaths from Viewesr Cavgrs, state
P¥(1) Moura axo Navems or Immomy, oad (2} whether Acommvear, Boremar, o
Heepemar,  {See revercs ride for additional cpase.)

Jt 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE QF BURIAL

0'/11-; 1wl

N

20. UNDERTAKER ADDRESS




Revtsed United States Standard
‘Certificate of Death

lApproved by U. B, Census and Amarican Publlc Henlth
Association.]

Statement of Occupation.—Precise statement of
coocupation is very important, so that the relative
hoalthfulness of various pursuits oan be known, The
question applies to each and every person, irrespec-
tive of age. Y¥of many,oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, -Composilor, Architect, Locomo-
live engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, 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 therefora an additional line | provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (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,’” eots., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oacupations of persons engeged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been ohanged or given up on
account of the bIsEABE CAUSING DBATH, stalé occu-
pation at:beginning of illness. If retired from busi-

ness, that faot may be indieated thus: Farmer (re-

tired, ¢ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cauge of Death.—Name, first,
the pIsmpAsE causiNG DBATH (the primary affeotion
with respedt to time and causation), using always the
same accelhted térm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym [a
“Epidemlo cerebrospinal menlingitis™); Diphtheria
(avold use.of *Croup”); Typhoid fever (never report

- f

“Tyrhoid pneumonia”); Lobar preymonia; Broncho-
pneumonia (“Pnenmonis,” unqualified, {a indeﬁmm),
Tuberculosis of lungs, meninges, parttoncum. eto.,
Carcinoma, Sarcoma; eto., of........... {ndnie ori-
gin; “'Concer'” is less definite; avoid use of *Tumor”
for malignant nooplasms); Measles; Whooping dough;
Chronie valvular heart disease; Chronic interstilial
nsphritis, eto. The contributory (gecondary or in-
tarourrent) affection need not be stated unlegs im-
portant. Example: Measles (diseasd onusing déath),

. 29 ds,; Bronchopneumonia (gsécondary), I0 ds.

Never report mere symptoms or terminal conditions,
suech as “Asthenia,” "Anemla." (merely symptomi-
atic), “Atrophy,” ‘‘Collapss,” “Comé » “Cgnvul-
sions,” *"*Debility” (*Congenital,” "Sanile " eto )N
“Dropsy,” '"Exhaustion,” ‘“Heart fallure,” "Ham—
orrhage,” “Inanition,” “Marasmus,” *“Old a,ge,"
“Bhock,” “Uremis," “Weakness,”" eotc., when s
definite disease can be ascertained as the dause.
Always qualify all diceases resulting from child-

" birth -or misearriage, as “PUBRPERAL septicemia,”

“PUERPERAL perilonilia,” eto. Btate cause for
which surgical operation was undertaken, For
VIOLENT DEATHS 8tate MBANS OF INJURY and quahfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or &8
probably.such, if impossible to determine definitely.
Exampléa: Accidental drowning; struck by rail-
way irdin-—accident; Resolver wound of hepd—

homicide; Poisoned by carbolic actd—-—probably sysiide.
The nature of the injury, as fracture, Takull, and

condequences (e. g., sepsis, tetanus) may be stated

under the head of “Contributory.” -(Rekommonda-

tions on statement of cause of death gpproved by

Committes on Nomenclature of the Ametlean
Medieal Association.) ’

Norp.—Individual offices may add to above lllt of undesir-
able terms and refuze.to accept certificates containing them.
Thus the-form in ufie In New York Olty stated: "Omlﬂcnt.el
will be returned for additional informat!on which glva any of
the followlng disesses, withont explannﬁon as the sole cause
of death: Abortion, cellulitla, chlldblrth convulslons, hemor-
rhage, gangrene, gastritis, erysipolas, montnsltts miscarriage,
niecrosis, peritonitis, phlebitls, pyem!la, septicomia, tetanus.
But general adoption of the minimum lst ‘suggedtod will 'work
voft improvement, and {ta scope can be extended ot o later
date.
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