SR IJiviAaldoe SOl Bluly

Exact statement of OCCUPATIOR ie very impoertant.

AN D—LEYQLY 101 O HIUIalivil Slouiu DO WRITillldly BUpuiod. AATD DALY UE Salvl radlitd el

CAUSE OF DEATH in plain terma, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O ft/
Connty,, X5/ $ZeZp Ul i Begdistration District No...

Pomasigar= % ' S Primary Registration District No@/}'ﬁ/ ......

2. FULL NAME . il R et e N o e L e R o e s L b b2 00108 1S E e 1O RBE 4L 60385808 40m ba bt 18800 bbnbabans binan
(a) Besidence. Now....occoooicorirmiimieccmiicicr ettt e S0 evsarinersinen Ward, e e s e g e ean
(Usual place of abode) (I{ nonresident give city or town and Suate)
Leajgth of residenco in city or town where death necrmred e mes. da. How long i U.S., il of foreifn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
4. COLOR QR RACE | 5. St e oty || 16. DATE OF DEATH (uort, oAy Anb Year) M 02,

 ~

| HEREBY CERTIFY, Thatl attended

5A. I MARRIED, WIDOWED, Ok DivorcED
HUSBAND or
(or) WIFE or

6. DATE OF BIRTH (voxtw, oav s ves\\L . c 4} {53 L

1. AGE YEARS MonTHS Dars If LESS than 1
d.lf, - N
/b 2? ...... min.

v/
4‘.( OCCUPATION OF DECEASED

{a) Trade, proleasion, or ¢‘

parficalar kind of work ... LJ. &75K A A el W 40, o T
(b) General mature of indaxtry,
besiness, or establishment in
which employed (or employer)
{c) Name of cmployer Y,

" r i

9. BIRTHPLACE (crry o Town) .
(STATE OR COUNTRY)

------------- IF NOT AT PLACE OF DEATH?.

{ Do an oPERATION PRECEDE numr.....nlr DATE or, \é
10. NAME CF FATHER !

11. BIRTHPLACE OI; ATHER
{STATE oR coumm)

4
&
‘1 12. MAIDEN NAME OF MOTHER

WAS THERE AN AUTOFSYL.....coreen plAerld e,

{CITY OR TOWN).. <Oy oA.. *Rtate the Dmszimn Cavming Dmama, or in fledths from Viorzwy Causxs, siate
(1) Mmrxs axp Narome or Toray, and (2) Aocoxwnis, Sutretoar, or
Houreroak.  {Bes reverse side for additional space.}

13. BIRTHPLACE OF MO
{STATE OR COUNTRY)

-

w 1 19. PLACE OF BBRIAL. CREMATION, OR REMOVAL DATE OF BURIAL
* -_ D -~ -
iG] Y ;ﬁ/m M/O/‘r,[( P 2‘.‘.-25 125
o % Y 20, URDERTAKER ADDRESS
hid FRED.......ccoiine N | ot A
] Al ar

Ny




Revise;l United Statés Standafdj

' Certificate of Death
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Statement of Occupation.—Preciso statement of

occupation i8 very important, so that the relative ,
hoalthfulness of varipus pursuits ean be known. The."

question applies to each and every person, irrespec-
tive of age.
term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecer, Civil Enginecr, Stationary Firoman, ate.
But in many cases, espesially in indusfrial 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 examples: (a) Spinner, (b) Cotton mill; (a) S&les-
man, (b) Grocery; {a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who'are
engaged in the duties of the household only (not paid
Housekeepers who rereive a definite salary), may be
entered as Housewife, Housewsrk or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestis
service for wages, as Servant, Cook, Housemaid, otc.
It the ocoupsation has been changed or given up on
sccount of the D1BEABE CAUSING DEATH, state ocou-
pation at beginning of illpess. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no cecupation
whatever, write None,

Statement of Cause of Death.—Namae, first,
the DIBEASE CAUSBING DEATR (the primary affection
with respest to time and sausation), u;.mg always tho
same accepted term for the same disaa.ae. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidomio corebrospinal meningitis”); Diphikeria
(avoid use-of “Croup”); Typhoid fever (never report

For many cesupations a single word or
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“Typhoid pnenwmonia'); Lobar pnsumonia; Broncho-
pneumonia (‘'Pneumonia,’” ungualified, 1s indefinite):

- Tubsrculosis of lungs, meninges, perilonsum, ete.,

Carcinoma, Sarcoma, eto., of {nams ori-
gin; *“Canoer” is leas deflnite; avoid use of *Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvuler heart dissaze; Chronic interstilial
nephriliz, eto. The contributory (secondary or in-
terourrent) affection need not be statod unless im-
portant. Exampla: Measles (disease eausing denth),
20 ds.: Bronchopneumonia (secondary), 10 ds.
Never roeport mere sympioms ot terminal conditions,
such as "Asthenia,” “Anemia” (merely symptom-
atio), ‘“‘Atrophy,™ “Collapse,” ‘“Coma,” *Convul-
sions,” ."Debility™ (*“Cobgenital,’”” “Senile,” ets.),
“Dropsy,” ‘'Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “*Old age,”
“Shoek,” '"‘Uremia,” “Weakness,”” eto., whon &
definite- disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “Puerprrat seplicemia,”
“PUERPERAL poritonilis,’ eto, ..Stato oause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF iNJURY and qualily
&3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
toay (rain—accident; Revolver wound of hoad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
ceonsequences (o. g., sspsis, talanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes op Nomenclature of the American
Medical Association.)

-------

NoTte.~Indlvidual cifices may add to above liat of undesfr-
able terms and refuse to accept certificates containing them.
Thus the form In uso in New York City states: *'Certificates
will be returncad for additionat information which give any of
the following diseases, without explanation, as the sole cause
of death: - Abortion, cellulitis, childbirth, couvulsions, homor-
rhage, gangrena, gastritis, erysipelas, meniogltis, miscarmage,
necrosis, poritonitis, phlebliis, pyemia, septicemia, tetuous.”
But general adoption of the miolmum llst suggested will work
vast improvement, and {ts scope can bo extended at a later
date,
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