PHYSICIARS should otnte

Exact statement of OCCUPATION is very important.

ARSI Tl il §F Wit DI ieie
WRITE PLAINLY, WITH UNFADING INK«.-THIS IS A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS

" | ‘. ' | . .CERTIFICATE tfr DEATH. | | 116 6 7

No.,
. al pluce of lbode)
Lendth of residence in city or town where decth occurred < ru. mos. ds, Buhnﬁhll'.s..ﬂo!!mitnh:ﬁ? s, moa. ds.

- PERSONAL ‘AND--STATISTICAL PARTICULARS I ‘\\ . MEDICAL CERTIFICATE OF DEATH

% 4, COLOR OR RACE | 5. %rlma Mwm\rﬁwmm 16. DATE OF DEATH (wonth, DAY mvm)%é" 1925
ety | A Z
£10 >  wikdar s e i

SA. ir Mm:m. WIW'ED. OR

................................................ 138 Y VR OPURUTTORRTRRTRR (: RO
(on) WIFE nr ‘ ot I lnst mow &s............ alive on.... S |: I o and thst
— death occurred, on the dafe staled above, ol.............cooereeerrinescnesssneenrnnn m.
6. DATE OF BIRTH (worw. oar nwvesn) /27, , /' Z 7% 7 7 £ CAUSE OF DEATI® was as rotiows:
7. AGE Years MonTHs Davy’” 1'LESS than'1 ;

[ pe— R

we | g0 | p o

8. OCCUPATION OF DECEASED

{o) Trade, profeasion, ¢
yatlicatar kind of woek ................ 0 ST L DA Ceif < ot
(3} Genernl atare of industry,
bsiness, or estahlishment in
'ki:; empb:ad (: s LIS Bt oo o2 PO £ MR ot s OO | TR {dcration) - P TR merersas o,
c) Name ol employer 18. WHERE WAS DISEASE CONTRACTED i
9. BIRTHPLACE (crry or Town).... IF ROT AT PLACE OF DEATH ...iuicrecinresieessnrsssssaesmeesesensesesranes
(STATE OR COUNTRY) Mm_,-
Dip AN OPERATION PRECEDE DEATHI............ « DaTE oF.
10. NAME OF F‘""E"\g/ff/ £ T rzs 2262l | w
AS THERE AN AUTOPEY 1. 2Tl B lrct ooy raersserass vemssssssastemsesmseses vonsens
E 11. BIRTHPLACE OF FATHER {(ciTr oRr TOTIN). WHAT TEST CONFIRMI
E (STATE GR couNTRY) M X (Sidned)-C i L M A T 2 i S
| 12 MAIDEN NAME OF MoTHER Za] L 47,19 2 Ao et
£1. BIRTHPLACE OF MOTHER (ciy.g= soum) *State the Dumusn Cavowa Deff, or in dexths from Veormry Catars, state
<t ﬁ' M (l)llum;mmmerlmmd (2) whether Accmmemat, Sowcmay; or
(STATE oR COUNTRY) t  (Bon roverco side for additionn] space.)

i® e tACe1_—
N 798 7/ _________ .|| 15 PLACE OF BURIAL camwovu DATE OF BURIAL

wiiw S a4 LA a0l g 628

N. B.—EBvery item of information shonld be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plnin terms, so that it may be properly classified.

S W e TR e

1

n
¥

e[ 1nss 22220 %% (oo | st
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(Apprayed by U, 8. Cepsus and American Pahlic Hgalth
Asmdntion )

Statement of Occqpation.—-Premse statement of
-wcoupation js very important, g that the relative
healthfulness of various pursyits aan be known, The
question applms to each and every persgn irreapece-
tive of age. For many ocoupations a single word or
term on the first line will he suffisient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil BEngineer, Stationary Fireman,
ets. But io many cases, espgeially in industrial em=
ployments, it js necessary tq know (a) the kind of
work and also {b) the natura of the business or in-
dustry, and therefore an addmonal line is provided

‘for the lattar statement; it should he used only when

neadaed. As examples (a) Spinner, (b) Cotton mill,
{a} Salesmap, (b) Grocery. (a) Foreman, (b) Aulo-
mabile factory. The material worked on may form
‘paet of the second statement. Never return
“Laborer,” “Foremarn,"” “Manpager,' ! Desaler,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of t.he house-
hold only (not paid Housekeepers who receivg o
definite salary), may be entered as Housewife,
Housework or At home, and children, not ga;nfully
~employed, as At school or At home. Care should
be taken to report specifically the ogoupations of
persons engaged in domestio sorvice for wages, 83
Servant, Cook, Housemmd ate. If the ocoupation

has been changed or given up on account of the:

\WISEASE CAUBING DEATH, state ogcupation at be-
ginning of illness. If retired from business, tj,ha.t
tact may be indicated thus: Farmer (retired, G
yrs.}. For persons who have no ostupation what-
ever, write Nons.

Statement of Cauge of Death.—Name, first, the
'DISEASE CAUBING DEATE {the primary affeotion with
rospect $o time and ‘gausation), using always the
:86Mme a.ocgapted term for the same disenss. Examples:
Cercbrospmat feuer (the only ﬁmte 8y nonym is
-“Epidemie oe;ebrpspmal meniz gltls"), Diphtheria
J(avoid uge of #Croup'); Typhozd f;uer (pever report

“Pyphoid ppeumonip'); Lobar pneumonia; Broncho-
peymonie (*'Bnpumonia,” ungpalified, isindpfinite):
Tubergylosis of lunps, meninges, -peptoncurp eto.,
Cgreinoma, Saropyqa, eto., of - (n me ori-
giny ‘!Ca.nper" is losg daﬁmpe- qvq;d use o umor"’
for malignapt neoplpsm); Measles, Whoopmg coygh,
Chronic valvular hear! ¢:qefu¢, Chronie mlsrsuha!
nephrma, obe. " The cont.nbu;qry (seoonda.ry or in-
teransrent) pffection need not be atqted {unjess {m-
partant. Exemple: Measles (disense pauging desath),
29 ds.; Bronchopneumonia (senundary) 10 ds. Neaver
report mere symptoms or terminsal oonditlona, such
as “Asthenia,” “Anemia’ (merely symptomatio),
*Atrophy,” “'Collapse,” ‘“‘Coma,” *Convulsions,”
“Debility” (*Congenital,” *Senile,” ete.), “Dropsy,”
“Exhsustion,’” ‘‘Heart failure,” **Hemorrhage,"” *'In-
anition,” ‘““Marasmus,”” “0ld age,’” “Shock,!” *Ure-
misa,"” *“Weakness,” etc., when a definite disgase can
be asnertained as the oanse. Always qualify all
diseases resulting from childbirth or misparriage, as
“PURRPERAL seplicemia,’ ‘‘PUERPERAL per:famtu.
ete, State eause for which surgical operatjon was
undertaken. For vIOLENT DEATHS §iate MEANS OF
invjory and quality as ACGIDENTAL, BUICIDAL, OT
HOMICIDAL, O 83 probably such, it 1mpossnble to de-
termine definitely. Examples: Accidental droton-
ing; struck by railwgy train-—accidant; Repolver wound
of head—homicide; Poisongd by parbolu: acid—prob-
ably swicide. The natyre of the mJury, as fracture
of skull, and egnspqugnoes (e. g., ge sis, tetpnua),
may be statod under the head ot “‘Contributory.”
(Recommendatlonq on statement of opyse of death
npproved by Clommittee on Nomanclature of the
American Medmn.l ‘Asspoiation.)

Nore.~-Individua! ofices may add to phove list pf unde-
sirable terms and refuse to accopt certificatay ¢omtalning them,
Thus the form in use in New York City stateg: “'Coptificates
will bo returned for additional information which give any of
the following diseases, without cxplanatien, as the sqle cause
of death: Abortlon. cellulitis, childbirth, com: ls!ons hemor-
rhage, gangreng, ga.strum qryaipolas, menlngl 5. mispm'riuge.
nocrosls, peritopitls, phlebit.ls pyemia, gopti¢emia, t,atu.nus "
But general adgptidn of the minlmum lsg squgsbed wi}j work
vast ln;_\provemenr. and ita scope cap bq extpnded af a later
date.
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