Exact statement of OCCUPATION is very important.
\

AGE should be stated ERKACTLY. PHYSICIANS should state

FEEEY B e T A RN )y FEPESFE WINT AT ASE TRRIATTT RN 4w 7% F --u'n“-“- AL bl

N. B.—Every item of information should be carefully gupplied.
CAUSE OF DEATH in plain terms, 50 that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH.
BUREAU OF VITAL STATISTICS

: CERTIFICATE OF DEATH N ! !! L9 Y NP
- . . . ‘
u;

...... W oA ot B B0 N o AN Ward)

1. PLACE OF PEATH

2. FULL NAME -7

{o} Residence. No. é?.??.. .
(Usual place of abode)}
Leailth of residence in city or town where denth occurred

(If coaresident give city or town and State)
yrs. mos. ds. Bow loog in U.S., if of fareidn birth? T3, mes, ds.

&,
PERSONAL AND STATISTICAL PARTICULARS ’; MEDICAL CERTIFICATE OF DEATH

%&mﬂm\gﬁxﬁn or 16. DATE OF DEATH (MONTH, DAY AND YW/ b/ 19’:;

3, SEX

Zr e

4. COLOR OR RACE

HEREBY CERTIFY. {l tended decensed lrom ....................

5A. IF MARRIED, WiDOWED, orR Divorten
" Mameien, Wioowed, of Divercen  © | ¥4 ool 10
(or) WIFE or o kit 1 1ast &2 b Avem... alive o voerls 102577, and tha
denth occmred, on the dale .ltnted me

§. DATE OF BIRTH (Mowry, oaY aND V““’M 22 "/ )/ ‘/j The CAUSE OF DENTHS waa a8 Fouiows,

7. AGE Yerrs oNTHS D/s It LESS then 1 K :
day, ... h“‘, b ‘- ermrmer s e et s e s
_lr_...,..._...min.' ‘.

8. OCCUPATION OF DECEASED s
(a} Trade, prolession, or ’0{ =
particelar kind of wark ..
(b} General natare of mdlntry. < f
business, or establishment in %— Z (SECONDARY)  ©.
which caiployed (or emph A Unpesee] ...

{c} Name of employer

/1 ] 18, WHERE WAS DI ;

9. BIRTHPLACE (ctry or 'roum)
(STATE OR COUNTRY)

10. NAME OF WW"? ;
WaS THERE AN AUTOPFY?

11. BIRTHPLACE OF FATHER (CITY OR TOWN)......fpfiurrimmniinriicriiiiiinins
{STATE OR COUNTRY)

12. MAIDEN NA

] 13. BIRTHPLACE OF MOTHER,

é (Sigoed).... 7. Mt Ll BT
7 .1 z-rmdrw) d&az

#State the Dmspasn Cavarg Doavm, or in d-ﬂmﬁ: Vicuoyz Cavary, glale
{1} Mzaxs axp Naromp or Ixsomy, sud (2} wheiber Accmmetar, Surcmar, or

PARENTS

{STATE OR COUNTRY) g;ﬂmn {5eo reverse side for additional space.)
i, - /AL i % AL, CREMATION, OR REMOVAL ATE OF BURIAL
(Addres) 3 i9 %J
15 WA
- . i ADDRESS

FILED. .0 cemvveeeeenees 1300050

Pear 2




Aol pir / év J

Revised United States Standard
" Certificate of D?eeztl_i

(Approved by U. 8. Oensus and American’ Public Healtl;
Association.)

+

i

Statement of OCCUP&hOD.—PI'eO]sB statement ol'
oooupation is very important, so tha.t the relatlve
healthfulness of varioua pursults can be known. The
question apphea to each and oVDLY persomn, n'respe_or
tive of age. For many occupattons a single word nr
term on the first line will be sufficient, e. g,, Farmer or
Planter, Physician, Campasttor, Architect, Locomo—

tive Engmeer, Civil Engineer, .Statwmxry Fireman, eto,”

But in many cases, espeemlly in industrial employ;
ments, it is necessary to know (a) the kind of work

end alse (b) the nature of the busxness or industry. )

at;d therefore an additional line i is provided for the
latter statement: it should be used only when needed

As examples: (a) Spinner, (b) Cotton mill; (a) Sules-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
peeond statement. Never return “Laborer,” “Foro-
mp.n," “Manager,” “Dealer," eto.,- without more
preome specification, as Day laborer, Farm Iab.orer,
Labprer—-Coal mine, eto. Women at home, who are
engpged in the duties of the householq only (not pajd
Houackecpera who receive & definite salary}, may {x

entered as Housewife, Housswork or At home, .an.d
ohlldren, not gamrul]y emp]oyed a8 At gchool or At
home. Care should -be taken to report apomﬁoal-ly
the oeeupatxons of persony enga.qu in domestm
servioe for wages, as Sernant Cook, - H ou,semazd eto

it the occupation has been changed or gwen up on
nccount of the DIsmASE CAUSING DEATH, State agey-
pation at beginning of lllness. It retired from busi-
ness, that t'a.et may be lndma.ted thug: Farmer (rc—
tired, 6 yrs.) For persons who ha.vo no oocupation
whatever, write None.

Statement of Cause of Death —Nama,_ ﬁrat
the pISEABE CAUSING DBATH (t,he pr}mary aﬂ‘ectlon
with relpeet to time and cn.uaa.tlon), using always the
same accepted term for the same disease, Examplea'
Cerebrospinal fever (the on,ly definite synonym is
*Epidemiq oerebrospmal menlngltls"). Diphtheria
{avoid use of "Croup"). Typhoid fever (nover report

wd -

Larcinoma, Sarcoma, eto., of..

.29 da.; Bronchopneumonia (seeondery)

“Typhoid pneumongis™); Lobar ; _pnaumonpa. Broncko-
prneumonia (“Pneumoma," unqug,hﬁed is indeﬁmte)_,
Tubergulpsiz of lupgs, npemngea, peritoneum, etc.,
veve..(ngme ori-
&in; “Canaer” is less deﬁmte a.ve;d use of “Tumor",

t’or mallgnant naopl&sma) M eagles, Wbaopma cough'

Chronic valoulgr heart disease; . Chrogig interstitial

na;)b.rﬂ!is, gte. The eantributory (gecondary ‘or in-

terourrent) &ﬂ’eotlon nped not be stated unlesg im.

porta.nt. Example M gaatca (dlsea.se causing death).
10 ds.
Never report mere gymptoms or terminal eondltlons,
su.uh as “Astheme v “Anemm" {merely .symptom-

' atlc) “Atrophy ' “Collapsse,” "Coma," “Copvul-

sions,” “Deblhty” (“Congemtal " *““Senile,” ete.),

A-“Dropsy " "Exhaqstlon," “Heart failure,” “Hem—
orrhags,” *‘Ingnition,” *“Marasmus,” "OId pge.”

“Shook,” “Uremm " “Woakness,” efe., when .a
definite dmen.ae ogn ‘be ascertained ss the cause.
Alwaya quehfy all diseases resulting from ghild-
birth or. mlsc&rrmge, as “‘PUERPERAL .septicemia,’’
"lenn:nq. peﬂtomus,, ete. Siate ocause for
which surgieal operation was undertaken For
VIOLENT DEATHS 8{ate MEANS oF [NJURY and qua.lll'y
&5 AGCIDENTAL, BUICIDAL, -OF. HOMICIDAL, Or a8

‘propably such, if impossible to determine’definitely

Examplesa: Accidental drowning; slruck by rail-
way frain—accident; Revolver poound of hepd—
hon}wtde Poisoned by carbalw actd—-prabably suicide.
The nature of the i injury, as fragture of skull, and
conzequences (8. g., sepais, tetamu). may be stated
under the hen.d of **Contributory,” {Reoommendu-
t-lons on statement ot' cause .of cjea.th approved by
Commlttea on Nomenola.ture of the Amenoa.n
Medmal A:soomtlon )
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- Nom-n.-,-.-lndlv-ldpal omces may edd to above list of undesir-
abla termy and refuseito accept certificates containing them,

Thus the form in use in New York City states: - Certificate,

wil! bo returned for additional information whigh give any of
the followtng diseases; without explanation. aa the sole cause
of death: .Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls,. erysipelas, menlngltis m.lscarrtage
necmsts peritonitis, phlehitls, pyemia, aepticen;lja. totanus,”
Rut general adoption of the minimum Yst suggested will wwrk
vast improvement, and its scope can be extended at a later
dnta
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