S should atate

Exact statement of OCCUPATION is very important.

AGE gkould be stated EXACTLY. PHYSICIAN

g supplied.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PEI{M’ANEN‘I’ RECORD
g0 that it may be properly classified.

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

Do ot uve (his gpoce.
MISSOURI STATE BOARD OF HEALTH

STATISTICS - -
R CERTicaTE oF EATH | 22467

1. PLACE OF DEATH

Filo Now....o.c. ! - OG-

[

(If nooresident give city or town and Stare)

bmd!hnlrﬂdenteina!ymhwnwhuedmhmmd yr3. mos. ds. Heow Jonog in U.S., if of foreign birth? . mos. - ds
PERSONAL AND STATISTICAL PARTICULARS ///; MEDICAL CERTIFICATE f? DEATH

%J?Eﬁihﬂ, 6:; % || 16. DATE OF DEATH (monTH. baY anD mRM z /Mm 2 3

5A. IF MARRIED, Winow

HUSBAND or
(or) WIFE oF W M a%v - ihl l hst saw h""') n!ire on.
o "D

d, ' (he dato
CAUSE OF ,DEATH®*

8. OCCUPATION OF DECEASED
{a) Trade, profexsion, or
i perticular kind of work ..

{b) General neture of hdnsln
buziness, or establishinent in
which employed (or employer)y.... .2 ooz P s e

(c} Name of employer @'

9 , BIRTHPLACE {CITY o0& TOWN) .
(STATE OR COUNTRY)

10. NAME OF FATHER W Mﬂq

11. BIRTHPLACE OF g erry or Tomyfl oA A,
{STATE oR CoUNTAT) o CSigned).

PARENTS

12. MAIDEN NAME OF MOTH , / % 2/ lﬂ(fum;jW" I’: -

(/" Gute the Dranusn Cavsino Dmumm, o in diatlh from Viotowe Cauacs, state
(1) Mrpixs axp Navomn op Iwrony, and (2) whether Accinwras, Svicmar, or
Homm.u. (SeeTﬂdefor sdditional space.)

13. BIRTHPLACEQF MOTHER (crry,




Revised United States Standard
_ Certificate of Death

{(Approved by U. 8. Census and American Public Health
Aggociation.)

Statement of Occupation.—Precise statoment of
ocoupation is very important, so. that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oasupations a single word or
term on the first line. will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, - Locomo~
tive Engineer, Civil Engineer, Stationary - Fireman,
ete. But in many oasges, especially in industrial em-
ployments, it is necessary to know (a), the kind of
worle and also (b) the nature of the business or in-

dustry, and. therofors an additional line is provided

for the latter statement; it shonld be used only when
needed. As.examples: (a) Spinner, {b) Cotton mill,
(a). Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile fectory. The material worked on may form
part of the seoond: statement. Never rveturn
“Laborer,”” “Foreman,” *“Manager,”" *Dealer,” efe.,
without more precigse specification, as Day, lahorer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid ‘Houasckeepers who receive s

definite salary), may. be entered as. Housewife, -

Housework or Al home, and children, not gainfully

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

be taken to report specifically the oceupatians. of
persons engaged in,dqmestic sarviae for wages, &S
Servant, Cook, Housemaid, ete.. If the oocupation

has been changed or given up: on account of the .
DISEASE' CAUSING DEATH, state ocoupation at be-

ginning of illness. If retired from business, that
fact may be indicated thus: Parmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write-.Nana. _ ' )
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the

same accapted term for.the same disease.. Examples: -

Cerebroapinal fever (the only definite- synonym is
‘“Epidemio ocershrospinal” meningitis'); Diphtheria
(avoid uss of “Croup’™); Tiiphoid fever (never report

“Typhoid pneumonia™); Lebar pneumania; Bronchos
preumenia (“‘Pooumonisa,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaum; ete.,

€arcinoma, Jarcoma, ete., of {name ori-
gin; “Cancer” ig less definite; svoid use ot “Tumor”
for malignant negplasm); Measlea, Whooping cough,
Chronic valvular hearl diseaze; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseage causing death},
29 ds.; Broachopneumonia (secondary), 10 ds. Never
report mere symptoms ar terminal conditions, sush
as “Aasathenia,’”” ‘‘Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” ‘‘Coma,” ‘Convvliions,”
“Debility” (*Congenital,” ‘‘Senile,” ete.), ''Dropsy,”’
“Exhaustion,’* “Heart failure,” “Hemaorrhage,” *In-
anition,” ‘‘Marasmus,’” “Old age,” *‘8hock,” "Ure-
mia,"” “Weakness,'" eto., when a definite disease can
be ascertained as the cause. Always qualify all
disenses regulting from childbirth or miscarriage, as
“PUERPBRAL seplicemia,’” “PUEBRPERAL peritonitis,”
oto. State eause for-which surgical operation was
undertaken. - For viOLENT DEATHS state MEANS OF
inJurY and qualify a8 ACCIDENTAL, ,8UICIDAL, OT
HOMICIDAL, OF &3 probably sueh; it impossible to de-

_termine definitely. Examples: Accidenlal drown-

ing, struck by railway:irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraature
of skull, and consequences. (e. g., sepsis, telanus),
may be stated under the head of *‘Contributory.”
(Recommeandatious on statement of canse-of death
approved by Committee on Nomeneclature of the
American Medical Aassociation.)

Notg.—Individial offices may add-to above Ust of unde-
sirable terms and refuse to acoept certifioates contalning them.
Fhus tha form in use in New York Olty states: “Qertificates
will:be returned for additional informatien which glve any of .
the following diseases, without explanation, as the sole cause
of death: Abortion,. cellulitls, childbirth, convulsions, hemor-
rhago, ghogrene, gastritis, erysipelas, meningitis, mtscorriage,
necrosis, peritonitis, phlebitls, pyemina, sopticemia, tetanus.'
But general adoption of the minimum list suggested: will- work-
vast improvement, and its scope: can.ba extended at 8 later
date.
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