Exact statement of OCCUPATION ia very important,

AGE should be stated EXACTLY. PHYSICIANS should state

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

| B.—Every item of information should he carafully supplied.

Do ol axe this space.

MISSOURI STATE BOARD OF HEALTH

B .
R CERmCATE OF DEATH. || 22649

1. PLACE OF DEATH e
Couaty Registration District No. /; A2 Fila No.ornesrrerearannes, o

Township. = Registered Ko ........... 4. E"TJ 7 o

A, AAVARL A Fa e ssereseseeee st
2. FULL NAME ..o, é) ............... ]
@) Besidence % ........ 7 - ? ............... St.

Usual plncc &

Mﬂadmﬂmmutyuhwnvﬁmduﬂ:mdpi(m mos.

{If nonresident | gure city or town and State}
How Iong in U.5., if of foreign birth? e, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE

E ! M 5. SiNasg, Mzm?;hfeg:? or 16, DATE OF DEATH (MONTH, DAY AND YEAR) 7 _';- 19; 3.—

SA. r M.\muEb Wmom:n on
(OR) WIFE oF

5. DATE OF BIRTH (MONTH, DAY AKD YEAR) — /5 -'?7

7. AGE YeARs Mmmn If LESS than 1°
[ A— R
2% o

8. OCCUPATION OF DECEASED
(a} Trade, profession, or 8- M_.QN
particalsr kind of work

(b) Genpern! nature of indostry,
basiness, or esinblishment in
which employed (0r empIOTEr)............. i crrermurierrstiertssbis et e mrrr s et sss g st s

(c) Name of cmployer

9. BIRTHPLACE {(cITr of TowN) L

(STATE OR COUKTRY) . / L\/O '

10. NAME OF FATHER__—;’; MWl LQJ/

11. BIRTHPLACE OF FATHER (crry or TowN)

(STATE OR COUNTRY) 8 .
12, MAIDEN NAME OF MOTHER W—g‘/

L)
13, BIRTHPLACE OF MCTHER (c1TY o2 TOWN) *State the Dispass Cavming Drate, or in deaths from Viorxxr Civeea, siols
(s“TE 1) Mziws awp Nartoms or Duony, and (2) whether Accromvwas, Bumcmat, or

PARENTS

= @ﬂ: Sk 274

20 ERTAKER ADDRESS

19. PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL
15, "

34 Lactide -
(AL




Revised United States Standard
Certlﬁcate of Death

Approved by U, 8 Cenegus and Americm Public Health
Association.} i

Statement of Occupation.—Preaise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term ¢n the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Archilect, locomo-

tive Engineer, Civil Engineer, Stationary Fireman,™, -

ete. But in many casges, espeeially in industrial em-
ployments, it is neceSsary to know (a) the kind of
work and also (b) the nature of the business or in--
dustry, and tbherefore-an additional.line is provided
for the latter statemerit: it should be used only when
needed. As oxamples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
maobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “‘Foreman,' *Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Labgrer—Coal mine, eto. Women at
home, who are engaged'in the duties of the house-
hold only (not paid Housckeepers 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 oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASBE CAUBING DEATH, state ooccupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocuupation what-
ever, write None.

Statement of Cause of Death.—Name, ﬂraf, the .
DISEAGE CAUSING DEATH (the priniary affection with
respeot to time and ocausation), geing slways the
same accepted term for the same dibease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis'); Diphtheria
(avoid use of *Croup''); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Preumonis,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer'’ is less definite; avoid use of ““Tumor"
for malignant neoplasm}; Meaales, Whooping cough,
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
a3 ‘“*Asthenis,' “Anemia’ (morely symptomadtie),
“Atrophy,” “Collapse,” ‘“‘Coma,” *Convulsions,”
“Debility” (‘' Congenital,” “*Senile,” ete.), "“Dropsy,”
‘“‘Bxhaustion,” “Heart failure,” *‘Hemorrhags,” *‘In-
anition,” “Marasmus,” *0Old.age,” *Shoeck,” “Ure-
mis,"” “Weakness,” eto., when a definite disease can
be ascertained as the cause.. Always qualify all
diseases resulting from ohildbir h or misearriage, as
“PUERPERAL sepli emia,’”” “PUERPERAL perilonitis,”
oto. State cause for whioh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
inJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMIGIDAL, Or 83 probably sueh, it impossible to de-
termine definitely. Examplﬁs. Accidental droum-
ing; struck by railway train—acciden!; Revolver wound
of head—~homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the h'ead ot “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
Amerioan Moedieal Association.}

Nore.—Individual offices may add ta above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Oertificates
will be returned for additional information which give any of
the following disonses, without explanatlon, as tho sole cause
of death: Abaortion, cellulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicemla, totanus.”

- But general adoption of the minimum LUst suggested will work

vast lmprovement, and its scope can be extended at a later

© date.

ADDITIONAL BPACE FOR FURTHER B‘I'ATIHHN“
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