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Ezxact statement of OQOCCUPATION i3 very important,

N. B.—Every itom of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS shou!d state

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not vse (his apace.

. 97054
309

1. PLACE DEATH
Lounty...
Tumhi
o RO MM oot Con . CA

2. FULL NAME ...\ LA M
(a) Residevce.,

No......l
(Usual place of abode)

{If nonresident give city or town and State)

Length of residence in city or town whers death occanted aq' it mos. ds, How Toog in U.S., if of fereifn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
‘ i
3. 52X {. COLOROR RACE | 5. Siuaam, MaReieD, W ioons O || 16. DATE OF DEATH (mowTs, oav ano vean) q A\ 95 5~
W— (O, \’\ N Arie, A 1, N
T W Drom I H EBY CERTIFY, That [ altended deceased from............ b
4 Ie Magmiep, Wioowen, or Divoreed LS ~—l\ JRERS Oy W 2 L N W~

HU
{oR) WIFE oF g

ey O

denth

6. DATE OF BIRTH (wonTi. DAY AND ¥ga%) \W el 4%

7. AGE YEARS Moreris Davs If LESS lﬂ::" 1
W2 (S | i

8. OCCUPATION OF DECEAS

{a) Trade, profexsion, or
parficnlar kind of work....... -

(b) Genernl nature of indusiry,

{c) Namae of cumployer

8. BIRTHPLACE {(cTr or TowN) ..

{STATE OR COUNTRY) W

10. NAME OF FATHERW \w

11. BIRTHPLACE OF FATHER (crr¢ cg Town)
{STATE OR COUNTRY)

AN A A
N

PARENTS

12. MAIDEN NAME OF MO:I'IEI}RSUL/)M D/\_M

, on l.hu date stated ahove, al...
. TnE CAUSE OF DEAYH* was as FouLows:

18. WHERE w.

IF NOT AT PLACE OF DEATHH

q Dip AN OPERX

__ WAS THERE AN AUTOPSYT.. 4

WHAT TEST CONFL
g, D543 A .
7 2y i) Sy e

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......ccciuimmminssenssinsnissmasotonaeses
(STATE OR COUNTRY) ~

*State the Dmmusn Cavaine Dnm. or in desths from r’o:.mc.nmu. stats
(1) Mmm axn Naroee oF [wuoer, and (2) whether A
HoMIcmoas. (Seamuide for additional kpace.)

H —— T ,c_M-\__.,;k,_, CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

_ (Adm%\;;if(:Lgm.;;?d \M\O 9: fu),r)'j gwk/__ //7,9 Sgd
@77, ) 20. UNDERTAKER _ . RESS

| T SR Adine o els




Revised United States Standard
Certificate of Death

Approved by U, B, Oensus and American Public Health
Association.)

Statement of Occupation.—Precise statement of

oooupsation is very important, so that the relative
healthfulness of varlous pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on ths first line will be suificient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Slatfonary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) tlie natura of the business or in-
dustry, and tberefore an additiona!l line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon miii,
(a) Salesman, (b Grocery. (a) Foreman, (b) Auto-
meobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ' Foreman,” *‘Manpager,” “Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupsation
has been changed or given up on account of the
DISEASBE CAUBING DEATH, state occupation at be-
‘ginning of illmess. If refired from business, that
fact may be indieated thus: Farmer (relired, &
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death,-——Name, first, the
DIBEASE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same aocepted term for the same direase. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(mvoid use of *'Croup"); Typhoid fever (naver report

“Typhoid pneumonia’): Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; "*Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseasse; Chronic interstilial
nephrilis, oto. The contributory (secondary or in-
teraurrent) affection need not be gtated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemis” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
“Pebility" (*Congenital,” *Senile,” eta.}, “Dropsy,’’
“Exhaustion,” ‘*Heart failure,” ‘‘Hemorrhage,'” *“In-
anition,” ‘‘Marasmus,’” ‘“‘Old age,” *‘Shock,” “Ure-
wmia,’” ‘“Weakness,” ete., when a definite disease can
be ascertained as the eausse. Always qualily all
diseases resulting from childbir h or misearrisge, as
"PUERPERAL 8epli emia,’”” "PUERPERAL perifonilis,’
eta. State ocause for which surgieal operation was
undertaken, TFor vIOLENT DEATHS Btate MEANS OF
tnJvaY and qualify 83 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a3 probably suoh, if impossible to de-
termine definitoly, Examplea: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of ¢ause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Noro.—Individual ofices may add to above Ust of unde-
girable terms and refuss to accept certificates containing them.
This the formn In use in New York Oity states: ‘"Qertlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, chiidbirth, ¢convulsions, hemor-
rhage, gangrens, gastritis, eryelpelas, meningitis, miscarriage,
necrosls, peritonitls, phiebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and itas scope ¢can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMHENTS
BY PHYBICIAN.




