8. OCCUPATION OF DECEASED
(2} Trade, prolession,
portcatsr kind of watk....5C 001 Boy

(b) General nafure of indastry,

e e PatTick Henry

Do not tse this
1 MISSOURI STATE BOARD OF HEALTH e (3 tpace
BUREAU OF VITAL STATISTICS .
B CERTIFICATE OF DEATH 28 5% 7
5 1. PLACE OF DEATH “f’gf{
g CoBD. e eememreeerensrons . Registration District Now.oveeeesroveeepesieseis N Filo Rouceeerssrerrenee . WP .
J: c L s T I - -
2 ay S_‘jljm_.LOuiB MOs s s v o ALY, HOBRISAL e TN Werd)
4 Joseph Peter
. ; 2. FULL NAMEllegAN. ..... "?‘th .qt.r ..........................................
- ®O () Besidencte  Nowo....oos.sosossossssssossssssnmssrssssessssesessmseesesiesssssssstone s Sty T Warde e
; (Usual pll.cc of abode) {If nopresident give cmr of town and State)
E Lengih of residence in city or town where death oocmred e mos. da, How long in U.8., i of fareifn birth? e moes. da.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH / ,
=) j 4
u 3. SEX 4 COLORORRACE | 5. Snag. Maskien, WibowS? O || 16. DATE OF DEATH (wowTs, DAY Ano vsz : 19
] Male White Single .
-] . I HEREBY CERTIFY, ThatIatt
] 5a, IFr MarrizD, WiDowED, OR DIVORCED
4 HUSBAND or
@ {or)} WIFE of
2% hf
8 6. DATE OF BIRTH (MONTH, DAV AND TEAR) J% /f/f
| 5 7. AGE YEars MonTHs Dars If LSS than 1
[ —— N
o 7 ’ °
: o | 7 le=
4
L)
:
-4
a
L]
E
8
2
g
8.
4

K. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i (e} Neme of employer School

:. 9. BIRTHPLACE (CITY OR TOWN) ........ Qe Fong e g

: (STATE OR COUNTRY)

i‘ 10, NAME OF FATHER J°e Peter

ol 11. BIRTHPLACE OF FATHER (CITY CR TOW)..oo.monpgrsgrones ((J

| . jg (STATE OR COUNTRY) 1% &1y )

! -:' E 12. MAIDEN NAME OF MOTHER Sarah IMB.I_B_T'OQQ,_J &S

: m ~ 13. BIRTHPLACE OF MOTHER (cITy o Town)... *Gtate the Dmrzusp Cavmre Drats, or in desthy from Vieusre Cavezs, atate

: 5] o R (1) Mm@ aro Natoza or Imivzr, and (2) whether Accomwrar, Smemar, or

] a_, (STATE OR COUNTRY) useia- Hosmrernar. (See reverss side for additional apace.)
2 b e’"ﬁ f !7:1.- _______ 13. PLAC URJAL, CREMATION, OR REMOVAL | DM OF BURIAL
o || eomAKT Rt M 7 = -""ﬁ i/ [.M ........ ﬂ’g _
B prosnyy Skerr p 7y
B 15. “_L_ I el .ﬁk AJDRESS.//fg
3 " MQ M@ B 444‘ ........ . 70 /7 s ¥

A ,L,{ /7 AR




Revised United States Standard
Certificate of Death

Approved by U, 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to eack and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many eases, especially 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spitnner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may. form
part of the second statement. Never return
“Laborer,” *Foreman,"” “Manager,” ' Dealer,” etc.,

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 children, not gainfully
omployed, as Al school or Al 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 ocoupation
has been ohanged or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-

ginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, 6
yra.). For persons whe have no occupatlon what-
ever, write None.

Statement of Cause of Death!—Name, first, the

. DISEABE CAUBING DEATH (the primary affection with

Tespect to time and osusation), using always the
- g61Me docepted term for the same disease. Examples:

. Cerebrospinal fever (the only definite synonym is .

““Epidemie oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

‘Typhoid pneumonia’); Lober preumonia; Broncho-
preumonia (' Pneumonia,’ unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ————— (name ori-
gin; “Canocer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’ (mercly symptomatic),
“Atrophy,” “Coliapse,” “Coma,” ‘Convulsions,”
“Debility’’ (‘' Congerital,”” **Senile,”” etc.), " Dropsy,”
“Exhaustion,” “Heart failure,’” ‘'Hemorrhage,” **In-
anition,” “Marasmus,” *“0ld age,” *Shock,” “Ure-
mia,’” “Weakness,” eto,, when a definite disease can
be ascertained ns the cause., Always.qualify all
diseases resulting from childbir h or miscarriage, as
“PUBRPERAL #epii emia,”’ ""PUERPERAL peritonilis,”
ete. State eause for which surgical operation was
undertaken. For vIoLENT DEATHS Biate MEANS OF
1xJoRY and qualify 88 ACCIDENTAL, BUICIDAL, Or

. HOMICIDAL, Or 83 probably such, if impossible to de-

termine definitely. Examples: Accidenlal drown-
ing; siruck 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 oconsequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Reconimendations on statement of cause of death
approved by Committee on Nomenclature of the

American Medical Association.)

Nore.—Indlvidual officos may add to above list of unde-
sirable terms and refuse to accept certiicates contalning theo.
Thus the form {n use in New York City states: ''Coertificates
wlll be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, c¢hildhirth, convulsions, hemor-
rhage, gangrens, gastritis, eryslpolas, meningitis, miscarriage,
necrosld, perjtonitis, phlebitls, pyemia, septicomia, tetanus."
But general adoption of the minimum list suggested will work
vagt lmprovement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




