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PHYSICIANS should state
is very important.

Exact statement of QCCUPATION

1

N. B.—Every item of information should be carefully supplied. AGE should be stated RXACTLY.
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

1. PLACE OF DEATH

2. FULL NAME.

{(a) Residence. o
(Usual plu:e of |bode)

Lengih of residence in cily or fown where death occuyred ;@M—rﬂ-.@(

33623

(If nonresident give city or town and State)
How long in U.S., il of foreign hirth? yTh s, ds.

{

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

) DIVORCED (sorise the word)

5. SineLE, MarrIED, WIDOWED OR

’711’? M/u.&d—
5A. [F MarriED. WIDOWED, OR DIvORCED

HUSBAN
. 714 oA

(or) WIFE or
6. DATE OF BIRTH (MONTH. DAY AND YEAR)-

2. o

7. AGE YEARS MoNTHS \

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

16. DATE OF DEATH (MONTH, DAY AND YEAR) %]j iz
L 4 ¥

17,

i H Y CERTIFY, That]

T g .n..“"ﬂfé/r5

death occotred, on the dote siated above, ot.........ccceennen Il
THE CAUSE OF DEATH® was as rotiows:

particalar kind of work
{b) Geoera! cature of induxtry,

business, or establishment in

which employed (0F emBOFEr).. oo rrorre ooy et erae
(c) Name of employer ’ .

P

9. BIRTHPLACE (CITY OR TOWN) . Freels

(STaTe OR COUNTRY) 771@.4_4/ M

10. NAME OF FATHER
i;_a 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ccovivninniiiinnininr s seerissssanens
uzn {STATE OR COUNTRY)
« b P
S | 12 MAEN NAME OF MOTWER 4y oy Ao enyynnsl AV, /201905 e
13. BIRTHFLACE OF MOTHER {crr or ToWwN} *5tate the Dsmaze Cavmxg Dmaret, or in denths from Viewzwr Cavars, state
STA y (1) Mraxe amp Naroan or Immwmy, snd (2} whether Accmerrun, Bmctvaz, or
(STATE 0% counTRY Houzemar.  (Seo reverse sids for additional apace.)
" 19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
>
ayE 1 f
15. ADDRESS

ANL I/




 fdntered as ‘Housewife,
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Statement of Occupatmn —l—Preclse stutement{ of
oceupation js very :mporta.uj: eo that the rela.twe ’
healthfulnoss of various pursultis ean be Imown 'l\lhe
question applles to each u.ud-every person, irrespec-
tive of ago. For many oecupa.t.}o‘ps a single word-or
term on the first line will be suﬁ.ic:ent 0.2, Farmer'or
Planter, Physician; Comppsztor Archztect Locome-
tive engineer, Cw:.l engmecr, Stat:onaﬂ fireman, oté.
-But in many cases especmlly in: Jﬁdustnal omplqy-
'mcnts, it 1s~necessery to know (a) ‘the kind of worl

and also" (b) the nature ¢f the })usmess or mdustry. 3 -
a‘nd therefore an additional finef is, provided for the o

‘lat.ter std.tement itsh ould be used only when needed
As e‘m,mples (a) Spmncr, (b) C'oit{m mill; {a) Sales-+ w e
mirn, by Grocery; (a) I‘areman, 1) Automobile fac- 5
't:,ry The material worked on may form part of the
eeeond statement. ‘Never return “Iaborer,” “¥ore-
man " “Munager ! "Dealer," oto. ., withoiits mors

: .preelse specification, as Day lab?rer, Farm: labarer,

Luborcr— Coal ming, eto. Women,n.t b me,_whoram :
engn.ged in tho duties of the household only (not pmd .
}Housckccpers who reeewé & deﬁmte salbry),. may-be |
Houseworl.. or At home. and
children,: net gainfully employod 08 A.t school or,-At '
home. Care should be tpken {o report speelﬁcally :
the ocoupations of pereons.«engeged pin- domestle :
sorvice for wagos, as Seruant,;—CooL Housematd ete :
If the occupation Las: lgeon Glmnged of.given up ‘on
aceount’ of “the DIBEASBE q.msme DEATH, stato’ oecu- :
pation ab beginning of lllness Ifrretxrqd from! bu51- :
noss, that fact-may be mdlcated thus., Farmer (rc- :
tired, 6 yrad) “For persbns Who have no occupa.tmn ‘
whatever, write Ncne, - 1] v :
Statement of causé ‘of! death, _Name,;ﬁrst, i
tho DIBEABE CAUSING nEAan(the pnma.ry affection
with respect to time and eatsation), usmg a.lwe.ys the .
same accepted torm tor: t.he same disease. Examples f
Cercbrospmal fever. (the ‘only definite: synonym is
‘Epidemic cerebrospma.l memngltxs"),thphtherta:
(avoid use of “Croup’!); TJ;phmd fcivcr (never report‘.
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- “Tygbond pneumome.”) Labarapnsumoma, Broncho-
‘pncumoma (¢ Pneumonm," unqua.lrﬁed,!ls md‘eﬂmte)
:‘ 'Tu"berculosu "of,, lungs, memngea, !.per:toneum eto.,
‘“Carmnoma, Sarcoma, ete of il (name

- ‘origin; "Cancer” is less deﬁmte a.vmd nae of "Tumor

for malignant: neopla.sms) M eas!es ﬁff{oopma :cough
C'hromc 'ualuular Keart duease, hron-.c inieratilial
naphrztza. etc. The contnbutory (seI:Onda.ry or in-
temurrent) affoction need not;be' stet!ad unless im-
portant. Example: M easles (disease causing death),
£9 ds.; Bronchopneumoma (seeond'ary). 10 ds.
Never roport mere symptoms or [terxmnal eondmons.
such as *‘Asthenia,’” *Anemia’" (merely sym'ptom-
e.tle), “Atrophy,” “Collapse,” "Coma " “Convul-

-.»;--.

sions,” “Debility” (**Congenital, " “Semle."i ete),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” * Hem-
orrhage,” ‘'Inanition,” ‘‘Marasmus ", “*0ld | age,”
“Shoek,” *“Uremia,” “Weakness,"” ato., when a

definito disense can be ascertained 59 the leause.
Always qualify all diseases resultmg from ! child-
"birth or misearriage, as “PUEBPERAI. ,aepm:!!znrmzi
“PUERPERAL peritanifis,’” eto. State causo for
which surgical operation was undertaken. For
' VIQLENT DEATHB staté MEANS OF INJURY and qualify

S“ACCIDENTAL, 8UICIDAL, OR HOMICIDAL, ot: ns
:probably such, if impossible to determme]deﬁmtely.
Exn.mples Acciderital” drownmg;'stru’ck by' Fail-
way train-—accident; Revolyer tnmmd cof head——
ho‘mtctde, Powaned by carbolic actd—-—prabably smmde
The nuture of, the injury, as fraeture af !skull, “and
consequenees {e. ., sepsis, tetanus) may. be stated
under the, head of “Contrlbutory. (Recommenda-
itions on statement of cause of death approved by
Commlttee on Nomenclature of - t.h'eu American
Medical Assocla.txon) - ," - ri.

NoTe -—Indiv-ldual offices may add to above llxt. of undesir-
“able t.erms and refuse to-accept certificates oor‘;tainlng them.
SThus the form in use in New York City stat,er "Ceru.ﬂcatee
will be returned for Additional information’ which glvo any of
the fallewing diseases, without explanation, as mha sole cause
_of death: Abortion, cellulitis, childbirth; convu]slune hemor-
rhage gangrene, gastritls, erysipelos, menlnsltis m.lecartiase
necrosis, peritonitis, phlebitls, pyemia, sepueemia tet.anua

But general adoption of the minimum list suggdsted will:work

vast improvement, and Iis scopa can be extended at l'lnter

-date. T i ' J
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