Exact statement of OCCUPATION is very important.

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

District No,

Do nod ose this space.

34093

Primary Degistration District No.......... 50 0L 080

2. FULL NAME.. 72%_
(a) Residence. No.,
(Usual place of abode)

{!f nonresident give city or town xnd Staze)

# 4. COLOR %R RACE

5A. IF_MarmiED, WiDOWED, OR Dlvoniiﬂ:
{oR) WIFE or,

?%lvom (torite the wnfd)9
Etecnne S, Fol Tt

8. DATE OF BIRTH (MONTH, DAY AND YEAR) “_/)*aq,/( Z/Mw..

7. AGE - YEARS MowtHs Dars I LESS than 1
day, ..oz
% PR

8. OCCUPATION OF DECEASED
{a) Trode, prolexsion, or

Lengih of residente in cily or town where death occarred s, mos. da. How lood in U.S., if of foreign birth? s mos. da,
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
. SEX §. SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) } M- 1 19 243

17

death occmred, on the d.n!.n sinfed nbove, al....cc.ccvevrierenn e B eep . 0

THE CAUSE OF DEATH* was AS FOLLOWS:

perticular kind of work

{b) General nature of industry,
bnsiness, or catehlishment In
which eoiployed (or employer)
{c) Name of employer

9. BIRTHPLAC TY OR TOWN) ,
(STATE

CONTRIBUTORY.
‘(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY..........

,‘I Dib AN OPERATION PRECEDE DEATHL..cceinees  DATE OFiriiiicimiiriiinsriiinnmicsrensesrannns

10 NAME °W w
WAS THERE AN AUTCPSYT.
p | 1. ERTARLICE OF FATHER (crrv 0 1oy g gl WHAT TEST GOMTIRMED DIAGNOSISYc s
I -
g !L%Wm d MMM/”' 17 21079 (o) A&g%mfza_
PLACE OF MOTHER (etry o8 'rn'u) 1. sfitate the Dmmurn Cavmicg Dreatm, or in desth from Viowzwr Cavers, state
13. BIRTH mﬂ (1) Mmaxd axp Naroap or Lauer, and (2) whether AccmENra, Sticmal, o
(STATE OR COUNTRY) U‘"—' Howrcmar, (Sea reverss sido for additiona! space.}
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
’ -
Voo forrelerr{DumiZetes o~ /&0 75
15.
20, uuomra:m M ) / ADDRESS
7 Ha




Revised United States Standard
Certificate of Death,

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

Statement of Occupation.—Preoise statement of
ooccupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irraspec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architec!, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ste. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kilnd of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, {(b) Cotlon miil,
{a) Salezsman, (b) Grocery, () Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement, Never roeturn
“Laborer,’” ‘'Foreman,” “Manager,” “‘Dealer," ote.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definito salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A? school or Al home. -Care should
be taken to report specifically the ocoupations of

persons engaged in domestio serviee for wages, as

Servant, Cook, Housemaid, ate. If the ocoupation
has .been ohanged or given up on aocount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, ‘that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no cooupstion what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and omusation), using alwaye the
same acoepted term for the same disensa, Examples:
Cerebrospinal fever (the only definite aynonym is
‘““Epidemic ocerebrospinal meningitis’); Diphtkeria
(avoid use of “Croup”); Typhoid fever (never roport
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“Typhoid pneumeonia’); Lobar pneumoenia, Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculoaia of lungs, meningss, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disecas; Chronic interstitial
nephritis, otc. The contributory (secondary or in-
tersurrent) affection need not be stated unless im-
portant. Example: Maeasles (disease causing death),
20 ds., Bronchopneumonia (secondary), 10 ds. Never -
report mere symptoms or terminal conditions, sueh
as “Asthenia,” “Apemia’” (merely sympiomatic),
“Atrophy,” “Collapse,’” *Coma,” *“Convulsions,’
“Daebility’ (‘*‘Congenital,” *'Senile,” eto.), ‘' Dropsy,"’
“Exhaustion,” *Heart failure,” “*Hemorrhage,” *“In-
anition,” “Marasmus,” “0ld age,’" *'Shoek,” *Ure-
mia,’" *“Weakness,' eto., when a definite dizease can
be ascertained as the ceause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
‘PUERPERAL geplicemia,’” “PUBRPERAL peritonilis,’
etd. State causo.for which surgical operation was
undertaken. For VIOLENT DEATEHB state MEANS OF
inyury and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably such, it impossible to de-
termine definitely. Examples: Aecsidental 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 fraature
of skull, and consequences (e. g., scpsis, lelanua),
may be stated under the head of * Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenaclature o? the
American Medical Assoolation.)

Nore.—Individual ofMces may add to above st of unde-

"girable terms and refuse to accept certificates containing them.

Thus tho form In use in New York Qity states: “Certificates
will be returned for additlonal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Ahortion, cellulltis, childbirth, convulglons, hemor-
rhage, gangrene, gastritis, erysipetas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at s later
date.
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