Exact statement of OCCUPATION Is very inportant.

om of informatidn ghould be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should stats

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

N. B.—Every it

10 Dod e Dy space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS =
CERTIFICATE OF DEATH ] O 8 9] 3

1. PLACE OF DEATH

::::J;;If"ﬁ """ 3.().31:::'

St. e Ward)

{n) Besidence. / [;/ ‘?L' P S o eiiemerissisaeseicesscrionconannorasnotenntronbrronet seant nanorar e ARt nnTe
{Usua! pl e of abode) {If nonresident give city or town and State)

Lengih of residence in'tify or town where desth occmred yra. med. ds. How long in U.S,, if of foreifa birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS T MEDICAL csmmca‘rfﬂ"r DEATH

SEX JIZ(J 4. COLOR OR' /C_E" 5. Swar, Mmmznthlmgnoa 6. DATE OF DEATH (mONTH. AT AxD YEAR) /W 27 wh

Sa. Ir M.umED. Wmon:n. or Divordep

(Oﬂ) WlFE 0" that I kﬂ saw l:.. =A< alive vo.. ”
denth , 60 tbe datn stated .Lm. at.. 7?_?,. .
6. DATE OF BIRTH (WoNTH. DAY ARD //- /7ﬂ THE CAUSE OF DEATH* was As FoLLOWS:
7. AGE Yeans MonTHs 1t LESS (han 1 /
L Ap—

8, OCCUPATION OF DECEASED -

(a) Teade, profession, or

particular kind of Work........cccovrvonceriniinnecrarsarsrerm e snstans ; i

{b) Geoersl natore of industry,

buyinexs, or establishment in

which cmployed (of emiployer).........co it ¥ rderstion)...........

{c) Name of employer

9. BIRTHPLACE (CITY OR TOMNY...coooiienieieniennnensnmaisnsnssecimsssasissssnsn (| 16 NOT AT PLACE OF DEATH . covuemeeisrarsssnesrenssmseressssessorassssnsssassnsssassmmssnsserorans
(STATE OR COUNTRY) /g
-' DD AN QPERATION PRECEDE DEATHY....covicinie DATE OF ittt ee s -
10. NAME OF F‘“’"% é ﬂ/r_/;'—wk_/ ’
WaS THERE AN Au‘rorsn_;;

1, BIRTHPLACE OF FATHER (CITY OR'TOWM)......oooocoreoemeedloveeeereevenneenn WHAT TEST counéa/ﬁ SR SNV SV AP
12. MAIDEN NAME OF METHERL a7 M ?’)/.197
owd. LI

*Siate tho Dmmasn Cavmxo Dmars, 9{1’:: deaths from ﬁm.m Cu:;u./nmn
(1) Mzams axp Natomp or lnvmy, and *{3) whether Aocmewmar, Buoiemal, or
Homtemal.  {Soe reverse side for additiona! ppace.)

M=

PARENTS

19. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL




Revised United States Standa;d,‘
Certificate of Death :

{Approved by U. 8, Census and Amecrican Public Fealth
' Association,) '

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
five Ingincer, Civil Engineer, Stationary Fireman,
eto. DBut in many cases, 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
noeoded, As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. Tho matoria! worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto,,
without more procise spocification, as Day laborer,
Farm laborer, Laborer—Ceal mine, ete. Womon at
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entersd ns H ougewife,
Housework or At home, and children, not gainfully
employed, as At school or 4t home. Care should
be taken to roport spocifieally the oceupationsz of
porsons engaged in domestic servieo for wages, as
Servani, .Caqk,_ Housemaid, ete. If the ocoupation
has boen changed or given up on account of the
DISEABE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oscupation what-
over, write None.

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

. DIBDABE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
game accopted term for the same disoase. Examples:
Cerebrospinal fever (the only definite syponym is
"Epidemic ocerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

"'Typhoid pnenmonia'’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasm); AMeceasles, Whooping cough,
Chronic valvular heart dizease; Chronic inlerstilial
nephritis, ete, Tho contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseasa causing death),
29 ds.; Broncho~-pneumonia (secondary), 10 ds. Never
report mere symptoma or terminal conditions, such
as ‘‘Asthenia,” *Anemia” (merely symptomatie),
“*Atrophy,” *Collapse,” “Coms,” ‘“Convulsions,”
“Debility’ (**Congenital,’” *'Senils,"” ete.), **Dropsy,”
“Exhoustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shoek,” “Ure-
mia,” ‘“Weakness,"” ete., when a definite disease can
be ascertained a3 the cause. Always qualify all
disenses resulting from childbirth or miscarriago, ay
“PGERPERAL 8eplicemia,’”” '""PUERPERAL peritonilis,"
ote. State cause for which surgical operation was
undertaken. For vIOLENT pmATHS statc MEANA oF
1nJurY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or &8 prebably sueh, if impossible to de-
termine definitely. Examplea: Accidental drown-
tng; struck by ratlway train—aceident; Revolver wound
of head—homicide; Potsoned by carbolic ccid—prob-
ably sutcide. The nature of the injury, as frascture
of skull, and consequences (e. g., sepsis, tclanus),
may be stated under the head of *Contributory.”
{Recommendations on statoniont of cause of death
approved by Commitites on Nomenolature of the
American Medieal Association.}

Nore.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificatos containing them,
Thus the form in use In New York Clty statea: *Certiflcatos
will be returned for additional Informatfon which give any of
the following discases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarrlage,
necrosis, peritonitis, phlebitls, pyomin, septicemia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at & later
date. -
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