PHYSICIANS should state

of OCCUPATION is very important.

Tn ENl nREVUnRw

y supplied, AGE ghould be stated EXACTLY.

g0 that it may be properly clagsifled. Exact statement-

s e R R e ._.-.-..cl R REREE RAENET AR TN RS I M/ RN

N. B.—Every item of lnformation should be czrefull

CAUSE OF DEATH in plain terms,

QCT 291225 MISSOURI STATE BOARD OF HEALTH e
BUREAU OF VITAL STATISTICS i

CERTIFICATE OF DEATH 2 8 47 8

1. PLACE OF TH

Cnntr/ a2 & . Registrotion Mistrict No 7}0 File No
Townshipad, O S Primsry Registration District No_f762. Belstared Now ooooooerorooooeosooeoooeooooo
St Ward)

LT TR [ (T, . rverneaeaearrrenes
75
2. FULL NAME ., verebele, MO G . o Mg L

(a} DNeside o,
{ place of abode)
Lendth of residence in city oz town where denlh occorred L. mos. da. How long tn U.S., il of foreidn birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS o MEDRICAL CERTIFICATE OF DEATH
4 COLORORRACE | 5. Sincle. Mannien, WISOMED OR | 16 DATE OF DEATH (WoNTH. DAY AND YEAR) Qe b } q
: v 17 '
| HERBBY CERTIFY. Thatl
Ir MaRrIED, WIDOWED, 0f DivorceD b 192.
HUSBAND or - i b, » e 80 . ressanederianglons
{or) WIFE of — that [ asi aaw hteyan,. alive on. L A o 1825, cod that
n *’ desth d, on the date atated shove, It ............. /O .......... QAo
6. DATE OF BIRTH (MonTH. DAY AND YEAR) /5 - F0-786D ThE CAUSE OF DEATH® was as rouiows:
7. AGE YEARS MONTHS Dars It LESS than I D
day, e brse
66! 4 | /o |

8. OCCUPATION OF DECEASED /

(a) Trade, prolession, or

1! particular kind of work ...... ¢l el 8 e

(b) General natare of indusiry, CONTRIBUTORY... {82

business, or establishment in A {sEconDaRY)

which employed (or employer)...... oo iececiencee ettt e e

(c) Name of employer ’ . .

18. WHERE WAS DISEASE CONTRACTED
L3

9. BIRTHPLACE (CiTy oR TOWN) ..Y..... IF HOT AT PLACE OF DEATHT..cvveeerennrsrsesrne

{STATE OR COUNTRY)
DiD AN OFERATION PRECEDE Dannno DATE OF. it rrr et s

10. NAME OF FATHER
WAS THERE AN Amwr....hd ............................................ -

11. BIRTHPLACE OF FATHER (c
{STATE OR COUNTRY)

t
WHAT TEST CONFIRMED BIAGNOSIST. Syl
(sagned)a.?.. MW M.D

13. BIRTHPLACE OF MOTHER (i *State the Dwrasn Cavming Doata, of in deaths from Viorwwr Cavmrs, state
(1) Mzaxs a¥p Narvmn or Inoemy, anod (3) whether Accmmwrar, Beicmar, or
(STATE o COUNTRY) Homrcrmai.  (See reverss sids for additional space.)

1. lw% et S EL et ptolbads 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address)/ 7 D 2. o A Po @mEZf 3# zz ”‘Qé
?. UNDERTAKER AdbRESS
74 *

>/

12 MAIDEN NAME OF MOTH

PARENTS

15,




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health

T

Association.) -

Statement of Occupation.—Precise statement of
gocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quesiion applies to each and every person, irrespec-
tive of age. TFor many occupations & gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kindof
work and also (b) the nature of the business or in-
dustry, and theréfore an additional line is provided
for the latter sta.téﬁqnt; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Sclesman, (b) Grocery, {a) Foreman, (b) Auto-
mabile factory. 'The material worked on may fgrm.
part of the second statement. Never roburn
“Laborer,” “Foremsan,” *‘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 o
definite salary),” may be entered ss Housewife,
Housewark or At home, and children, not gainfully .
employed, as At¢ school or At home. Care should

"
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be taken to repors specifically the ocoupations of .

persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. + If the occupation
has been changed or given up on account of the
DISEABB CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, 6
yre.). For persons who have no decupation what- .
ever, write None. . e

Statement of Cause of Death,—Naue, first, the
DISEASE CAUBING DEATE (the primary affection with
respect to time and causation), using alwayd the
samo accepted term for the same disease, _Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”'}; Diphtheria
(avoid use of “Croup”); Typhoid fever {never report
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Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin: “Canoer” is less definite; avoid use of “Tumor”
for melignant neoplasm); Measlea, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),

.. 29 ds., Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility’ (‘‘Congenital,” *Senile,” sto.), “Dropsy,”

“#Fxhaustion,” **Heart failure,” *‘Hemorrhage,” “In-

anition,” “Marasmus,” “0ld age,” "Shook,” *“‘Ure-
mia,'"” “Weakness;'* oto., when a deflnite disease ean
be ascertained. as the ocause. Always qualify all
diseases resulting from ohildbirth or misearriage, ay
“PyERPERAL seplicemia,” “PUBRPERAL perilonilis,”
ete. State cause for which surgical operation waa
undertaken. Tor VIOLENT DEATHS state MEANS OF
ivyury &nd qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably sueh, 'if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Récommendations on statement of cause of death
approved by Committee "5n Nomenelature of the
Arioriean Medical Association.) ‘
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‘)-,Nom.——lndlv[dual offices may add to above list of unde-
sirable terms and refuse to acoept certificates containing them.
Thus the form in use In New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of dgath: * Abortion, cellulitfs, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necfosls, peritonitis, phlebltis, pyemin, septicomia, tetanus.’
But, general adoption of the minimum list suggestad will work
vast improvement, and its scope can be extended at a later
date. : ' .
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