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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, 6o that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH ‘:- .
1. PLACE OF DEATH i
tration District No., 7 (# k/ Fila Ne.. ;
Primery Registraiion District No.. dﬁfji Hegistered No. .............. 37 ........... .

... Ward)

{a} Residents. No............ e reebeatbr s ra b s asn s s b s asbena St
sual place of abode)
Lendth of residence in cily or fown where death oceorred yma. mos,

(If nonresident glve CItY or town and’ State)

Now long ln U.S. if of foreign hirth? yTa. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SInGAE, MARRIED, WIDOWED OR

DIVORCED {writs the war
1]
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Si. Ir MaRRIED, WIDOWED, OR DIVORCED
HUSBAND or
{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MoNTHS

/17

8. OCCUPATION QOF DECEASED

16. DATE OF DEATH (HoNTH, oAY A vew) (A ATy 3/ v i '

aii ended dcceucd (ram
lhnt l last sxw Ldnfﬂhm on.,,

death occarred, on the date sinted nbovc. 1 SN SR

IG!EF!EEY CERTIFY

(a) Trade, profession, ar
parficalar kind of work ..........ccccevnnin NSt Ree
(b} General pature of indnstry,
bmuineys, or esinblishment in

which employed {or employer).......
(¢} Name of employer

9, BIRTHPLACE (CITY OR TOWN) ................
{STATE OR COUNTRY)

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (CITY OR TOWN).....poccernvermreressrmsarmsrrnns snvssness

g (STATE OR couNTRY)
@©
E 12. MAIDEN NAME OF MOTHER LM /alﬂg: g?
13. BIRTHPLACE OF MOTHER (ctry o TowN). 'h’-"-%
(STATE OR COUNTRY} = A

WAS THERE AN AUTOPSYY,
WHAT TEST CONFIRMED DIAGNQSIST
Pesg3s_ouer I 2220

-‘uu the Dmmisa Civming DHJ or in deathy from Vieuenz Cavses, state
(1) Mmrs ivp Narumn or Ixsvmy, ned (2} whether Accrororrar, Bommar, or

DATE OF BURIAL

Hoarcroar.  (See reverse side for additional apace.)
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lf_levnsed United States Standard
Certlflcate of Death

(Approved by U, 8. Census and Amerlcnn Public Health
Assoclal.ion) !

Statement of Occupahon.-—Praolse statement of
ocoupatjon is very unpqrtant so that the relative
henlt.hfulness of various pursuits can be known.. The
queahon apphes to ea.eh and every person, {rrespee-
tive of aga. For mnny ocouponons a smglo word or
term on the first line w111 be sufficient, e. g., Farmer or
Planlcr, Physician, Composttor, Architect, Locomo-
tive Engmccr, Cinl Enmneer, Stationary Fireman, ote.
But in many oa.ses. especmlly in industrial amploy-
ments, it ig necessary to’know (a) the kind of work
and slso (b) the nature of the business or industry,
and’ tha.refore an additional line is provided for the
Inttar statement it should be used only when needed.
As e;amples. {a) Spmner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory.. The matena.l worked oh may form part 6f the
second sta.t.omant. Nover return *‘Laborer,’” “Fore-
man,” "Msnoger," “Dealor " eto., .wwhout more
preclse speolﬁoa.tlon, as Day laborer; Farm laborer,
Laborer—C’oal minie, ote. Women at home, who aro

' engaged in the duties of the househdld only (not p'a.id

Housekeepera who receive a definite salary), may beé
entered &s. Housewife, Houscwork or CA? home. and
ohildren, not gaintully employed as At school or At
home, Care should be tokon to roporﬁ speclﬁcally
the oooupahona of persons onga.ged in domestlo
service for wa.ges, a8 Servant, Cook Housema:d ota,
It the ocoupatmn has been changed or given up on
a.ooount o! the DIBEABI cu':amo pEATH, gtatd ocou-
on st beginhing' ‘It retired from busi-,
neas, that fnot mny be' mdmated thus' Farmer (re-
tired, 6_yrs.) For persons who have no oooupa.t.lon‘
whntover, write None.'
i~ Statement of Cause, of Death.—Name, ﬁrst.
t.he mamsn cummo DEA'N'; (the pdma.ry affection
with fespedt to time ahd causation), using always ‘the
same'acdepted term tor the ¢ same disease, Examplas
Cerebrospinal fevcr (the ouly deﬁmte synonym. is
*Epidemiio, oerebrospmal memnglt.ls") Dtphlheﬂa
(avold use of “Croup”). Typhotd )‘ever (never report_

‘“Typhoid pneumonia’); Lobar pneumomT Broncho-

_pneumonia (“Pneumoma,"unqualiﬁed is Indefinite);
Tubcrculosw of lunga, mémngaa,' paﬂt‘ fouf, oto.,

N Carcmoma, Sarcoma. ete., ) S (nmﬁo ori-

Y29 da.;
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Examples:
“way tram——acudent'
'homzctde. Potsaned by carbohc actd—probably suicide.

gin; “Ca.ncer" is Teas deﬁmt.e avoid use: o[ "Tumpr

for mahgnant neop]aama) Measle‘ Whooping cough;
"Chronic waluular keart . diseafe;: t'hromc mtqrstqml
nepimtu. eta.. The oontnbutor}' (seconﬂary or'in-
terourrent.) aﬁ'eet.mn need’ hot be stntod unléss im-
portant. Example: ‘Measled (‘dlsedse dausﬁng death),
Bronchopneumonia * (seoondnr&’). 10 ‘ds.
Never report mere Fymptﬂms or rminal oondmOns.
such as ‘‘Asthenia,” “Anemm. fmorely' symptdm-
a.tm). “Atrophy,” “Collopse ' “Comn.f "Convul—
sions,”” “'Debility” "(*‘Congenital, e "Somle." otd.),
"Dropsy,’” “thaust.mn," ““Heart failure,” “Hem—
orrhnge.”_ “Inomno_n “Marosmus," “oid’ age,”
“Shoek,” “Uromia,” *“Weakhess,” oto.,, when a
deflnite diseaso can be asoortained ‘as the’ ‘ endse.
Alwnys quahfy all diseases resultmg trom ohild-
birth or misearriage, 83 "PUERPEIIAL a'spttccmm

“PuERPERAL perilonitis,”’ oto. Stnteroauao for
which surglca.] operation ‘was undettakon For
VIOLENT DEATHS state MBANS oF 1NJURY 4nd qnohfy
89 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF &8
probably such, it impossible to detormme deﬂmtely.
Accidental drawm.ng, atruck' by rail-
Revalver wtgund of head—

Thi nature of the in]ury, £ fra.cture of skull snd
consequenoes {e. g., sepais,. tetanus; may be Btated

* under the head ot "Contnbutory " *{Recommenda~
" tions on statement of éaltse of deaf.h n.pl':oroved by

‘ Committée 'on

Nomenola.turo ‘61” the Amon{mn

Medidal Assocla.tlon)

- '[hus the form in use In New York City states:

Nore.—Individual offices may add to abo_vo llat'. of undes{r-
able terms and refuse to accept certifichths containing them.
‘‘Certificates

* will be returned for‘additional lnformatloh‘ which'givo any of

the following diseases, without oxp‘ls'natlon. a8 tho sole ciuse

- of death: Abort.ion. cellulitis, chilldbirth, “onvulstons. herhor-

rhage, gangrens, gnstrltls crysipolh.s meninglt.is h:lscarriago.

: necrosis, parl:onltis. phlebitis, pryemia, sept!oemli tetanus,’
* But goneral‘adoption of the ‘minimuny Ust'siggestdd will"work

* daté,

vasgt improvamant and its neopo cun be axtended—l\t 'Y Ihter
§a
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