8. OCCUPATION OF DECEASED H o

{a) Trade, profession, or Mf
particoinr kind of work /bﬁ;

(b} Geoeral nstezs of imdustry, " || conTriBUTORY”.. [ ¥
business, or establishment in : , (sEcoNDARY)

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

T 39 19% MISSOURI STATE BOARD OF HEALTH 9 Y
BUREAU OF VITAL STATISTICS , 3 U J J 8 R 4
o CERTIFICATE OF DEATH i
- -
1.
i ’ TN
. g 2 Begistration District No., ¥ile No.,
-3 B
- ? 4
w
13 /\
a 5;‘ 2. FULL NAME
S Bo (8) Besidence. Nowo...
Pt E a (Usaal place of abade) v -~ — Q.
[rd & E m * Length of residence in city or town where death occvred g éls. . How long in U.S., if of fureign birth? yrB. mos. ds.
]
E HE N ¥ PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH
Ho -
E g%’ \ 3. sEX 4 COLOR OR RACE [ 5. %’,‘fg—‘-m",,"*:‘:i::.“ e oW 93 | 15. DATE OF DEATH (MoNTH, DAY AND YEAR) JW 10 - w2d
N2/
\ ﬁa N - . : - REBY ERTIFY, That I gtiended d
@ 0 5&. IF MaRRIED, WiDowED, OR BIvORCED zvx
s E HUSBAND OF .~ &  MMa. . A AR LD .19, o N -
L ‘ &/m ?M&/ thl K saw b\nﬁf\ nlxve [T T—-— &‘?‘
o
a6 - d, on the date stated ebore, af...>....
Elg ‘{\ €. DATE OF BIRTH (moNTH, n‘(mmﬂ) w V4 -/ 8’7/
.5,5 1 7. AGE Years Dars I LESS then1 || ° ‘
@ Fl (R hra.
m§ ™ 7 / 7 7 :r"............nin.
2k —
<
L
(o]
:

18, WHERE WAS DISEASE CONTRACTED . '

rd
8. BIRTHFLACE (cITY R TOWN) .......5..0. 0 03
(STATE OR COUNTRY) M _ . .
. )Dm AN OPERATION PRECEDE m-::m-ll..h.a.. DATE OF..oovvvsisiincinininnnnensissannss sases

10. NAME OF FATHER /bufmuxk Megen: | wsmme :
2 WAS THERE AN AUTOPSYY. 18+, . TS

11. BIRTHPLACE OF FATHER {LITY OR TOWN).......ccouren.en / ..................... WHAT TEST CONFIRMED

{STATE oR counTRT) (Signed)........ "SIl .[4. ..... i .. \ M&n& . eoveeers Mo D
12. MAIDEN NAME OF MOTHER “/Hany, /W/L/ J +18 2 ¢ Ahdiress) \AM(y

T .
13, BIRTHPLACE OF MOTHER (CITY OR TOWMY o.vooeeeeeeeres e *Siate the Dmessy Civming Drarm, or in desths from ¥ Causza, gtate
(STATE OR ) W 7 I 1) Mmuwa axp Naivums or Insumr, and (2) whether Bmomar; or

Howmictoar. (Bee reverse sida for additional space.)
N ?77/‘141— C 424 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL, | DATE OF BURIAL
dinm) S e

i} / . /777,4\ _// - vy
Fuen /.= /2 :slf .................... e n e I /’///’2 Jé\ M %x&’ ,,;é,, %w

IF NOT AT PLACE OF DEATHM...sceerenrenes

PARENTS

WRITE PLAI*Y. WITH UNFADING INK---THIS IS A F

K. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be

4 ! N




ooy

-, rwl_i“’l’i)fs""-». : ’ ) .

Revised United States Standard
Certificate of Death

{Approved by U. 8, Census aud American I’ublic Hcalt.h
Association.}

Statement of Occupation.—Precise statement of
occupation iz very imporiant, so that the relative -
healthfulness of various pursuits ean be ]stnownJ The

_question applies to each and every person, irrespec-

tive of age. For many occupations a single word or
torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.

"But in many cases, especially in industrial employ-
" ments, it is necessary to know (a) the kind of work

and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
lntter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

“man, (b) Grocery; (a) Foreman, {b) Automobile Jac-

tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” "Fore-
man,” “Manager,” “Dealer,” eto., withéut mord
precise specifieation, as Day laborer, Fafin laborer,
Luborer—Coal mine, ete. Women af home, who are
engaged in the duties of the household oaly, {not paid

_ Housekeepers who receive a definite salary); may be

entered as Housewife, Housework or Al home, and

. ghildren, not gainfully employed, as At school or At

home. Care should be taken to report speclﬁcally

the occupations of persons engaged in domestm?‘

scrvieo for wages, as Servant, Cook, Housemaid, ete.-,
Tf the oceupation has been changed or given>up on
account of the DISEASE CAUSING DEATH, state occu-
pation at boginning of illness. If refired from busi-
ness, that fact may be indicated thus: Fermer (re-
itred, 6 yrs.) For persons who have'no occupa.tlon
whatever, write None. i
Statement of Cause of Death —Na.me ﬁrst,
the pispasE causiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exa ples:
Cercbrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
@woid use of “Croup’’); Typhoid fever (never report

3

“Thus the form in use in New York City states:

“ry
aEe

*“Typhoid pneumonia”); Lobar pneumonia; Bronche-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disecass; Chronie inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need nof be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopne'umonia-]' {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ““Anemia’ (merely symptom-
atie), “Atrophy,”’ *“Collapse,” “Coma,” "“Convul-
sions,” “Debility” (‘'Congenital,” ‘‘Senile,” etc.)},
“Dropsy,” ‘“Exhaustion,”” *“Heart failure,” “Hem-~
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEBRPERAL seplicemia,’
“PUERPERAL - peritonilis,”” eotec.
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8

_.prebably such, if impossible to determino definitely.

Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of hedd—
homicide; Potsoned by tarbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Associ@tion.) ) .

N ore.—Individualioflices may add to above list of undesir-
able torms and refuse te accept certificates containing them.
""Certiflcates
will be roturned for additional information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

- i-hagu. gangreno, gastritis, erysipelas, meningitis, miscarrlage,

necrosis, peritonitis, phlebitis, pyemia, septicemis, totantus,
But general adoption of the minimum list suggested will work
vast improvement, and its scope can ba eoxtended at o later
date.
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