ry important.

PHYSICIANS should state

i

F.

"Exact statement of OCCUPATION is ve

e o

s

. L, .
{ i L'e' :
so thiat it may bo properly classified.

AGE shonld be stated EXACTLY,

1]

atlon ahou

CAUSE OF DEATH in plain {erms,

N. B.—Evaryl ftem o.f inf

1 PLACE OF DEATH

B o T R

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

—

7 IE e 29343

T omnBRID e rrar e s e s seresaneseses sene Roegistration District No.......coccccirnnnnnnn,
or =T T e
Village Pr/kZ Ragi-traﬂon District No. 500 ™ : . 74(}‘
or .
" . [ death occurred in a
Cityoon Lt nF. hespital or  instifath
give its NAME insdead
2FULL NAME...... il . of street and mumber.]
PERSONAL AND STATISTICAL PAFITICULARS V MEDICAL CERTIFICATE OF REATH
3sEx 4 COLOR OR RACE | CoIMOLE 16 DATE OF DEATH
. WIDOWED
% on DIVORCED '77{ .. 4
Yl W CWrite the werd) arncd (Year)
6 DATE OF BIRTH 17 "I HEREBY CERTIFY, Kat I attended deceansd from
.......... % 191, to W 181,
“(Month (Day) ( )
that I last saw h............alive on

7 AGE If LESS than
. : 1 day. ..hra,
....%z.yr. ................. dm -min.?

e 101,
and that death oecurred, on the date stated above, at.. (2.2~ . m.

The CAUSE OF DEATH?* wan as followa:

IV
8 OCCUPATION
(a) Trade, profession, or ﬁﬂ/zf
particular d of work.....44
(b) Ganeral'nature of industry

businesa, or establishmant in
which employad (or employer) ... b

O BIRTHPLACE
(City or town,
State or fortign country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
{City or town, State or foreign wunlry)

%w‘;awu/,'

»
‘ (Duration).........o ¥ OB ccrrrran A8,

. {Secondary)

12 MAIDEN NAME
OF MOTHER

PARENTS

‘{" the Diseass Causing Daath, or, in deaths from VidYont Causes, state '
(I} Maans of Injury: and (2) whether Accidantnl Buicidal or Homicidal.

13 BIRTHPLACE

(City ot town, State of foreign country} t# "y

14 THE ABOVE IS

UE TO THE BEST OF MY KNOWLEDGE _

{Informant) O R (L O e

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Racent Reaidents

At place

., of doath........ Yro......... mos.........ds, e P Baersararens mos...........ds.

Where was diseass gontracted . -
if not at place of death?........coiiirirrrcrinas Metmsueanenesananrseneerrerrarararass

W A detbrn b raneararasanaas

(Ad&rnnné...................,..._..._...._...

DATE OF BURIAL
I, ottt zgié

‘ ADDRESS

L2037 2ok 2

19 Pucyﬁunm OR REMOVAL

Z.j ; /ﬂmgz,




. N o -wE i LhEl
w TACITINNR kp nramnie e 2R BT O |

Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerlcan Public Health
Association.}

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeative
of age. For many oceupations a singlo word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Combpositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it ia necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a)’ Spinner, (b) Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) 4ytomobilc Jactory.
The material worked on may form part of the second
statement. Nover return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receivea definite salary), may be entered
a8 Housewife, Housework, or A{ home, and children,
not gainfuMy employed, as At school or At home.
Care should be taken to report specifically the cecu-
pations of persons engaged in domestie servies for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cAusiNG pEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie cerebrospinal meningitis”); Diphtheria

" (avoid use of “Croup”); Typhoid fever (never roport

e,

o

“Typhoid pneumonia”); Lobar preumonia; Broncho-
prneumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, et6., of ....o.cooveveoooeo {name
origin; “Cancer’ is less definite: avoid use of “Tumar”
for malignant neoplasms); Measles; Wheoping cough;-
Chronic valvular heart disease; Chronie {inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
289 ds.; Bronchopneumonia (seecondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as ‘“Asthenia,” *“‘Anaemia’ (merely symptomatic), -
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (**Congenital,” Senile,” ete.), “Dropsy,”
“Exhaustion,” "“Heart failure,” *Haemorrhage,”
“Inanition,” “Marasmus,” Ol age,” “Shoclk,”
“Uraemia,” *““Weakness,” ete., when a definite

disease can be ascertained as the esuse. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonilis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLENT DEATHS state
MEANS OF INJGRY and qualify as ACCIDENTAL, BUI~
CIDAL, OR HOMICIDAL, or 88 prebably such, if impos-
sible to determine definitely. Examples: Accidentel
drowning; Struck by railway train—aceident; Revolver
wound of head—homicide; Poisoned by carbalic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
letanus) may be stated under the head of **Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
elature of the American Medieal Association.)
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Statemeﬁt of occupatidi. ~—~Precise statement
of occupmtlon is very lmportant . 0. that the relative
healthfulness cgv:mous pursqlts’can be known. The
question appliésito each and every person, irtespective
of age. For;many oceupations a'single word or term
on the first ling wxl] be sufficient, e. g., Farmér or
Planter, Phystman Gampaaztor, Arehitect, Locomotive
engineer, Civtl engmesr, Stationgry fireman, ete. But
in many cases aspecla.lly in industrial employments,
it is necessary to know {a) the kind of work and also
(b) the nature of thg,.busmess or industry, and there-
foi6 an additional line is provided-for the latter state-
mient; it should be used tmly- “when needed. As
examples; (a) Spinferm(b) Cottan"&'ﬂu {a) Salesman,
(d) Grocery; (a). Foréman, "(b) Automobile factory.
The material worked on may form part of the second
statement. Never “raturn “Laborer,”” “Foreman,”
“Manager,” “‘Dealer,” ete., without more precise
specification, as Day taborer, Farm laborer, Laborer—
Coal mine, ote.
ih the duties of the h{)usahold on.ly (not pa.ld Housge-

as usewife, Housawork or At home, abd children,
not }dﬂlful]y employed as At school or At home.

lgd be taken to: report specifically the occu-
pa.t ns of persons engaged in domestic service for

wages, as-Servant. Cook, Housematd, ete,

DIBEABE CAUSING DEATH, state occupation at beginning
of illness. If retired from busmess, that fact may be
. indicated thus: Farmer (rehred,.é‘ yrs.) For persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the

DISEASE CAUSING DEATH (the prifnary affection with
respect to time and causation), using always the same
accopted term for the same  disease. Examples:
Cerebrospinal fever (the only. definite synonym is
“Epidemic cerebrospinal rieningitis’'); Diphtheria
{avoid use of “'Croup”); Typhoid fever (nover report
“Typhoid pneumonia’); Lobar pneumoma, Broncho-
pneumoma {*'Pneumonia,” unq‘ua.fxﬁed is indefinite);

1\

-Women at home, who are engaged .

kecg;g.who receive & definite salary), may be entered _

If the oceu-, -
pation has been changed or given up on aceount of the g
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- “Inanition,”

. nilia,”" ete.

Tuberculosis of lungs, meninges, perilonaeum, etc.,
Carcinoma, Sarcoma, ete. of {nhame
origin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough,;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Maeasles (disease causing death), £9ds.;
Bronchopreumonia (secondary), 10 ds. Nover report
mere symptoms or terminal conditions, such as
" Asthenia,” **Anaemia” (merely symptomatie), “Atro-
phy,” “Collapse,” “Coma,” *'Convulsions,” *“De-
bility"' (‘‘Congenital,” *‘Senile,” etc.), ‘“Dropsy,”
“Exhaustion,” “Heart failure,”” ‘‘Haemorrhage,”
“Marasmus,” “Old age,” *‘Shock,’
“Uraemia,” ‘‘Weakness,” eote., when a definite dis-
oase can be ascertained as the cause. Always qualify
all diseases resulting from ehildbirth or miscarriage,
as '"PUERPERAL septichaemia,” "“PURRPERAL periio-
State cause for which surgical operation
was undertaken. For VIOLENT DEATHS stato MEANS
oF INJURY and qualify 88 ACCIDENTAL, BUICIDAL oOr
EOM_ICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—aecident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skully and consBquences (e. g., sepeis, letanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)
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