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PHYSICIANS should state

Exnot statement of OCCUPATION §s very important.

N. B.—Evory item of informntion should be carefnully snpplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terma, so that it moy be properly claasified.

MISSOURI STATE BOARD OF HEALTH

7CE OF DEATH . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
County 1

s Z-
Registration DlstrictlNo..........ﬁ:’..Z / w4 File No, ... 34459

TownehiD. 7R e y 4
o %ﬁy | Y2
Village -...™ Primary Reqlstratlon District Nd.{............2I.  Reglstered No,
or . .
{If death occurred fn a
CLtF e (N iy e B w.rd) hospih,l or Ins
Clhth ot Orarlice nile”  Fhis
ZFULL NAM ‘ of street and simmber.]
PERSONAL AND STATISTICAL PARTICULARS ’ | " MED!CAL CERTIFICATE OF DEATH *
sgeEx - 4 COLOR OR RAGE | OSINGLE 16 DATE OF DEATH Q
m WIDOWED ; /é 101.s
oR nlvonc:ng 3
,Z(,(A’Ad,& (Write the wo M f . - ' (Day) ™ Year)
6 DATE OF BIATH 17 ] HEREBY CERTIFY, that l attended deceansd iﬁh
m&{ f/f /V 191‘? & !z/ e 190K ’
w f Moth - (D ¥ (Yer) L . T
{Mombh) - id = that [ last waw Wlivo on : /é IQIK,
7 AGE : ' . If LESS than K ]
. ‘ 1 day,....hra|| and that death ocecurred, on tha date stated above, nt,/%m
- or.....min.?
nl?moa/ ..da. b n The CAUSE DEATH* was as followa:
8 OCCUPATION
(a) Trude, profession,or | freeeren el 2 eyt
particular kind of work. //?
(b) Gaeneral'nature of industry

business, or establishment in
which employad (or employer} ...

- ‘(Dlu-auon)..............yrn...............mo-.......é..d..

9(%IHTHPLICE
ty or lown,
State ot for et 3800l @

N
10 NAME JM CPNTRIBUT)ORY vt s st ey an ey e
FATHER
/ 25 oL 'ﬁ:;?'ntion)
11 BIRTHPLACE (Blgnod).. Tadt OJF—'T'
b OF FATHER _ Y & ﬂ
5 {City or town, I'd M y .r> 191..40 (Addrnnn)
T 12 MAIDEN NAM
o *State the Diseaso Cavaing Death, or, in desths from Violent Cannes, et
[N OF MOTHER (1) Maans of Injury: and {2) whether Accldontal Buicidal::u- H:m’:ldala.
13 BIRTHPLACE - 18 LENGTH OF RESIDENCE (For Hospltals, Institutions, Transients,
OF MOTHE or Racent Residenta)
(City or 1o W &é/ /7 At place In the
of doath........ YEB.uisere TOOB..coc..ds. Btate........ FTHerrinnsnnes mas...........ds.
14 THE ABOVE | UE TO, E BEST MY 'I‘NO EDGE Whors was dinease ccmb-nct-d
E 5 &__, - if not at place of death?.....
(InEormant) Sl Farmer op

usual renidencs... o
(Addus@t/uci_% F BURIAL

5 PI.ACE OF qUnlAZi REMOVA ﬂfg
15 /‘]Ad;@‘ 3 P ( zCC'iﬂEE:h{/ ........... /7 ...... 1916?
ru.d.w,/) 191’...... X “/{f"’/}’;\’/:’/ﬂ'“ 20, "“”M DD“ESS
: S ) Reglstras 7%2_“- ) 97 474 M,of m }’1417

- 4 >




Revised United States Standard Certificate
< of Death

{ADpproved by U, B(:';}anus and Amerfcan Public Health
;g Association.]
o
*

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is 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) Cotton mill; {a)} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the seeond
statement., Neyer return “Laborer,” ‘“Foreman,”
“Manager,” ‘Healer,” eto., without more precise
specification,as Day laborer, Farm laborer, Laborer-—
Coal mine, etc. Women at home, who are engaged
in the diities of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housewerk, or At home, and children,
not gainfully employed, ns Al school or At home.
Care should be taken to report specifically the oocu-
pations of persons engaged in domestiec service for
wages, as Servant, Cook, Housemaid, eto. It the
occupation has been changed or given up on aecount
of the DIBEASE cAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respest to time and eausation), using always the
same accepted term for the same disease. Ezamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eoto.,
Carcinoma, Sarcoma, ete., of ovevevvverooe {name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portent. Example: Measles (disesse causing death),
28 ds.; Bronchopneumoniae (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” “Ansemia’ (merely symptomatic),
“Atrophy,” *Collapse,” “Coma,” ‘“‘Convulsions,”
“Debility” (‘“Congenital,” “Senile,” ete.}, *“Dropsy,"”
“Exhsaustion,” “Heart failure,” ‘‘Haemorrhags,”
“Inanition,” ‘“‘Marasmus,” *Old age,” “Bhock,”
“Uraemia,” *“Weakness,”” etc., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carringe, a8 “PUERPERAL geplichaemia,” “PUERPERAL
peritonitis,”” eto. State cause for which surgical oper-
ation was undertaken. For vioLEnT DEATHS state
MpaNS OF INJURY and qualify a8 ACCIDENTAL, BUI-
CIDAL, OB HOMICIDAL, Or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic 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 “Con-
tributory.” (Recommendations on statement of
oause of death approved by Committee on Nomen-
elature of the American Medical Association.)




