PHYSICIANS should state

“ FXACTLY.
Exnct statoment of OCCUPATION i very important.

P s
Culd b w

;esilind,

piio.

CAUSE OF DEATH in plain terms, so that it may bo properly

N. B.—Every liem of informailon should be carefully saup

MISSOURLI STATE BOARD OF HEALTH

1 PLACE OF DEATH . . ' BUREAU OF VITAL STATISTIGS -
. Lefayette : . CERTIFICATE OF QEATH
County etenreienere e s et b e e e - 4 (I o
| - 44 2 /339
TomRAShID - e Registration District No,.... /o K. Fils Moo Jranerierss rrirean L -
or ) . , . .
Viuap- epireinry e .!-"rim-r? Rugistration Distyict Ng¢217!5. chigtor,d L
; . . (If death occurred in a
c“, II&W?’.EW S ¢ [« O 3: ........ sooerp T ard) hespital or tostifats
. give ity NAME fostead
BFULLNAME —=zom VWesley Cooper * of street and pumber.]
PERSONAL AND STATIST|CAL eAnﬂcuLﬁns - v MEDICAL czn‘rmcg'rz OF DEATH
ssey | 4 COLOR OR RACE 55‘:‘_“,‘;';;; - I 18 pATE OF pEATH ' ‘-/" R
wioowEp .
I-lale White ok Divancen ﬁingle _ : (Mnnllt) P (Du) . 2181 b
6 DATE QF BIRTH o 17, 1HEREBY GERTIFY. that I sttepded decaassd from
) ]{rﬁrd‘ (H} 1. E@g) o e oed o 191,57, 1o 46 /, 191%
— = _— ‘w .) T thltllaatgnww auvn on... 2 L bl /, 191.4.... .
7 AGR _ 1¢ LESS thap! : :
' 1 day.....hry.)| and tha} death gequrred, on the dah stated ahovo, ./ & Jﬁf
L9 yra.... v """ mos '"3'5‘.' oF.min? TH* was as follows:
8OCCUPATION
o Bind ot worh . Lebhorer

(b) Gensral nature of industry
bumineaw, or astablishment in
which employed (or .mploy-g-)

9 BIRTHPLACE ST T
{City on fowm, - try) Line oln Co. Kansas
10 NAME OF - T T
FATHER Chas . R. Uo oper
11 BIRTHPLACE
a OF FATHER .
: (G”mmm“fcawgnc‘.o. Mo.
R o e— — .
< - LheDl. Caugiriy Death,’ deathsfrom Violent C
a OF MOTHER Belle vanc amp (l) oanq of f::::r? "‘mf nqwlpt.l:z A:c[?hplll Bulclgur::r Hn;!::‘:;::ic
13 BIRTHPLACE . e " 18LENGTH OF RESIDENGE frq;- Hoeptisls, ;ngut\mom. Transients,
OF MOTHER Q Mo . or Recent Residents)
(City or town, Sme fomcgm O ° : " At pimcy . In the
: = | of death... ¥TBcn i BOg e de,  Blate..yrsa... mos........... ds.
14 THE ABOVE O THE '0'!“-5% ghou wa d{pnig‘-!- cnnlrnnt-d
M\ if not at plpcey of death?....liinin, R,
(InformantPee N . Dl SO e gl epeeaepes SR A Fgrmer or
unua. rnuid.nc,...._. ............................................. P R

____\ e e

(Address)...... ;IaWiQ.v‘Izo . ......... e 19 Pu:?’g“ﬁmi‘éb IJ.O r EATE OF BURIAL

i meterg o fefrdet

15 - C ity

ru.dm .............. 1919/ C a. W #0 UNDERTANMER apDReSS
’ W“?ﬁ

Reglatrar Oigoingrilias




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Agsociation.]

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 ench and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is ne¢essary 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 second
statement. Never returh ‘“‘Laborer,”” ‘‘Foreman,”
“Manager,” “‘Dealer,” eoto., 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 receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, a8 Serven!, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of canse of death.—Name, first,
the DIREASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’); Diphtheria
{avoid use of ‘““Croup’’}; T'yphoid fever (never report

v

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonie (Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Caretnoma, *Sarcoma, ete., of....coiiiiinns (name
origin;*Cancer’'is less definite; avoid use of *“I'umor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerslitial
nephritis, eteo. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplg: Measles (disease causing death},
29 ds.; Bronchopneumonia - (secondary), [0 ds.
Never raport mere symptoms or terminal eonditions,
such as “Asthenia,” ‘‘Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *‘'Debility’’ (**Congenital,”” *Sonile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “‘Old age,"
“Shoclk,” “Uraemia,” “Weakness,” ete., when a
definite disease can be asecertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichoemia,”
“PUsRPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OI &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; 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, felanus) 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 Association.)




