PHYSICIANS ghould state

Exact statement of QOCCUPATION is very important,

I EREAE JINFRATTE B Sl lof FA rl:-rlll"!l‘l'—l‘l lal-L L dalt g

N. B.—Every item of Information should be carefully supplied. AGE should be stated BXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may he properly classified,

MISSOURI STATE BOARD OF HEALTH (2 I
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH )

Qant
Registration District No. L85 Bido Noucrcrerernnrascrsassmasssssessrsssss
............................................ Prirnaty Registration District Now........ &6, 2 7.... . Registered Now o.ouvuooreroooroomeeeereeeosoesene
LTI Werd)

2. FULL NAME ;f' ﬂ; £ 5. ////m
{a) Besidence. Noe.....cccoooimniismsinimmrimmsmmsnrm s e resress - S, Ward, e e v rrs s erans srse e s s srearen
(Usaal place of abode)} {I{ nonresiden: give city or town ond Statc)
Length of residence in city or town where desth occmmed .. mos. ds. Row long in U.S., if of foreign hixih? ¥TE. mos. ds.
PERSONAL AND STATISTICAL PA#CULARS / MEDICAL CERTIFICATE OF DEATH
SEX

4. cc}‘. OR RACE | 5. : MARRIED. WIDOWE® ©% || 16. DATE OF DEATH (monH. nav anp vEAR) %ﬂ 27 210

17.
- . | HEREBY CERTIFY me%ﬂ
Tl e, LU DOWET DTN
WUSEAND e o e
(e WIFR oF thatll.u!suww ullruon.

dealh occurred, on (he dale sinled nlmve, al..

§. DATE OF BIRTH (MONTH, DAY AHD YEAR) 7//{7—/904(

7. AGE MonTHs 7 Dars 1 LESS than 1

[P — . N
? | 3 * 9 ot
8. OCCUPATION OF DECEASED

(a) Trade, prolession, o
particalnt kind of work ................ 2 B o o o e T

(b) General nahere of indmtry,

bmyinesy, ar establishmen in

which employed (or emPIOFEr)....._...covoeriieiniiari s e sran e
(¢} Neme of employer

9. BIRTHPLACE (ciTY oR TOWN} %a&oﬁco “

(STATE OR COUNTRY)

10. NAME OF FATHER v
7 e d
g | a:mpucwusa Ty o @.’.\v
F {STATE OR
¢
& | 12 MAIDEN NAME OF MOTHER CMWM
—
13. BIRTHPLACE OF MOTHER oa m) ....................................... *State the Dmmusa Cavsrva Daarm, % % dentts from Viouire Cauzzs, siste
o1, 3 (1) Mauxs axp Nitoem or Isivry, and (2) whether Accmzvear, Buicmarn, or
(STATE OR COUNTRY Foutomar.  (Ses reverse ide for additional space.)
. INFORMANT M 71{ ,,,,,, . .|| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL ~,
\ W / B3— 2
R
15 . \ . ’M'L) M & L4 (Coeee, | e 4 191

Fnsn];m7 SENEE j 21{, c.a«a..gén,—’—- ....... o Ll‘iomum - Anbnvsss '
e mez)mg,m, Lo 200,




Revised United States Standard
Certificate of Death

lApproved by U. 8. Oenfus and American Public Health
Amgelation.]

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and-every person, irrespec-
tive of age, For many ccoupations a single word or
term oxn the flrst line will be suficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locome-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, especlally In {ndustrial employ-
ments, {t {8 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
latter statement; it should be uzed only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” *Manager,” “Dealer,” eoto., without more
precise specification, ns Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homa, who are
ergaged in the duties of the household only (not paid
Housekeepers who recelve & definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, eto.

It the oocoupation has been changed or given up on-

account of the pisMABE cavusiNg DBATE, state ocou-

pation at beginning of llness. If retired from busi- -

ness, that faet may be Indloated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write Nona, )

;. Statement of cause of Death.—Name, firss,
theipiamasr CAUBING DEATE (the primary affection
with respeot to time and oausation), using always the
same accepted term for the same disease. Examples:
Cérebrospinal fever (the only definite synonym Is
“Epidemie cerebrospinal meningitls'’); Diphtheria
(avold use of “'Croup”); Typhoid fever (never report

"“Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
pneumontia (“Pneumonia,’” unqualified, fs indefinite);
Tuberculosis of lungs, meninges, poriloneum, efo.,
Carcinoma, Sarcoma, eto., of .. ..... ++.. (name orl-
gin; “Cancer” 18 less definite; avoid use of *‘Tumor”
for melignant noeplaams); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstifial
nephritds, etc. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measl¢s (disease oauning death),
23 da.; Bronchopneumon::'a (secondary), 10 da.
Never roport. mere symptoms or terminal conditions,
such as ‘“Asthenis,” “Anemis’” (merely symptom-
atie), “Atrophy,” “Collapse,”’ “Coma,” *Convul-
sions,” *‘Debility” (“Congenital,” “Senile,” eta.),
“Dropsy,” ‘“Exhaustion,” *Heart fallure,” *“Hem-
orrhage,” *Inanition,” “Marasmus,” *“Old age,”
“Shoak,” "Uremls,” *“Weakness,” eto., when a
definite disease can be ascertained as the csuse.
Always qualify all disemses resuliing from ochild-
birth or miscarriage, s8s “PUERPERAL seplicemia,"
“PUERPERAL perilonilis,” eto. Btate onuse’ for
which surgical operation was undertaken. Fer
VIOLENT DEATHR state MpaANSe OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably much, If impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way tratn—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lefanus) may be stated
under the head of “*Contributory.”” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerloan
Medical Aesooiation.)

Nore.—~Individual offices may add to above list of undesir.
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: “"Certificates
will ba returned for additional information which glve any of
the following diseases, without explanation, ae the sole cause
of death: Abortion, cellulitis, childbirth, convulsiond, hamor-
rhage, gangrene, gastritis, eryelpelas, moningitis, miscarriage,
necrosls, peritonltis, phlebitls, pyemia. eepticemla, totanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended ab a later
date.

ADDITIONAL BPACR ¥OR FURTIHE eTATOAMINTS
BY PHYBICIAN.




