Exact statement of OCCUPATION is very Important.

WHITE FLAINLY, WiiRA UNFRADING INR===TRHID o A PERNMIAREN]T HeCORD
N. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classg‘ﬁad.

Do not wse this space,

MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ; ot ! 2 4’ g 4
CoBBY....c.vrrcereeieererrenrr s sens Begistration District Now..........c.oooco.... P, e File Noo...o.oocoverer
Towaship, ............ :

.......... xS ey ey oYY S OO, SRRSO, | 3 JUVR. /T ]

ULI.. AME.........

{a) Residence. No. O OF L o A N A vibosh g ] ¥ S Sttt 0 SO0 Vi
{Usual place of abode,

Length of residence in city ¢r town where death oconrred \.?d FTS.

(Il noaresident give city or town and State)
ds. How long in U.S., if of foreido birth? 8. tmos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

. %{‘,‘MQ[‘,’E&?‘:&E’ 97 || 16. DATE GF DEATH (uowth, bar anp vEAR) M 22/ p’l-%‘
' M h17-
i HEREBY CE .
5a. IF MamrieD, Winowen, ot DIvorted f
HUSBAND oF A

{or) WIFE oF 5alA fast savw b /Q—)A:.m OBeererrennd

5. DATE OF BIRTH (uont. oAt mrm@%/g /X fbl' f THE CAUSE, OF DEATH®* was as FoLLOWS:
N -

7. AGE YEARS MonTHS ’ Dars If LESS than'1

7q / o - ’7 day, ...

.2............
7 1
8. OCCUPATION OF DECEASED LA WA B
(8) Trade, prafession, oc JW -
particolar kind of work ... =% PR
{b) General natore of industry, CONTRIBUTORY...........J...
business, or establishment in {SECONDARY}

which employed {or employer)..........
{c) Nama of smployer

SEX 4. COLOR, OR RACE

% aod thal

WAS THERE AN AUTOPSYT....

11. BIRTHPLACE OF FATHER WHAT TEST comymzcrnmewosnsr.............. 5

(STATE OR COUNTRY) (Signed). Iy oo 2

I
J oo
12. MAIDEN NAME OF Monm }Q{VLA/ [ st dress)

— L4 7
13. BIRTHPLACE OF MOTHER *3tate the Dt/smn Cwarj.\t;{) Dm‘x{ of in deaths l'r!n: VioLzxr C/c‘sm. state

PARENTS

TY OR TOWN)..

(1) Mzeura axp Notowm or Iwioxy, sod (2) whether Accromsrail. Buoicioar, or
‘Homicroal, (Ses reverse side for additional apace.)

e S R R
___________________________________________ 4 a{/ﬂa )?a e
D )




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Americap Dublic Health
Assneiation.)

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
ruestion applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plunter, Physician, Compositor, Archilect, Locomo-
tive Ingineer, Civil Engineer, Slationary Fireman,
cte. But in many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statoment; it should be used only when
needed.  As examples: (a) Spinner, (b) Cotlon mill,
te) Salesman, (b) Grocery, (a) Fereman, (b) Automo-
bile factory. The material worked on may form
part of the seccond statement. Never return
“Laberer,” “Foreman,” “*Manager,” *“Dealer,” etec.,
without more preeise specifieation, as Day laborer,
Furm laberer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not f)':iid Housekeepers who receive a
definito salary), may be entered as Housewife,
fouscwork or At home, and children, not gainfully
cmployed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Caok, Housemaid, etc. If the oceupation
has been changed or given up on account of the
DISI'ABE CAUSING DYATH, state oceupation at be-
ginning of illuess, If retired from business, that
fact may be indicated thus: PFarmer (relired, G
yre.}  For persons who have no oecupation what-
cever, write Nuone.

Statement of Cause of Death,—Name, first, the
DIsl'asl: CAUSING DLATH (the primary affection with
respect to time and eausation}, using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only delinite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (¥ Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcomae, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial
n¢phritis, ete.  The contributory (secondary or in-
tercurrent) affection need not be stated nnless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” “{onvulsions,”
“Debility” (' Congenital,” **Senile,”" ete.), “Dropsy,"
*Exhaustion,” ‘‘Heart failure,” ‘““Hemorrhage,” **In-
anition,” **Marasmus,” *01d age,” “Shoelk,” “Urc-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
discases resulting from childbirth or miscarriage, a8
“PrrrPERAL seplicemia,” “PUERPFRAL perttonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHs state MnANs ov
INJURY and qualify as ACCIDENTAL, sUICIDAL, or
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by rutlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (c. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Note.—~Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus tho form in uze in New York City states: *“Certhlcates
will be returned for additional information which give any of
the following discases, without explanation, as the sole epuse
of death: Abortlon, coltulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misecarriage,
necrusis, peritonitis, phiebitis, pyemia, septicemla, tetanus.'
Dut general adoption of the minimum list suggested will work
vast improvemcaf, and its scope can be extended at a later
date,
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