20 IADIUIAINDS should siafe

Exact statemont of OGCUPATION i very important.

U EERETR AW WA WARAtls WENLLUWEs JAELA SFuUuid DD EinIva DAMAV LR N .

CAUSE OF DEATH in plain terms, 8o that it may be properly slasslfied.

PLACE OF DEATH

Oounty.mA/_Mé_é‘rx_.__
Town:hlp _a/q"k\.

Registration District No

Primary Reglstration Dlttrlct uo M Reclstnred No / /l

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2 55 20814

Fila No

Vllla'a
01:: : (NO . wArd) ho[sl:ih.l thmmxd iy
- - - give it Nm
FULL NAME ;’-’;-u.uyp- il S of strect 204 aumber]
; PERSONAL AND STATISTICAL PARTICULARS JX) MEDICAL CERTIFICATE OF DEATH
BEX - COLOR OR RACE" DATE OF DEATH & |

; WIDOWED . s 19 74
Aepmeate ctoite f’x'iz?ﬁifi‘im 77 (Momth) (Day)  (Year)
/nma OF BIRTH I HEFEBY CERTIFY, that I attended deceased from

- 2 L q_ _4:7‘2“,8’ , 1912, A5 10l
2 et " that I Last sa# h 4" “alive on L& el
AGS - : If LEES than saw ° 7 ; P
'dav-—‘J;-- and that death occnrred, on the date stated above, at/&, ¥5 m.

or___min. - .

T The CAUSE OF DEATH' was as follows; /

- - Z - ~
. (¥ L - for B - sl

: - .
OCOUPATION X o ) . . 13
{s) Trade. profession, or i
particutar kind of work .
(b} Generaf nature of Industry, e

business, or uta.hll:hmont in
which employe ‘ yer)

/

bﬁﬁé N d
(Dumtlon) yrey 7"\ mos..2 7. ds.

™

BIRTHPLACE . ;g e
N or town, N 'A‘L‘ L
State orforeign country) M ia
- £ tf; Contrlbutory ﬁ""“m 4 //0'5‘5-7'
NAME O 2; _
FATHER - %M / » . yrs. mos V&S ds.
S8IRTHPLAGE ) sr:é'd) e s
2 OF FATHER . !Z (/f -
z | {Giyortawn, Sute of forcign country) /7773 / 4. ot (Addren)M Afw.._“-
- MAIDEN NAME Y~ *5tate the Disease Causin or, in deaths from Vidlent Causes, state
2| OF MOTHER ﬁ'hj M q (1) Boans of Larys and (35 whothiar Aeesieatal, Subatal, o Hornieh
LENGTH OF RESIDENCE, (fon HOSPITALS, INSTITUTIONS, TRANSIENTS. OR
gm‘g}-ﬁgg RECENT RESIDENTS) °
' - In the .
City or town, State or foreign country) ::' 31:'5?. yrs mos ds. Biate yrs mos ‘ds.
E Where was diseass contracted
THE ABOVE 18 THUE TO THE BEST OF. M NOWLEDGE _If not atplace of death?
F .
{Informant}., u:;m‘:_e-'; . f
( EBB) PLACE OF BURIAL OR REMOVAL DATE OF BORIAL
ADDR .
— ‘-” w LS

rd REGISTRAR

UN KER Qpnrmess




R R R R ——————————————————.

Revised United States Standard Certificate
of Death r

[ADproved by U. 8. Census and American Public Health
: Aszociatlon] A
P
c -

» Staterpent of occupation.—-Preci‘sgstatement of oc-
cupiﬁion‘.is very important, so that the rdafive health-
fulnf s-'d:‘f ‘various pursuits can be k(ﬁ)wﬁ:‘ﬁg-'rhe ques-
tio%es to each and every pergdn, irrespective of
age., For many occupations a single’%vord or term on
thesfirst Jine will be sufficient, e. g., @rmer Planter,
Ph ic:’anﬁ Compositor, Tﬂrchitect, Lo omotiye, engineer,
Civi egueer, Siationqry fireman, etc. Bub in many
ca'seé, ecially in indugtrial employments,“ is neces-
sary to Rnow (a) the Mnd of work and also (b) the
nature gf the business . Br industry, and therefore an
additiord line is providbd for the latter statement; it
should be used only when needed. As examples: (a4}
Spinner, (b) Cottan'nz_'ﬂl; (a) Salegman, S:;’Grocery;
(@) Foreman, (b) duihmobile factory. € material
worked on may formuzvart of thg second statement.
Never return “Labor¥r,” “Forénan,” “Manager,”
“Dealer,” etc., withoutgmore pregfse speoiffation, as
Day laborer, Farm Zaygrer, Labofer—Coal>mine, etc.
Women at home, who 48e engaged in the duties of the
household only (not pafd Housekeepers whyy'receive a
definite salary), may bc'._'entered as Hous

as At school or At home, Care should be ta
port specifically the occupations of persons :izggaged in
domestic service for wages, as Servant, Cook, House-
maid, ete, If the cccupation has been changed or given
up on account of the DISEASE €A G DEATH, state oc-
cupation at beginning of illness, Ui?retired from busi-
ness, that fact may be indicated-t{us: Former (re-
tired, 6 yrs.). For persons who l%vc ne occupation
whatever, write None.

Statement of cause of death—Name, first, the

DISEASE CAUSING pDEATH (the primary affection with re- -

spect to time and causation), using always ¥the)same
accepted term for the same disease, Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheric (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”); Lobar pneumonia; Bronchopneunmonia
{“Pneumnonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc, Carcinoma, Sar-

&

. diseases resulting: “from.

coma, &tc, of . — [(name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valun-
lar lgeare disease; Chronic interstitial nephritis, etc. The
conttiputory (secondary or intercurrent) affection need
not be sfated unless impqrtant. Example: Measles (dis-
ease capsing -death), 20 ds.; Bronchoprewmonia (sec-
onda;’y?, fo-ds. Never report mere symptoms or ter-
minal , conditions, such as “Asthenia,” “Anacmia”
(merély symptomatic), “Strophy,” “Collapse,” “Coma,”
“Convulsions,” “D,ebility’-"',(“Cc_mgenital,“ “Senile,” etc.),
“Dropsy,” “Exhaustion,”. “Heayt failure,” “Haemor-
rhage;,” “Inanition,”, “M&rasmﬂs" “QOld age,” “Shock,”
“Uraemia,” “Weakﬂgss,'f-gtc.-,"'{v en a definite disease
can be ascertained- as cause. Always qualify all
(;Iilildbirth or miscarriage, as

4

. “PUERPERAL septichaemia,ts “PUERPERAL peritonitis,” etc.

State cause for which sufgical operation was under-
taken. For VIOLENT.DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Of as
probably sucy, if impossible to determine definitely.
Examples: Hccidental drowning; Struck by _&ilway
train—accident; Revolver wound of head—Hoffficide;
Poisoned by Zarbolic acid—probably suwicide. TKe na-
ture of the 4 j‘ury, as fracture of skull, and 'J nse-
quences (e. g9 gepgis, fetanus) may be stated undpr the
head of “Comtriitory.” (Recommendations ofestate-
ment of patt%e;&f death approved by Commi,t,tee on
Nomenclature L the American Medical Associgtion.)
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