whiilihk PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

L]

PHYSICIANS should stafe

XACTLY,
ermas, @o that it may be proporly classifiied.” Exnact statement of OCCUPATION is vory important.

AGE should_be stated E

d be earoinlly supplied.

N, B.—Evory ltem of information shoul
CAUSEOF DEATH in plain t

) -~
[ ? .
Registration District No v
ﬁary Registraticon Distrlct N
Z{NO gl N

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CE_FI'I_'IFICATE OF DEATH

196510
1842

"+ [1f death occuseed in a
bospital or institution,

File No..,

RoAY. By
FULL NAME__‘_@éy_wémw

© give fis NARE instead
“of street and cumber]

PERSONAL AND STATISTICAL PAR{CULARS

%, MEDICAL CERTIFICATE QF DEATH™

COLOR OR iyt .
W . WIDOWED 4
- OR DIVORCED
4 (Wﬂfc the war,

DATE OF DEATH 7

wZ

{Year)

{Day)

DATE OF BIRTH_ W M f 1/ f /

t I attended deceased froiv

la} Trade, profession, or
particular kind of work

{b)} General nature of industry,
buslness, or establishment In

(Meath) (Day) (Y. )'3'
“AGE ) IfLESS th
- I day,_...h
__ngfvrs._. mos...___ds, |°or—.min?
OCCUPATION .

zAUSE OF DEATHY¥ iwas as fOlIDWs ;
/ // 2117 K

which employed (or employer)
BIRTHPLACE
{City or town,

EE L S ipeerav
L e v nnedneSD ﬁz/
27

2"
WZ

ST

MA[DEN NA /
OF MOTHE

PARENTS

BIRTHPLACE

*5tate the Disease Causing Death, or, in deaths from Violent Caoses,
{1) Means of Lofury: and (2) whather Accidental, Saieidal, ot Homictiad,

BIRTHFLACE
OF MOTHER ,
{City or 1own), State or farcign country}

T

LENGTH OF RESIDENCE {(For HosriTALs,
RECENT RESIOENTS)

At place
of death yra

INSTITUTIONS, TRANSIENTE, OR

In the

mos ds. State yrs mos,. ds.

Where was disease contracted
if not atplace of death?
€ Former or

usual residence @3/ 7 ” WM

City or town, State or f foreign comnlry)
. % Ww
(Informant) %

{ADDRESS)

rWALg l ZOFBURI?,Q&

ADDREBS

Fi l‘ejdl!ﬂ_é;]_g'_.a 19

YL M/&Ma/ ks

g 36 2% ST




Revised Unifed States Standard Certificate
of Death

[Approved by U, B, Census and American,Public Health
Association] \ 9 2

-
A

_Statement of occupation.—Precise statement of oc-
tupation is very important, so that the relative health-
fulness of various pursuits can 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,«
Compdsiter, Architect, Locomotive engineer, Civileenginser, '
Stationary' fireman, etc. But in many cases especially in
industrial employments, it is necessary to kndw (a) the
kind of work and also (3)the nature of the _ﬁﬁsiness or
industry, and therefofe £n additional line is pigvided for
the latter statemen‘é"ﬂt should be used only when necded.
As examples: (g) Spinner, (b) Cotton mill; {a) Selesman,
(B) Grocery; (a) Foreman, (b) Automobile factory. The
materia! worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “'Manager,”
“Dealer,” cte., withp‘ut more precise specification, as Day
laborer, Farm laborer, Laborer—Coal -mine, ete. Women
at home, who are engaged in the duties.of the houschold
only (not paid Housekeeperswho receive a definite salary),
may be entered as Hausﬂ'i'ifc. Housework, or Al home, and
children, not gainfully employed, as 4! school or A¢ kome,
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemqi‘d‘, ,pti'.. If the occupation has been
changed or given 1p ‘on account of the DISEASE CAUSING
DEATH, state occupation af beginning of illness. If re.
tired from business, that fact may be indicated thus:
Farmer (retired, 6 ¥r}.). For persons who have no occu-
pation whatever, write Nghe.

Statement of caugh-of death.—Name, first, the
DISEASE CAUSING DEATH (g}se primary affection with re.
spect to time and causatjon), using always the same
accepted term for  the %?e disease. Examplés: Cere-
brospinal fever (thesanly”dkfinite synonym is ‘“Epidemic
cerebrospinal meniggitis”); Diphtheria (avoid use of
“Croup”); Typhotd fever (never report “Typhoid pneu-
monia"); Lobar prneumonia; Bronchopmeumonia {'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs:
meninges, peritongeum, etc., Carcinoma, Sarcoma, etc. of
.................... (game origin; “Cancer” is less"definite; avoid

e

ase of “'I%ﬁ}or" for malignant neoplasms); Measles
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Whooping cough; Chronic valvular hears diseass; Chromic
interstitial nephritis, ete. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease czusing death),
29 ds.; Bronchopneumonis (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” *Anaemia’ (merely symptomatic),” Atrophy,”
“Collapse,” *'Coma,” “Convilsions,” “Debility” (“Con-
genital,"” “Senile,” etc.), “Dropsy,” ““Exhaustion,” “Heart
failure,” ‘‘Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,"” “Shock,” *“*Uraemia,” “Weakness,” etc., when a
definite disease-€an be asceftained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, 'as ,“PUERPERAL sepiichaemia,” ‘‘PUERPERAL
peritonitis,” etc. State cause for which surgical aperation
was undértaken, For VIOLENT DEATHS stite MEANS OF
INJURY Qnd qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or ab probably such, if impossible to' determine
definitely. Examples: Accidental drowning; Struck by
rothoay train—accident; Revolver wound of head—homicide;
Poisoned by étrbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, fetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.) _;
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