PHYSICIANS ghould staie

Exnct sintement of OCCUPATION fs vory important.

N, B.~~Every item of information should be carefully supplied. AGE should be sinted EXACTLY.
CAVUSE OF DEATI in plain (erm#, so that it mny be properly olassified.

OF DEATH

County .F.1

P OWRBRID . coreeeemreceeerrreere s resreees b sn e
or

Village
or

ZFULL NAME

Regintrailon District No... (j 9 b

Primary Ragistration District No. ...

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
cr:n'nricrr‘z'or DEATH

File No.. 24528 ...
é / 7ani-ured No. 5 ?

{If death occurred in a
hospital or Institution,
give its NAME iostead
of street. and number.]

.St e e Ward) .

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SsinNGLE
MARRIED
WIDOWED

s T

SN s

(Wit the woni)
. (Day) {Year)

R If LESS than
. -1 day,.....hrs.|
moﬁ......7ds. | or......min.?
. ¥
8 DCCUPATION .
{a) T'rade, profession, or

particular kind ©f WoPK.....ciiiii i e
{b) General nature of industry

business or establishment in - .
which employed {or employer) . e e

1’6 DATE OF UEAT] Lo :
| //? /3/ ST It

S 7
17 . 1 HEREBY CERTIFY. th?t I altended dlcaancd from
")707// 191..‘.:4..

that I la:t saw h. M nlivo on..

i101¥.T

and !hat doath occurred on thn date nlatad uhovn. ut...!....

The CAUSE OF DEATH* was as follows:

9 BIRTHPLACE
City or town,
State or foreign country

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
{City or town, Stalpd

12 MAIDEN NAME

PARENTS

OF MOTHER

*State the DlSecBa Cnuning Doath, or, in deaths rom Violsnt Causes, sats
{1) Meana of Infury; and {2) whether Accidental, Bunicidal or Homicidal.

13 BIRTHPLACE
©OF MOTHER
or town, State or foreign country)

14 THE ABOVE IS TRUE TO JHE BW)F MY KNOWLEDGE

(& Cle

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Rocent Residents)

At place In the

of death.......yrs...00a. mog......ds. . . 7Y SOssY. N

Whero was dissase contraacted
if not at place of death?....

Former or
uanal residenes.. ... ... e e e

WCE OF BURtAL OR RE AL
! ¥ i
P

AT

AL -



ke
Revised United States Standa_td Certificate
7. of Death

[Approved by U. 8. Census and Americun Publie Haalth
I, Assoclation] - -

.

’

Stat.ement of ocoupatlen.—Precnse statement of oc-
cupation is very important, so that: the relatlve health-
fulness of various pursuits can be known. The questlon
applids to each and every person, trrespectlve of age.
For many occupations aggingle word or term on the first
line will be sufficient, 1_5/ Farmer or Planter, Physician,
Compositor, Architect,-Totomotive engineer, de.engmeer.

Stationary fireman, etc.  But in many cases, esgﬁmally ﬁg -

industrial employments, ,1t is necessapy to know (a) t
kind of work and alsg (b} the natu{f'e(b{ the business or
industry, and therefore an acld:tmnalihne is provided for
the latter statement it should be uséd ‘bnly when needed.
As examples: (g) Spinner, (b) Cattonq”il (a) Salesman,
(0 Grocery; (a) Fafeman, (5) Autoinobde factory The
material worked of may form part of the second state-
ment. Never retusn “Labprer,” “Foreman,” “Manager,"
“Dealer,” etc., w1thout more precise specification, as Day
laborer, Farm taborer. iabarer——CoaI mine, etc. Women
at home, who are engagegl in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or At home.
Care should be taken to report spec:ﬁcally the occupations
of persons engaged in domestic service for wages, as Serv-
ani, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of iliness. If re-
tired from business; that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATE {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”}; Diphtheria (avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Bromchopneumonia (*‘Pneu-
monia,"” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritongewm, etc., Carcinoma, Sorcoma, etc., of
........................ (name origin; *'Cancer” is less definite; avoid

use of” TTumdr™ “for mahgn,ant neoprsms) Measles;
Whooping cowugh; Ckranu;_ valoulor heart disease; Chronic
mtermt‘g nepliritis, - gtc. ’The contributory s’econdary
or inter€urrent) affection need Jnot be. stated diless im-
portant.tExample: . Measles {disease causmg- death).
29 ds.; Brﬁnchapmumoum (secondary), 10 tb‘ Never
report mere symptoms or terminal conditionsysuch as
“Asthemp‘" “Angemia” (merely Fymptomatic), ‘Atrophy,”
V'Collapse,?” “Coma,” . “Convulsions,” ”Debll!t]{"' ("Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustjen,” “Heart
failure,” “Haemorrhage " “Inanition,"” “Marasmus " ONd
age,” “Shock " “Uraemia,” “*Weakness,” etc.] when a
definite djsease can be ascertained as the cause. Always
qualify “#li diséases resulting from childbirth or mis-
carriage, as ''PUERPERAL seplichaemiz,” ''PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF.
INJURY and qualily as ACCIDENTAL, SUICIDAL, on,fnm.n-
CIDAL, or as probably such, if impossible to determme
definitely. Examples: Accidental drowning; Striick by
railway train—accident; Revolver wound of kead——honfiﬁide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and conzequences (&. g.,
sepsis, tetanus) may be stated under the head of Lon-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the:

American Medical Association.) 7
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