PHYSICIANS ghould state

Exaot statement of OCCUPATION is very important.

3

AGE should be stnied EXAGTLY.

oarefnlly supplied.
hnt it moy be properly olassified.

N. B.—Every item of informailion should bhe
CAUSE OF DEATII in plain terma, so t

2FULL NAME

Registration District No.‘f/.;,

- mmmee— Primary Registration Di;triut No. #Wé Rogistared No. ......0. 0

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

10746

IIf death occurred in a
hospital or institution,
give its NAME instead
of sireet and pumber.)

Bt Ward)

PERSONAL AND snﬁ

CAL PARTICULARS \4

\ 7
/3

MEDICAL CERTIF'lCATE OF DEATH

S BINGLE
MARRIED

3/9{_ 4 COLOR OR RACE

6 DATE OF BIRTH

Day)

16 DATE OF DEATH

7% .6

7 AGE -

If LESS than!

-~ 1 day,....hrs,
....... /o?yrl... mo%ﬂl. or....min.?

B OCCUPATION
(a) Trade, profession, or
particular kind cf worh

(b) Guneralnature of industry
businesa or establishment in

Wh‘ch emDioy.d (or amployar) .......................................................... B L D T P PP N

9 BIRTHPLACE
{City or town,
State or forcign country)} @ r

10 NAME OF ‘Secondary
FATHER % M ¢ )

H!R
or town, State or foreign country) r

PARENTS

12 MAIDEN
OF M

Y CER lFY

(Day)
cnnm:l £r
181 é‘
............ altve on..... £ Y 75 191

and that dualh‘ ocourred, on the date -t'ntod. above, -l/z
The CAUSE OF DEATH* was as followa:

CONTRIBUTORY .........,

é (Ad-dro-sn) ....... 0 e

*State the Dinease Causing Death, or, in deaths from Violent Causes, state
(1) Meanse of Injury; and (2} whether Accidenlal Buicidal or Homicidal.

13 IRTHPLACE @(‘

(City or town, State or foreign country)

OF MOTHER
14 THE ABOVE IS OF MY KNOWLEDGE

1B LENGTH OF RESIDENCE {For Hospitals, Institutions, Transisnts,
or Recent Re-ident-)

At place
of death........¥r8.......

Where was disease contracted

mos........das, State..... FrBoie.nn. mos...........ds.

if not at place of death?...

(Informant}< 7. .q........ et #0000 Former or -
——— usual residencae...
-l 13 PLACE OF BURIAL OR REMOY, DATE QF BURIAL
= % W S0 b
P2t rote Dos 1 z e ct8 BIE,
Filed ! 4‘? R.qiltrar g 7 -

rd




I

! beginning of illness.

Revised Unitedl States Standard Certificate
of Déath

[Approved by U. 8, Qérsus and~Amertean-Public Health
Assottiation.]

Statement of occupatfon.i—Procise statement of
occupation is very important; so that thetrelative
"healthfulness of varicus pursuits can be knéwn. The

question applies to each dnd every Derson, irrespective
of age. - For many oceitpations‘a single word or term
on the first line will be kuffiéient, €. g., Farmer or
Planter, Physician, Composilori *drehitect, Locomotive
engineer, Civil engineer, Stationary fireman, ste. But
in many cases, especially ih linduét_z"ial emplayments,
it i3 neeéssary to know (d)“the kind of worléand also
(b) the nature of the business or industry, add-there-
fore an: additional line is provided for™'the'{lstter
statement; it should 'be used only whemn!nbeded.
As exampled: (a) Spinner, (b) Cotton milly (a):Sales-
man, (by Grocery; (a} Foreman, (b) Automobild factory.
The material worked on may form part of the secénd
statement. *Never return ‘Eaborer,” ‘“‘TFotfeman,”
“Manager,” ! *“Dealer,” ete.; without mors"précise
specification; as Day laborer, Parm laborer, Liiborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household'b only (not paid:House-
keepers who receive a definite salary), may be entéred
- a8 Housewifé, Housework, or' At home;-and childten,
not gainfully employed, asi At scheol or AL home.
Care should be taken to.report specifically the oéen-
- pations of persons engagedl in domestie “service: for
wages, as Servani, Cook, -Housemunid, ete. If .the
oceupation has been changad’ or given up oan accdunt
* of the DISEASE cAvusiNG DEATH, state vedupation at
If 1ret1i'ed from -business, that
- fact may be-indicated thus:' Farmer (reured 6 yrs.)
For persons who have no' occupation iwhatever,
“write Nomne. )

* Statament of cause ! of death.—Name, first,
+the DIBEASE cAvusiNG DEATH (the primary affection
-avith respeect to time and esusation); using alwaysthe
: same accepted term-for the same disease. Examples:

Cerebrospinal fever (the only definite synonym: is
“Epidemic cerebrospinal: meningitis”); -Diphtherie
{avoid use of “Croup”); Typhoid jever’'(never report

" 34 Typhbid pheumbonia’'); Lobar pneumoma, ‘Broncho-

* preumonia (“Pneumoma.," unquelified, is indefinite);
Puberculosis! of lungs, menifges; perilongeum, efo.,
=Carcmoma, Sarcoma, ete., of . . (name
origin; “Cancer’” is less deﬁmt.e a.vmd use of ‘fTumor”
-for malignant neoplasms); Measles; Whooping cough;
{Chronie valvular hearl disease;’} Chronic -interstifial
nephritis, eto. The contributéry (secondary or in-
‘tercurrent) dffection need nottbé stated unless im-
:portant. Example: Measles (disbase cansing death),
:89 ds.; Bronchopneumonia (secdndary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenis,” ‘‘Anaemia” (merely symptomatic),
““Atrophy,” "“Collapse,” ‘*Coma,” *Convulsions,”
“Debility” (“Congenital,” ‘“Senile,"” ete.), “Dropsy,”
“Exhaustion,” ‘““Heart ’ failure,” “Haemorrha,ge i
“‘Ina:nition,” “Marasmuis,” #01d . age,” ;" “Shocl,”
“Uraemis,”” *‘Weakmmeds, ! ote., lwhen a definite
disease ean ba- ascertdined as the cause. Always
qualify all diseases resuitlng from. ¢hildbirth or mis-
éarriage; 45 “PUERPERAL sepuchacmm " pyERPERAL
peritonilis,” ete.’ State‘ciuse for which gurgicalioper-
ation was undertaken.' For vioLENT DEATHS!state
MEANS OF INJURY and ‘qualifyras accibRRTAL, svul-
CiDAL, OR HOMICIDAL, OT° 58 probadly such, if impos-
sible' to determine dbfinitely, Examples! Accidental
drowning; Struck by railway train‘—accidént; Revolver
wound of head—homicide; Poisoned by catbolic acid—
probably = suicide. Thé . nature of® the +injury, aas
fracture of skull, and-¢onsequences (e. g., sepsis,
felanus) may be stated!uUnder the head- of - “'Con-
tributory.” i(RecomrienHations on statement« of
cause of ‘death approvedi by Committee o Nomen-
clature of the American!Medical Associstion.)




