Exnact sintoment of QOCCUPATION is very impartant.

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every ltem of information should be carefully anpplied.
CAUSE OF DEATH in plain terma, so that it may be properly clossified.

i PEECE OF DEATH

County ..o e iy ey

MISSOURI STATE BOARD OF HEALTH
BUREAV OF VITAL STATISTICS

CERTIFICATE OF DEATIﬂ 1423

Townahip.. o~ ¥ Roniltrauon District No... File No........
or 2
Village Primary Registration District No! Registared No. . ﬂ
or
- {If death occurred in a2
City.... et .. Ward) basptal o fosliutica,
give fts NAME fnstead
ZFULL NAME of street and number.]
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OIF DEATH v
S EINGLE
3 SEX MARRIZD %@/4

WIDOWED
T QR DIVORC!

e

16 DATE OF DEATH y
CIrite the word) : : T (Mon

N (D“)

4 COLOR ©
- g

6 DATE OF BJRTH

I.a.?.;f;z‘.

(Year)

iIf LESS than

. - '/ 1 day.......hrs.
72 /gd,_ or.....min.?

7 AGE

¥
3 OCCUPATION -
(u) Trade, profossion, or

ar d of work..

(b) Geaneral naturs of industry
business, or eatablishment in

which employed {or employer) ...
9 BIRTHPLACE
ity or town,

’-l— . -
Sm.c or forcign country)

10 NAME OF
FATHER (}\m

11 BIHTHPLACE
OF FATHER
of town, State or foreign cnu.ntry)

14,

Pl
docaauod from

2 ZREBY CERTIFY, that I attende
7 2O 1015 o ﬂ@"« }rlmé

that ! laat saw h. Malive on% ...................... 2’{ 81 .
o
and that death occurred, on the date stated above, ut.!f.‘: e om,

* wan as follows:

(Signed). "

2 4 191.# (Address) L X %

12 MAIDEN NAME
OF MOTHER

PARENTS

*State the Disoasa Causing Daath, or, in deaths from Violent Causes, ete
{1} Meana of Injury; and (2) whether Accidontll Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
or town, State or foreign mlmh?)

I At place

I1SLENGTH OF RESIDENCE (For Hosmpitals, Institutions, Transionts,
or Recent Reanidents)

In tha

of daath........ Yra....... . 0080.........d8. Btate....yrs.......

Whore was dissass contractad
if not at place of death?....

Formar or
usnal residence. e e s eat e e

Ragistrar

AT%‘UHIAL
AD ESS .
—L—&%




~

Rewsed l[nlted States Standard Certificate
R of Death

[Approved by U 8. Census and Amerlcan Public Healbh
. Associntion]
. ‘ B
Statament of ocuugatlon.—-—Premse statement of ac-
cupation is very lmportant 80 that the relative health-
fulness of various pursults can be Kdown. The question
applies to’ each and evéry person, irrespecfive of age.

For many occupations a‘:'singlé word or term on the first

line will be sufficient, e. g., Farmer or Planler, Physician,

Compositor, Architect, Locomotive éngineer, Civil mgmger
Stationary fiteman, etc. ,But in many, cases, especially:in
industrial employmehts,,lt is necessary to know (a) the
kind of work and also (b) the hature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when neéded.
As examples: (@) Spinner, (b) Cotton,mill; (a) Salesman,
(b) Grocery; (a) Foremaon, (b) Automobile Jactory. . The
material worked on may form part "of the second state-
ment. Never return.Laborer,” “Foreman,” “Manager,”

“Dealer,” etc., without mere precise specification, as Day
laborer, Farm laborer, Laborcr»—Coal mine, ete. Women

at home. ‘who are engaged in the duties of the household |

only (not paid Housékeepers who receive a definite salary),
may bgentered as Housewife, Housework, or At home, and

childreén,. not gainfully employed, as A! school or At home, .

Care should be taken to report specifically the occupatlons
of persons engaged in domestic.service for wdges, as Serv-
ant, Cook, Housemaid, etc. 1f the.occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at begmnmg of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For perso‘ﬁs who have no occu-
pation whatever, write Neme. '

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time -and causation), using alwayg, the same
accepted term for the same disease, Examples Cere-
brospinal fever (the only definite synonym is "Epidemic
cerebrospinal meningitis'); Dtphlhem: avoid use _of
“Croup™); Typhoid fever. (never report‘- Typhmd pneu-
monia"); Lobar pneumonia; Bronchopneumonic (“Pheu-
moniz,"” unqualified, is indefinite); Tuberculosis of, lzmgs,

_mmmgcs, peritonaeum, etc., Ca.ranama. Sarcoma etc:)-of .
........................ {name origin; “Cancer’ is less definite; avoid
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use of “Tumor” for malignant 'neopiasmé);“ﬂ:[easlcs,
Whooping cough; Chronic valvular heart disease;” Chronic
interititial nephritis,- etc. The contributory (secondary
or intercurrent) affection need not be stated. unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 .ds.. Nevcr"'
report mere symptoms or terminal corditions, such as
“Asthenia,”" ' Anaemia’ (merely symptomatic)," Atrophy,”
“Collapse,” ‘“Coma,” “"Convulsions,” ."erqility" (“Con-
genital,” ‘Senile," etc.}, “‘Dropsy,” “Exhaustlon," “Heart
failure,” *Haemorrhage,” “Inanition,” “Marasmus," “Old
age,” “Shock,” ‘‘Uraemia,” “Weakness,'" etc., whén a
definite disease can be ascertained as the cause. Always
qualify all diseases resultmg from chlldb:rth or ris-
carriage, as “PUERPERAL septichaemia,” "PUERPEEM
peritonitis,” etc. State cause for which surgical operatlon o
was undertaken. For VIOLENT DEATHS state MBANS OF -
INJURY and quahfy'as ACCIDENTAL, SUICIDAL, OR'HOMI-
CIDAL, or as probably such, if impossible to determmc K
definitely, Examples: 'Accidental drowning; Struck by ,
ratlway drain—accident; Revolver wound of hcad-—-—komtctda d
Poisoned by carbohc amd—pmbably suicide. The nature.’
of the injury, as fracture of skull, and consequences (e. g., |
sepsis, tetanus) may be stated under the head of. “Con- -
tributory.”’ (Recommendatlons on statement of cause of
death approved by Committee on Nomcncldture of the -
American Medical Association.)
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