PHYSICIA

Exaot statoment of OCCUPATION

carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATU in plain terms, so that it may be properly classified.

N. B.—Every item of informniion should be

County ...

/ //’/‘:—'Lw

1 PLACE OF DEATH

‘-'z

g PR

o —

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

104. ' 1298

Township........ ... ..o Registration District No.......c.c...r.... File No.woovcvnrnnnns
or g,ﬁ ﬂ
Villnge T - primnry R.uiltrauo:\ Diatrict No. ....................  Ruogisterad No. ........... Rt ?

..,.. /’ ‘_7
Cuv /7/.4’4’9,‘7_ 'P‘"‘-—/!,/NO ‘D/

2FULL NAME ’/‘7///"/

-~ ";r

[If death occurred fn 2

v Bt e Ward) hospital or insﬁkrtlon,

/ / ’ L. . give its RAME instead
, e 7 of street and number.]

PERSONAL

AND STATISTICAL PARTICUL,ARS

]
I MEDICAL CERTIFICATE OF DEATH

3BEXT

g b si
1 coLon oR RAGE | “QUIIE, /V-

"

18 DATE OF DEATH

.......... ALt (Mmﬂ‘)ymw) 191‘.&%.

- |\ T | EEsE TS

8 DATE OF BIRTH

(Momh) {Day) /" (Year)

A

e

N
17 ] I HEREBY CERTIFY, that 1 attended deceased from

that I laat sa®™ hoc.c... BT OTLvirectiieiiieeccreeec e seeee e serenenes

. Rl
and that death ocourred, on the date stated abova. atf.’..

The CAUBE OF DEATH* was as follows:

7 AGE 1f LESS than
é ’ 1 day,.....hrs.
‘/yrn. mos....-......ds, or.....min,?
8 OCCUPATION
(a) Trade, profeasion, or . O
particular kind of work......f. .22 20 2

(b) General naturs of industry
business, or establishment in
which employed (or omployer) ...

9 BIRTHPLACE
(City or town,
State o foreign country)

- (Durluon)..% ..... | TRUPVORRE Y. T WO P

10 NAME OF - CONE['RIBUT)ORY......................
FATRER Al x/; S ey
11 BIHTHPLA(c:B/
Hd OF FATHER . 7
> (City or town, State or foreign country) M
€ | 12 maIDEN NAMES /_‘ /ﬁ’ {
< State the Disease Cauning Daath, e, in deaths Viaolent C . stats
8 OF M OM 44/ (1) M-unl of Injury; and (2) whether Accident nicidal or I-!-:::\::idal
13 BIRTHPLAG 18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transients,
F MOTH +#,, or Rocent Resnidents)
?Gn oor-l;ow"-:nRSm or foreign m)ﬁ//f - W Z 1 ’
. / o t place s In tha
=N of death........ yro... Ao mon/ de., Btate.. . yra...... mes......ds.
14 THE ABOV v’ Where was disease co-ntractnd
if not at place of death’
%

Former or %/'@ %
usual residence.. . L s T

15

19 Pucz{Wazﬁw DAZJ ?uu.
191(

1 /2 UNDERTAKER ADDHEBS

@u?w/:ﬁf 70’( /7/' .




Revised United States Standard Certificate
of Death

+ ‘lApproved by U. 8. Census and American Public Health
Assoclation,]

Statement of occupation.—Precise statement of
oceupation iz very important, so that the relative

healthfulness 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, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it i3 necessary to know {a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Seles-
man, (b} Grecery; (a) Foreman, (b) Automebile Jactory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” “Foreman,”
“Manager,” “‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at homs, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
88 Housewife, Housework, or Al home, and children,
not gainfully employed, as Al scheol or At home.
Care should be taken to report specifically the ceeu-
pations of persons engaged in domestic service for
wages, as Servent, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cavUsING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemic cerebrospinal meningitis’): Diphtheria
(avoid use of ‘‘Croup’); Typhoid fever (never report

“Typhoid preumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of {name
origin; “Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
pbortant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniq (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenic,” “Ansemia’ (merely symptomatic),
“Atrophy,” ‘““Collapse,” ‘*Coma,” “Convulsions,
“Debility” (“‘Congenital,” “Benile,"” ete.), “‘Dropsy,”
“Exhaustion,” ‘“Heart failure," “Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” “Shoek,”
“Uraemia,” ‘“Weakness,” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonitis,” eto. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipenrtan, sur-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by ratlway lrain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
fetanus) may he stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.}




