important.

XACTLY. PHYSICIANS ahounld state
ent of QCCUPATION ia very

AGE ghould he stated E

hat it may be properly classified. Exacl siatem

carefully supplied.

N. B.~—Every item of informailon should be
CAUSE OF DEATH in plain termp, so i

1 PLACE OF DEATH ey
i
N

Rogin'l'ratlon District Ne..... 37Y .
Primary Registration District No. 5d/? Registerad No. /7¢

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

24309

File No...cocconiiieeirnn,

{If death oceusred in 2
hospital ~ or institution,
give its NARE instead.
of street and number,]

Ca"".‘.%{...s':.;.....ﬁ;;...w"d)

"2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

I '  MEDICAL CERTIFICATE OF DEATH

SsinGLE

3SEX 4 COLOR OR RACE { ~ moubt ' .
(ol WIDOWED %M
J. . OR DIVORCED ° :

18 DATE OF DEATH g CQ

G DATE OF BIRTH

( Hrite_the word)
M. ) . 8*#
e R i

7 AGE If LESS than

G-Lbannl” (o . L ! day,....hra.
qyr- ................. mMos...........dss. or...min.?

8 OCCUPATICN
{a) Trads, profession, or
particular kind of work.........i.......

{b) General nature of industry
busineas, or establishmont in
which employed (0r emDloFer) . i st et e erssemreesesns

9 BIRTHPLACE

towt,
:r'foreiznoumm) QM C‘—(_) %/\_,O

10 NAME OF ' 0 -

FATHER (‘io ¢ ﬁ, iyl SEOMM' <)

Vi U )

11 BIRTHPLACE

OF FATHER s

{City of town, State or foreign country) Yo d

w hMaUvo on,

and that death cocurred, on’

date stated

The CAUBE OF DEATHY* was a= follows:

\)/ (Du.rnuon)..Z.Q...yrl...............mo-...............ds_
CONTRIBUTORY ....ooooovirnr e cecaeeeee e
{Secondary)

(Signed)...

PARENTS

y

* the Dinanse Causing Daath, cr, in deaths from Vielent Cauaas, gate
(1) Mddns of Injury; and (2} whether ficcidantal, Buicidal or Homicidal,

12 MAIDEN NAME ' X (
BRI ol D) omae g
13 BIRTHPLACE 0
— %1

OF MOTHER
(City or town, State or foreign country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE O

,}N '--..g.{.........................[ ecanass

{(Informant) ...........7...

18 LENGTH OF RESIDENGE {For Hospitals, Institutions, Transients,
or Recent Residents)

At placa

State . o oL DO mos. dm
Whaere was disease contractad
if not at Placo 0f BeBLRT.. ..ottt eanan
Formar or
UBUAL FOBIdONCE. ot ees et e

19 PLACE OF BURIAL OR REMOVAL -

g = P

E OF SBURIAL L
q. 191%".

o

ADDRESS

20251:?11? mw r&a ‘7}1/‘_0




o

) (avoid use of *Croup”); Typhoid fever (never report

"

Revised Unlted States Standard Certificate
= of Death %

[Approvcd by U, 8. Ccnsus and American Publtc Health

Assoclation:}

Statement of occupation.—Precise statement of
oceupation is very.important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For.miny oceupations a single word or term
on the ﬁrst'lme will be.sufficient, e. g., Farmer or
Planter, Pkystcmn. Compositor, Archilect, Locomolive
engineer, Civil engineer, Statwnary fireman, ete. But
in many cases, especlally in industrial employments,
it is 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, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “‘Fpi'éman,”
“Manager,” ;
specification, as Day laborer, Farm laborer £ Laborer—
Coal mine, ete. "Women at home, who are engaged

- in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered
as Housewife, Housework, or At heme, and children,

not gainfully employed, as At school or At -home. .

Care should be taken to report speclﬁeally the oceu-
pations of persons engaged in' domestie serviee for
wages, a8 Servant Cook, Housemaid, ete. I the
occupation has been changed or given up on’ ‘account

of the DISEASE CAUSING DEATH, state occupn.tlon at '

beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, 6 yrs.} -
For persons who have no occupation wha.tever, :

write None.

Statement of cause of death —Name, firss,
the DISEASE CAUSING DEATH (the primary affection
with respeect to time and causation), using always the
same accépted term for the same disease. " Examples:
Cerebrospinal fever (the only definite. synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

“Dealer,” ete., without mofe™ precise -

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” ungualified, i3 indefinite);
Tuberculosis of lungs, meninges, _peritongeum, ete.,

Carcinoma, Sarcoma, ete.; of ..o, (na.me
origin; *'Cancer” is less daﬁmte a.vmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
pertant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Apnsemia” (merely symptomatic),
“Atrophy,” ‘‘Collapse,” ‘‘Coma,’”” *“Convulsions,”
“Debility"” (“Cotlgem'tal ” “Senile," ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
- ‘“'Inanition,” “Ma.rasmus “0Old age,”” *Shoek,”
“Urpemia,” “Weakness,” etc., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonilis,” ete. State cause for which surgical oper-

© ation was undertaken. For VIOLENT DEATHS state

MEANS oF INJURY and qualify as ACCIDENTAL, sUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Xxamples: Aceidenial
drowning; Struck by railway lrain—accident; Revolver
wound of head—Hhomicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (o. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.”” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of -the ;American Medical Association.)
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Statement of occupatmn —Precise statement :

of oeccupation is very 1mp0rta.nt so that the re]a.tlve

healthfulnass of various. pursults can be known The .

question applies to each and every person, 1rrespectlve
of age. :
on the first line will be sufficient, e. g., Farmer ‘or
Planter, Physician, Comp::).éuér,‘ Architect, Locometive
engincer, Civil engineer, Statwnary fireman, ote. But
in many cases espeemlly in industrial employments,
it is necessary fo know (d) the kind of wor‘k and also
{b) the nature of the. business or industry,.and there-
fore an additional line is provided for the latter sta.te-
ment; ‘it should; be used only when needed. As
examples; {a) Spmner, {(p) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile: factor_;

The ma.tenal worked on may form ‘part of the second"
“Forema.n‘, .
ete. ,’ without more precise_,.

statement. . Never return ‘‘Laborer,”
“Manager,” ‘‘Dealer,”
speeifieation, as Day laborer, Farm laborer, La.borer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only {not paid,House-
keepers whe receive a definite salary), may be entered
as Housemfe Housework, or At home, and children,
not gainfully employed, as At, school “or At home.

. Care should be taken to report spemﬁcally the occu-

pations of .persons engaged in domestic service for
. If the dccu-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state oeeupatlon at begmnmg
If retired from business, that fact may be
indieated thus: I’armer (relired, 6 yrs.)
who have no oceupatlon whatever, write None.

-

For persons

Statemient of cause-of death—Name, ﬁrs{i the _

_ DISEABE GAUSING DEATH (the primary. affection with

respeet to time and causation), using always the sanie

accepted term for the same disease. Exa.mples
i Cerebrospmal fever {the only definite synonym is
. “Epldemlc cerebrospinal meningitis''}; Diphtheria

" (avoid uge of “Croup”) Typhoid fever {never report

“Typhoid pneumoma”) Lobar -pneumonia; ‘Broncho-
pReumonia (“Pneumonla., unqualified, is indefinite);

oLt

For many oceupations a single word or term -

"J\'\
,.CK

) ,\bility".
siExhaustion,”

QY -

Tuberculosis “of lungs, meninges,
Carcinoma, Sarcoma, ete. of ............
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular' heart dwcase, Chronic m.!erstztml
nephrilis, ete.
current) affection need not be'stated unless unportant
Example:
Bronchapneumoma (seeondary), 10 ds. Neéver report
mere symptoms or terminal conditions, such as
“Asthama ™“Angsemia’’ (merely symptomatio), “Atro-
phy,” ‘“Collapse,”” *Coma,” “Convulsions,” *‘De-
(“Congenital,” *“Senils,” ete.), “‘Dropsy,”
‘“Heart fa.ilure," “Haemorrhage,’”

“Iuamtlon “Marasmus,” ‘““Old age,” “Shock,’,’
"Ura.emla " “Weakness,"” etc, when a deﬁmte dls-
ease can be ascertained as the cause. Always quullfy
all diseases resulting from childbirth or mlscarrlage,
as “PUERPERAL septichaemia,” “PUERPERAL perito-
nitis," ete. State ecause for which surpical operation
was undertaken. For VIOLENT DEATHS state MEANS
OF INJURY and qualify a8 ACGIDENTAL, SUICIDAL or
HOMICIDAL, or as probably sueh, if impossible to de-

LEE}

termine definitely. Examples: Accidenidl drowning;

-

" suieide.

- stated under the head of “Contributory.”

. Struck by reilway train-—accident; Revolver wound of

head—homicide; Poisoried by carbolic acid-—probably
The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, tetanus) may be
(Recom-
mendations on statement of cause of dea.t,h approved
by Committeo on Nomenclature of the American
Medical Ass_ocmtlon.)

+1

The contributory (seeonda,ry or mter- -

. Measles (disease  causing death) 29ds,..ﬂ

perifonaeum, , ote.,. ...
{name -
*  origin; "“Cancer” is less definite; avoid use of *“Tumor’" ™"
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