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Exact statemont of OCCUPATION is very important.

AGE should be staied EXACTLY.
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N. B.—Every item of information should be carefully sapplied.

1 PLACE OF.REATH

County
Township Ragistration District No- .
ar
VHLLAQ® +ooreeereneineieiiaereeme s strartsane s s sasnssenassansearesn Primary Registration District No.' (j ..... 7‘5 Registered
ar )
[oT (% SNTUNURUUDUUTTUSTTSTRRUR | . 1 & PRSI sttt ssssssnsasareraressanesrarsrarssssrs s e i g essersres e UV ard)
2FULL NAME

\-..- ~

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

=S 30390

File Nor”‘“ o

[If death occuered in a
bospital or institutlon,

Cee  [Tecreinees ghve s TANE usesd
0 /L

PERSONAL AND STATISTICAL PARTICULARS

7/~ MEDICAL CERTIFICATE OF DEATH

Es.peLr ¥
3sEX 4 COLOR OR RACE | ~ uithiro s:
WIDOWED
% . OF. DIVOHCED .

(Write the word)

168 DATE OF DEATH

24/4:

T Bert s

6 DATE OF BIRTH

17 REBY CERTIFY, that I attendpd deceassd from

....... e el A 101 . te f 181.4.,

{Month) (Day) (Year)
7 AGE "1 LESS than
‘C/? 1 day,....hrs.
...................... yrl/d. mou./z..dl. or.....min.?
8 OCCUPATION

o live on. g fz ‘5 aeeerereen 1914
and that death cacurred, on the fate atated above, -l‘ q ?"(

The EAUSB OF DEATH?* was as follows:

{(a) Trade, profesalon, or 77 ¥ :

particular kind o

f work ..o

{b) Gensral nature of industry
business, or establishmsant In 3
which employed {or employer) ...

9 BIRTHPLACE
of town,
State or forcign country)

ﬁﬂdy@y 7770

500 [T, gttt ecis

11 BIRTHPLA

CE S !
OF FATHER o(
{City or town, State or foreign country)

12 MAIDEN NA

PARENTS

M. D

"'f"%a—'f"ff__

OF MOTHER 29 : cd X

/*Stu:dm Disenaa Causing Daoath, or, fédufmm Violent Caunes, siate
{1) Means of Injury; and {2) whether Accidental, Bulcidal or Homicidal,

13 BIRTHPLAGM
OF MOTHER
(City or town, Stale or fmeimm 7— ‘A %

18 LENGTH OF RES|IDENCE (For Hospitals, Institutions, Transients,
or Recent Reaidents)

At place In the

14 THE ABOVE IS TR

{Informant)}

(Address)...

TO THE BEST OF MY 4

of death........ YTE......... MOB...ocennn ds. Bitate....... FBrrrarirans .11 . I N

Where waa disease contracted
if not at place of deat

Formar or
usual residence...

15

Filed..

...'?'} 1914}/% /'?’; .....

Roglstrur

. O PLACE RIAL R REMO DATE O BUR'AL
S IR Cc’&n% AL (!.'

%DE%TAKER . : B Q) ADDgESB . Q?d



Revised United States Standard Certificate
of Death

iApp'rG:md by U. 8. Census and American Public Health
Association.|

-

+

L4
v

Statéﬁlé'nt of ocenpation.—Precise statement of
occupation is 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 oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Epysician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. DBut
in many cases, especially in industrial employmaents,
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) Cotion mill; (a) Sales—
man, (b} Grocery; (a) Foreman, (b) Automolnile factory.
The material worked on*may form part of the second
statement. Never return “Laborer,” ‘“Foreman,”
“Manager,” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Leborer—
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, Houseivork, or Af home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifieally the cecu-
pations of persons engaged in domestie servies for
wages, a3 Servant, Cook, Housemaid, etc. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, § yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death—Name, first,
the DISEABE caUsiNG DEATH (the primary affection
with respect to time and causation), using always the
samae acecepted term for the same disease. HExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

-

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pen‘tonaeum, ete.,
Carcinoma, Sarcoma, eta., of ... wericennnns (DAMO
origin; “Cancer” is less deﬁmte* a,vold use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not-he stated unless im-
portant. Example: Meailes (disease causing death),
29 ds.; Bronchopneumonw {secondary), 10 ds. Never
report; mere symptoms or terminal conditions, such

as “Asthenia,” “Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility’”’ (“Congenital,” “Senile,” ete.), "Dropsy,"
“Exbaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” *Old age,” *“Shock,”
“Ursemia,” “Weakness,”” ete., when a definite

disease can be ascertained as the cause. Always

qualify all diseases resulting from childbirth or mis-

carriage, as “PUERPERAL sepltichaemia,” “PUERrERAL

peritonilis,’” ete, State cause for which surgieal oper-

ation was undertaken. For VIOLENT DEATHS state

MEANS OF INJURY and qualify as ACCIDENTAL, sUl-

CIDAL, OR HOMICIDAL, or a8 probably such, if impos- '
sible to determine definitely. Examples: Accidental

drowning; Struck by railwey irain—accident; Revolver

wound of head—homicide; Poisoned by carbolic\acﬁd—-—

probably 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.” (Recommendations on statement of

cause of death approved by Committee on Nomen- -
clature of the American Medieal Association.) .



