PHYSICIANS shonld state

Expct siatement of OCCUPATION is very important.

AGE ghould be siated EXACTLY.

CAUSE OF DEATH in plain terms, #o that it may be properly classified.

N. B.—Every item of informaiion ahould be onrefully supplied.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

5 . CERTIFICATE OF DEATH
County ... ulwkledr q .
Town-hip..j%.... My ol Ao N OPRTOT Regilatration District No........=2..0 .. File No. 305 57
or, . -
Village .... Primnary Regiotration District No.\ﬁ.[&l&qi.tnr.d No, 44 ...............
cor . . ' 1If death occurred.in a
] 5 L LT T o bespital or institution,
‘ @ - give its NAME fustead
_,(/W// of street and mumber)
ZFULL NAME : /L
PERSONAL AND STATISTICAL PAHTICULARS j MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOR OR RAGE | ° SINGLE - WM[NM 16 DATE OF DEATH

) ] woowep
5! . m OF. DIVORCED
M& {Write the word)

6 DATE OF BIRTH

ZNE

T(Dayy T T (Yeary

7 AGE

j’ 1 d-y,'......hr-.
..... #. « TNOA.. / da. or.....min.?

If LESS than

8 OCCUPATION
(a) Trade, profession, or [

particular kind of WOrK i

(b} GQeneral nature of industry
business, or establishmaat in

which emploved (or employer) .. e

Y22l [0

9 BIRTHPLACE . L/
(Caty or town, _ +
State or lorsign Zountry)

11 BIRTHPLACE
OF FATHER
(City or town, State or foreign nonnh‘y)

IR O M v e 3,  Lin

12 MAIDEN NAME

PARENTS

4

. (Duration)........c...
Y "

and that death cccurred, on the date stated above, at..

{Duration}.........o...

17 i I HEREBY CERTIFY, .that I atte

that I last saw M...auvo onL M

The CAUBE OF DEATH"* wan as follows:

SPEB s MOA. e ds,

';L 191&? ‘(Rdd'r.sn) P v et 4o -

ethe Disesase Causing Deaath, e, in deaths from Vielent Causea, mate
(1) wans of Injury: and {2) whether Accidontll Buicidal or Homicidal,

13 BIRTHPLACE

OF MOTHER (b g ! w! ( '5: A

14 THE ABOVE IS TAUE TO THE BEST OF MY

N

» Whaeare was dissasa contractad

Formaer or
usual residence...

138 LENGTH OF RESIPENCE (For Hospitals, Institutiona, Transients,

OF MOTHER or Recent Residents)
(City ot town, State or foreign country) Mﬁt place
: R of death........ .. ds,

OWI-ED‘;E

........ FrBeconen MNOB...........d8.

1f not at Place of BeAth P .. v et eren e an s er vrrrrserrer

IQI}A‘CE OF BURIAL OR REMOVAE

DATE OF BURIAL
¢"'\3"’ 191..&

20 UNDERTAKERg

L

ADDRESS

/34—«—-4&-11##‘




Revised United States Standard Certificate
of Death

[Approved by U. 3. Census and Armerican Public Health
Assoclation.] -t

S

i~

Statement of occupation.—Precise statement of
ccoupation is very important, so that the relative

healthfulness of various pursuits ean.be known, The. :

question applies to each and every person, u-respectwe\
of age. For many occupations & single word or term
on the first line will be, sufficient, e. g., Farmer or
Planter, Physicien, Composilor, Architect, Locomoiive
engineer, Civil engineer, Stationary Jreman, ete. Buy
in many cases, espeecially in 1ndustna.l employmenta,
it is necessary to know (a) the kmd of work and also
(b) the nature of the business or _mdustry, and there-
fore an additional line is prowded for the latter
statement; it should be used c.n.ly when~ needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automb'bile factory.
The material worked on may form part of the second
statement. Never xeturn ‘“*Laborer,” “Foreman,”
“Manager,” ‘*Dealer,” -ete., without more precise
specification, as Day labérer, Farm laborer, Laborer—
Coal mfne, ote, 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 Houscwife, Housework, or Al heme, and children,
not gainfully employed, as At¢ school or At home.
Care should be taken to.report specifically the occu-
pations of persons engaged in domsestic service for
waged, as Sarvant, Caok Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING bEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write Nore.

Statement of cause of death. ~—Name, first,
the DISEASBE cAUBING DEATH (the primary affection
with respect ¥ time and causation), using always the
same accepted.ferm for the same disease. Examples:
Cerebrospinal’ Yever (the only definite synonym is
“Epidemie ecerebrospinal meningitis’); Diphthéria
(avoid use of “‘Croup’’); Typhoid fever (never report_:

iy

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’ unqualified; is mdeﬁmt.e)*
Tuberculosis of lungs, m’emnges pentonaewn, ete!,
Caranoma. Sarcoma, ete., of . ORISR § F-% 4 -3

origin; “Cancer” is less deﬁnlte a.vmd uso of “Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronié valvular heart .disedy Chronic mtersmml
nephritis, eto. The contributory (secondary of- in-
tercurrent) affection need not <be stated unless ifa-
portant, Example: Measles (disease causix}g.death);
29 ds.; Bronchopneumonia (seco.gd&ry_),,lo ds. Never
report mere ‘symptoms oy termma.l ‘eonditions, such

as “Astheniay’s “dnaemda’ F rely gymptomatic), ~

“Atrophy,” “Collapse,” "‘Coma, “Con!rulsmns "
“Debility” (*‘Congenital,” “Semle " ete.), fDropsy "
“Exhaustion,” “Heart failure;* "Ha.emorrhage "
“Inanition,” “Marasmus,” *“Old age,” “'Shoek,"™
“Uraemis,” ‘“Weakness,” ete., when a définite
disease can be ascertained as the cause. Always

/

-

qualify all diseases resulting from childbirth or mis-‘.;

carriage,; as “PURRPERAL septichaemia,” “PUERPRRAL
perilonilis,’” ete. Btate cause for which surgical oper--
ation was undertaken. For vIOLENT DEATHS state
MEANS OoF INJURY and qualify a8 ACCIDENTAL, BTI-
CIDAL, OR HOMICIDAL, Or as probably such, if 1mpos-
sible to determine definitely. Examples; Accidental”
drowning; Struck by railwey train—accident; Revolver .
wound of head—homicide; Poisoned by earbolicyaoid—
probably suicide. The nature of the injury, as
fracture of skull, and econsequences f{e. g., sepsis,
letanus) may be stated under the head of “Con-
tributory.””

(Recommendations on statement- of .»

cause of death approved by Committes on Nomen- J

clature of the American Medical Association.}’
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