PHYSICIANS shenld state

Exact statement of OCCUPATION is verr important.

N. B.—Eveary itoem of information shonld be carefully supplied. AGE should be staited EXACTLY.
CAUSE OF DEATH in plain terms, so that it may bo properly clasaitied.

LF

' ngr DEATH _ s
County.... ] Cb&m .

Townthip

or
City

-
Reglstration District No. _éﬁ:&.m
or '_ . - .
Villagé. - i : Primary Heglatratlon District No. o/

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
j > 7 CERTIFICATE OF DEATH

oo DS 2 25-@

Hezlstorod No

a»&

[If death occurred in a

ward)

FULL NAME -r"

hospital or institution,
give its NAHE- instead
of street and oumber]

PERSONAL AND STATISTICAL PARTICULAFIS

" MEDICAL CEHTIFICATE OF DEATH

SINGLE

DATE OF DEATH

oo 1% e

(Mnn'jl {Day)  (Year)

DATE OF BIRTH @l

7 . ite
T (Day} (Year)

MARRIED f
OR DIVORCED
(#rile the word)

I HEREBY CERTIFY,

G .
AGE / fLEss than] DAt 11ast sayfhinagglivegn.. . # 1914
1 duv.___];h;n. -and that death occurred, on the date stagéd above, aﬁl@m.
. ds. or____min.
a me - The CAUS OF DEATH* was as follows:
OCCUPATION 4 M/
(a) Trade, profession, or —iy
particular kind of work —
(b) General nature of inQustry, ~ - B

buslness, or establishmentin

BIRTHPLACE

4—(1:

{Duratlon} yrs. mos

which employed (or employer)
(City or town,”

o [te o lw«o

Contrlbutory

(Brconoany)

i og’o—é W
FATHER
[ 2 ™

BIRTHPLACE
OF FATHER Ca
{GCity or town, State or forcign

PARENTS

2y,

(D fon)

e,

f lgbé. (Address) L _@‘_‘0
w5thfe the "Discase Cansin or, in deaths from Vinlmt Causes, state
(1) B of Intury; and (2) wgather Accidental, Sufcidal, or Homicidal.

BIRTHPLACE . ! Z 2 2 ~
OF MOTHER B
{City or tawn, State or foreign ) Q/Oa

THEIABOVE (8 TRUE TO THE BEST OF MY OWLEDGE

{Informant).

LENGTH OF REBIDENOE (For HOSPITALE, INSTITUTIONS, TRANSIENTB, OR
RECENT RESIDENTS)'

At place
of death yrs mos ds.

Where was disease contracted
If not atplace of death?

In the

Btate_____ yrs mos. ds.

Former or *
usual residence.

(ADDREBB)E&K& ,L’/'-»O :

E OF BURIAL

2 L. 0L

Cwde. Drgﬁ)ﬁ/vwww

s B4

o REGISTRAR




- vant, Cook, Hcmsemauf,‘] etc.

Rayised United States Slang,ard l:ertificate-
& . of Death

[Approved by U. B. Oensus and' Aml":’an Public Health
Associati on}

1 . —___ ,//2,

‘a

r{-Stﬁiﬁmmt of oouupatloh.—l’recnse stafement of oc-
patioh» is very important, .s0 thag fhe rek!tws,.health-
fulness of various pursuits can be known. ‘ThE question
applies to each and<every person, lrreSpectlve of age.-
For many occupatlons;ﬁ single word. or term on the first
* line will be sufficient, e Farmcr or ‘Planter, Physician,
Compositor, Architect, ocoma.!we engineer, Civil cngmegr,
Stationary fireman, etc. “?But i m many ‘cases, ecially in
industrial employments7it is necessary to “;Sp ow {2} She
kind of work and also (8) the nature of the business or
industry, and therefore an addltlonal line is provided for

the latter statement"‘x’f:should be used only when needed.
" As examples: {(a} Spmmr. (5) Cotton mill; Salesman,

(6) Grocery; (a) Forcman, (&) Automabile Jactory. . The
material worked on mdy form partjof the second state-
ment. Never return-"'Edborer,” “Foreman,” “Manager,"
“Dealer,” etc., without,more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc, Women
at home; who are engaged in the duties of the houschold
only {not paid Housckecpers who receive a definite salary),
may b€ entered as Housewife, Housework, or 4: kome, and!
children, not gamfully.n‘:ployed as At sr:hool t home.
Care'thould b&taken to'report\spec:ﬁcally the otcupations
. -of persqns e'ﬁgaged in domestic service for esf as Ser-
‘If the occupation Has been .
“ changed or given up o account of the DISEASE CAUSING
,DEATH, - stdte occupatlon at be Dzﬂnmg of illness, If re- "

. tired from business, tﬁ‘at fac m’g} be, indicated thus: |

Farmer (relired, 6 yrsL For pérsons who have no occu-

' . pation whatever, wnte,‘Nonc i

]

-acoepted term for the same disease,
© r brospinal fever (the only definite synonym is. "Epldemlc

Statement of e of death. -—Name, ﬁrst. the

{*; ©.'DISEASE CAUSING DEATH (the primary afféction” “with_re-

.-spect to time and causation), using alwaya me

plés: Cere- -

cerebrospinal meningitis™); D1phﬂmm (ﬁox use: of

. “Croup"); Typhoid fever (never réport "Typhﬁid

morua") Lobar pneumonia; Bronchopneumonia. ("I!D:u-
monia,” unqualified, is indefinite); Tuberculosis of fomes,”
meninges, pentonaeum, etc., Carcipoma, S etc of

. ... (name origin; “Cancer”’ lslessdeﬁnite;avoid
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use of! “Tumor’ for mahgnant neoplasms). Measles;
Whooping cough Chronic valwlar heart disease; Chromic
interstitial nephrilis, etc"\Thetcontnbutory (secondary
or intercurrent) affection need.;mt be stated -unless im-
portant. Example' Measics (cfL isease - causmg death),
29 ds.; Branchopmutﬁ’ (secnndary), 10 ds Never
report mere symptoms or tcrrnmal condltmns, such as
A sthenia,” ".'Anaerma" (mercly syhptomatlc)"”Atmphy "
""Coliapse,” “Coma‘ n *Convulsions,” “Deb:lxty" (“Con-
genitak” “Scpyjle,” gye.)] “Dropsy " “Exhaustion,” “Heatt
fallure,” “Haémorr?ge ’?In%on," "M:;rasmus MOl
age,” "‘Shouk" “Uraerhia, eakness, etc., when a
definite dlsease can be asCertained as l;he1 cause. A!ways
qualify all diseases resuiting  from chlldblrth or ¥mis-
‘carriage, as” ‘PUERPERAL scplwhacmm " PUERPERAL
peritonitis,” etc.  State cause for which surglcal operation
was undertaken, For _VIOLENT DEATES state MEANS OF
INJURY and qualify’ as_ACCIDENTAL, SUICIDAL, oOr uom-
CIDAL, or as probabiyssuch, if impossible to’ sletern'une
definitely. Examples: Accidental drowning; Stmck by
ratlway tram—"—accm!'ﬂ, Revolver wound of hcad»—hiamtc:dc
Poisened by carb amd——-probably suicide. . The nature
- of the injury, a fracture of skull, and consequen‘(':és {e..g.,
sepsis, utaﬂus) may be stated under the head of "Co

tributory.” ’ (JR’ commendations on statement of cause of
death approv&? by Committee on' Nomenclature, of the
American Medical Assoc:atlon)
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