WRITE PLAINLY, WITH UNFADING INE—-THIS IS A PERMANENT RECOR"‘{

should atate
veory important.

PHYSICIANS

CAUSE OF DEATH in plain torms, so that it may be proporly classified. t statomenit of OCGCUPATION is

N. B,—Every {iom of information should be carefully sapplied. AGE shonld be stnted EXACTLY.

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

38982
.__.j Zéi

{If duth occurred in a
hospital or instthtion,
give its NARE igstead
of street and pumber.]

File No.....ovveinee.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEHTIFICATE OF DEATH

CamnaLe

38EX 4 COLOR OR RACL MARRIED
] WIDOWED

/7 OR BIVORCED - a

/ ( Frite w

6 DATE OF BIRTH - 17

- (Moath) - {Day} (Year)
7 AGE " | 1 LESS than
/ 1 dny, ...... hra

I T TITT R er e ¥TS.. / mo. ol s [ OF-eens min.?

8 OCCUPATION
(a) Trade, mf.slion. or
particular

B G
I(aﬂ)lln.ll. or astablishmant in
which employed (or cnploy._r)

&Vu‘/a/mj—

of worh

e of induat

alnat

9 BIRTHPLACE W
Sroes,

o foreign eountry)

PARENTS

N ’*‘f"ﬁ"'W MW

IHEREBY CERTIFY, that I attoEdad d.c.n-cd from

.............. \fl...........,m:b... Al
7 2“ 191(0

and that death ouonrr.d on the date atated above, at. 8 ﬁ m.

The CAUSE Dl"' DELTH* was an Enllowr

12 MAIDEN NAME 0 ﬁ i

'Suutbe Dimease Causing Death, o, in deaths from Violent Causen, gate
(1) Maann of Injury; and {2) whether Accidonlll Bulcidil or Homicidal.

13 BIRTHPLACE
OF MOTHER
City or town, State or forsign cmlrr)

OF MOTHER
1P,

14 THE ABOVE IS T

TO THE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE {For Hospitala, Inatitutions, Transients,
or Recant Renidoants) L !

é | 'Muafd@

l-co In tho
PN, " T MOM......... do Btata........ S 2 ] T mas ...da.

Wh.ra was dluu. contracted -
I not @t Dlaaw 0F dBERT...e. v s st eme et e
Fortaer or
uSunl roBfdence. .o e e e raer e,
19 PLACE QF BU, IAI. CR REMO\I’AL DATE OF BURIAL C

/[j__ /0 = /\f 101.%.

0 UNDERTAMER ADDRESS

Ragistrar

W £

x_/ i

F




Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and Amerfean Publlc Health
Assoclation.]

&

Statement of oecupation.-'—Precise statement of '
oceupation is very important, 6 that the relative:
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespective: -

of age. Ilor many occupations a single word or term.
on the first line will be sufficient, . g., Farmer or'

Planter, Physician, Compasitor, Architect, Locomotive L

engineer, Civil engineer, Stationary fireman, eto. DBut
in many cases, especially in‘indugtria'.l 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 thé latter .’
statement; it should be used .only wheh needed..

As examples: (a) Spinner, (b) Cotlon, mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b). Automobile factory.'
The material worked on may form part of the second .
statement. Never return ‘“Laborer,” “Foreman,”’
“Manager,” “Dealer,” eto., without more precise «
specification, a8 Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at homse, who are engaged
in the duties of the household only (not paid House- |
keepers who receive a definite galary), may be entered
as Housewife, Housework, or At home, and. children,
not gainfully employed, ss Al school or At home.
Care should pe taken to report specifically the oceu- .

" wages, a8 Servani, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on aocount
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. 1! retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. o
Statement of cause of death.—Name, first,
the DISiNEE CAUSING DEATH (thé.primary affection
with respget to time and causation), using always the
same aqgePted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis'}; Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

kN

pations of persons engaged in domestic service for L
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- »

“Typhoid pneurhonia’}; Lobar pneumonia; Brancho-\

. pneumonia (“Pneumonia,” unqualified, is indefinite);

Tubereulosis of lungs, meninges, peritongeum, eto.,
Careinoma, Sarcoma, eté., of ... LA (name
origin; “Cancer”;is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;

\ Chronic -valoular heart disease; Chronic interstitidl

nephritis, ote, The econtributory {gecondary or in-

_tercurrent) affection meed not be stated unless im-

portant. Example: Measles (disease causing death),
£8 ds.;. Bronchopneumonia (secondary), 10 da. Never

‘report“there symptoms or terminal conditions, such

a8 “Asthenia,” ‘“‘Ansemia’” {marely aymptomatic},

“sAtrophy,” “Collapse,” *Coma,” *‘Convulsions,”

“Paebility” (“Congenital,” “Senile,” etc.}, “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,”” *“Marasmus,” “Old age,” “Shock,”
“Uraemia,”” *“Weakness,” ete., when a definite
disease can be ascertained as the cause.: Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PyERPERAL seplichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken, For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, OF a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (o. g., s¢psis,
tetanus) may be gtated under the head of *Con-
tributory.” (Recommendations on statement of
esuse of death approved by Committee on Nomen-
clature of the American Medical Assoointion.}




