hould state
important.

PHYSICIANS

Exaot statement of OCCUPATION 1§+

AGE should be sinted EXACTLY.

in terms, ao that it may be properly classified.

v shonld be carefully supplied.

bl
-

[}

N. B.—Eveory item of informaiic
CAUSE OF DEATH in plaoi

i~

o

or

Ragiatration Diltr:'.et Neo

Primnry Registration District NﬁOPZ }
......... /ﬂ. e Vl——”{
Faali

MISSOURI STATE BOARD OF HEALTH
BUREAV OF VITAL STATISTICS

v 34693

[If death occurred in a
baspital or institution,
give its NANE instead
of street and number.)

File

Roglateraa No. ...

...Wnrdj

2ZFULL NAMF{—

PEHSONAL AND STATISTICAL PARTICULARS

L~ MEDICAL CERTIFICATE OF DEATH

‘ ’
i — oR mvoac;pm
) ’MLM (Write the wo

6 DATE OF BIRTH

5eiNGLE
MARRIED
WIDOWED

4 COLOR OR RACE

16 DATE OF DEATH ;2 ! f? 2/

{Month)

0.6

(Day) (Y;;Ei"

TN

‘car)

7 AGE

If LESS than
1 day,....hra.

8 GCCUPATION
{a) Trads, profassion, or
cular kin

(b) Gansral’'nature of industry
business, or establishment in
which amployed (or emMDIOFBT) oot e rsnssa st s e rens

d of work..

9 BIRTHPLACE
City or town,
State or forcign country)

(W

PARENTS

10 NAME ©

FATHE
11 B1 ACE-

QF FMAHER

{ of town, State or foreign country) oy

bl

12 MAIDEN N )
. OF MOT .
132 BIRTHPLACE

OF MOTHER
TRUE TO THE BE?T OF MY KNOWLEDGE

OX2[ 10k

17 1 HEREBY.CERTIFY, that I attpnded deceased from

22 1016,
20,

and that death vccurred, on the dato stated above, at. W& m,

that I lant saw h.

The CAUSE OF DEATH” was as follows:

(Signed)...

(Addresa).!

*State the Diceane Causing Daath, or, in deaths from Viclant Canugaga, state
{1} Means of Injury; and (2) whether Aacidontnl Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Trannients,
or Recent Rosidents)

At place
of death

Where was diseans contract
if not at place of dan

Formar or
unual residences...

{City or tewn, State ot foreign country)
(Addross).. 7

risOth 2l X Ghovce

CE QF BURIAL O é"«

DATE OF BUR'AL
ef2e ., 6

7/



[

Revised United States Standard Certificate
of Death -

[Approved by, U 8. Census and Amerlcan Public Hesalth
s Assopciation.] ¥ Yi

» e
'

Pr

Statement™ of occupation. —Preclse statement of
oceupation is very 1mporta.nt $0 that the relative
healthfulness of various pursuits can’'be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line: will ‘be sufficient, o. g., Farmer or.
Planier, Physician, Compesiter, Architect, Locomotive
engineer, Civil engineer,, Statwnary Jireman, ete. But
in many ecases, especmlly in industrial employments,
it is necessary to know. (a) the kind of work and also
(6) the nature of the business or lndustry, and there-
fore an additional line is provided for the latter
statement; it should.he._used only _when_n needed
As examples: (a) Spinner, (b) Cottan mill; (a) Salese
man, (b} Grocery; (a) Fareman (b) Aéstomobile Sfactory.’
The material worked on may form.part of the second
statement. Neveér return “Laborer,” *‘Foreman,”
“Manager,” “Dealer,’”": rete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of tha hiitehold only (not paid House- ~
keepers who receive a definite salary), may be entered
as Housewtfe,- Housework or At home, and children,
not gainfully employed, :as Al school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, els.
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of 1]1ness"""Tf'ret1red from™ business, that
fact may be indicated thus: Farmer (retired, 6 yrs.) »
For persons who have no occupatmn Wha,tever, ;
write None. 2 ’

Statement of cause of death.—Name, ﬁrsf;
the DISEASBE CAUBING DEATH. (the primary affection
with respect to time and causation), using a,lwa.y‘s the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Dipktkeria
{avoid use of “Croup”); Typhoid fever (never report

If the -

it -

. tributory."”
cause of death approved by Committee on Nomeri-,

probably...suicide..
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: A,
“Typhmde pneumoma”) iLobar pneumoma, Brancha-
preumonia (“Pneumom&, unqualified, is‘ihdefinite);
Tubermﬂoszs of lungs, meninges, pentonacum, efe.,
Carcmoma Sarcoma, ste.,’ of (name
orlgm,. ‘Canger” is loss definite; avoid use of “Tumor"’
for mahgnaiﬁ; neoplasms); Measles; Whooping cough;
Chronic valuular heart discasé; Chromc inlerstitial
nephrifis, ate. The contnbutory (secondary or in-
tercurrent) aﬁectxon need not be stated unless im-
portant. Examplg Measles (disease causmg death),
29 ds.; Branchopneumoma (secondu.ry), 10 ds. Never
report mere symptoms or terminal conditions, such

- as-“Asthenia;"~Anaemia’ (merely - symptomatie},

“Atrophy,” *Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” “‘Senile,” ete.}, “Dropsy,”

“Exhaustion,” ‘“Heart failure,” “Haemorrhage,”
“Inanition,” ‘“‘Marasmus,” “Old age,” *“Shock,
“Uraemia,” “Weakness,” ete., when a deﬁmte

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis~
carriage, as “ PUERPERAL septichaemia,” “PUERPERAL
perilonitis,” ete,
ation was undertaken. For vVIOLENT bEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, OF a§ probably such, if impos-
sible to determine definitely. Examples: Acetdental
drowning;, Struck by railway train—accident; Revolver,

State cause for which surgieal oper- -

wound of ‘head-—homicide; Poisoned by carbolic acid— -

The . nature- of ~the—injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) mhay be stated under the head of “Con-
{Recommendations on statement of

c]ature of the American Medieal Assoelatlon Js
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