should stinte

PHYSICIANS
UPATION is vory important.

ACTLY.
stntement of OCC

Exact

d be stated EX

AGE shoul
so that it may be properly classified,

ation should be carefully supplied.

plain terma,

« B.—E item of inform
N B Aber o aa,lntorm

1 PLACE OF DEATH

;!oci-traﬂon ﬁ!utr!c! No....o... F?@‘}l. E'lla No.. 3 94_1'_“

Primary Regtatration District Nu-.

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

'1
a .QB Registored No. .

% . [1f death occurred in a
e B W ard) bosgital or fositiuty

(NOunesiy T L E
f % % 7% M} K el Nmminxzu |
_— . > of stoeet and J
FUL By B

PERSONAL ANDLS'!{ATISTIOAL PAF!‘-I'ICULAHS

/ " MEDICAL CERT!F!OATE OF DEATH

38EX

il | Cptored,

4 COLOR OR RAGCE

S eINGLE : .
MARRIED ™
WIDOWED
OR DIVORCED 7’ )
{Writg the

word)

e Qe /2L

(Month} (Day) (Yu:)

6 DATR OF BIRTH

/% 1 (Ym)7

T AGE

If LESS then||

partigular
{b) G

8 OCCUPATION
(a) Tradas,
of work....ccoccrmranns

eneral nature of induatry

business, or eatoblishment in
which employed (or omploycr)

Lnfn--lnn. or % -

© BIRTHPLACE
or town,
of foreigh country)

il /Q% %Mm

11 BIRTHP, CE
OF FATMER

PARENTS

City or town, State gr foreign mmm @%/
Rin N s 2

. 1 !'ZREBY CERTIFY, that ] attendod dacemd from
(804 1814, to.. .dzf /n:? o 191.. é "
that I lant saw k.. E07% o on......... W / ......... . 19% 'é

£
and that daath cacurred, on the date stated above, at. 7 Qﬁ-
The CAUSE OF DEATH®* was aa followa:

g eararan

" (Duraubn)........‘:.....yra.._

(Blua.d) A7aH

,/g‘ 1914 * {Address)...

13 BIRTHPLACE/
OF MOTHER'

E m———"
City or » State or foreign country)

State the Diseane Cousing Death, or, in deaths frog Violent éauae- date
(1) M-ann of Injury: and (2) whether Aacldantnl Bulcidal or Hom!cidn.l

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transienta,
or Rocent Regidents)

15

s
Filed..

?W/éﬁzm%

At lace In th .
oath.......¥ra......... mos../...ds. State. hored FPBerisraenn. moa,........ds.

Whorc was dissasa contrdotad

1 0ot at PIACO GF AEAthPuuccw eecrriovsoceccrevcesrsosiscst e eeresrsscesenessssmse e
Former or y ?: ) -

usual r.sidenco..../é..%&(.:....,....... /Z
19 PLACE OF BURIAL OR REMOvAL DATE OF BURIAL

5 necrccorril 68 (G . 1016,

20 UNDERTANKE| l QDDRESS
Goieh Aeoll 1953 Pe St




of Death

[Approved by U. 8. C’ensus and American Public Health
Assoclatlon l

+

)

. s
Statement of eccupation.—Preeise statement of

occupation is very important, so that the relative
healthfulness of various pursuits can he known. The .

question applies to each and every person, irrespective
of age,
on the first line will be sufficient, o. g.,
Planler, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete.. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also

(b} the nature of the businéss or mdustry. end there--

fore an additional line is prg‘-ﬁded for the latter
statement; it should be used only when néeded.

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

man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Never return “Laborer,”
“Manager,” “Dealer,” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer-— .
Women at home, who are enga.ged -

Coal mine, oto.
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered
as Housemfe, Housework, or At home,' and children,
ully employed, as At school or At home. .

not g
Care iguld “be taken to report specifically the oceii-
pations of persons engaged in, domestiec service for
. wages, as Servant, Cook, Housematd ete. If the
occupation has been changed or given up on account
of the pIsSEAEE cavusiNG DmATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation’ whatever,
write None,

Statement of cause of death. —Na.me. fiest,
the DIREASE cavUsING DBATH (the pnma.ry affeotion
.with respect to time and eausation), using always the
same accepted term for the same disease. Examples.
Cerebrospingl fever (the only definite gynonym ia
“«Epidemio - cerebrospinal meningitis’); Diphtheria
(a.vmd use of “Croup”); Typhaid fever (tisver report

-
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For many ‘ocoupations a single word or term .
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- disease can be ascertained as the ecause.
. quahfy all diseases resulting from ehildbirth or mis-
' carriage, as "PUERPERAL seplichaemia,” “PUERPERAL

e

“TFyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonacum, eoto.,
Carcinoma, Sarcoma, 6t0., Of woeeeveecvireriennnn (name
origin; ““Cancer” is less deﬁmt.e' avoid use of ““Tumor” -
for malignant neopla.sms) Measles; Whooping cough;
Chronic valvular “heart dzsease, Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Ansemia’ (merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,” *“Convulsions,”

“Debility’* (“Congenital,” “‘Senils,” ete.), “Dropsy,”

“Exbaustion,” “Heart failure,” *“Haemorrhage,”
“Inanition,” *‘Marasmus,* “ord’ age,” “Shock,”
“Uraemin,” “Weakness,” eotc., when a definite

Alwa.ys

peritonitis,” elo.  State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS oF INJURY and qualily as ACCIDENTAL,- 8UI-

. CIDAL, OR HOMICIDAL, or 88 probably such, -if impos-

sible to determine definitely. Examples: Accidental

e drowning; Struck by railway. train—accident; Revolver
" wound of head—homicide; Poisoned by carbolic acid—

prabably suicide. 'The nature of the injury, as
fracture of skull, and consequences (e. g., fepsis,
tetanus) may be stated under the head of “Con-
tributory.,” (Recommendsations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Assoemtlon)




