PHYSICYANS sheonld siate

Exact statement of OCCUPATION ie very imporiant.

N. B.—Ev'.ry liem of informatien should be anrefnlly supplied. AGE shounld be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

PLACE OF DEATH ’,
County. Y

T;:wn:hip %%——dw

or
(NO.

Reglstration District No

or R
Village . Primary Reglstration Dlstr'lct No 5—0\3 7

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

‘72 e o 36705
Reglstared No ’&P—

[I.h{f.a.thoc:urred ina

Ward)

City

FULL NAMEé .

- hospital or institution,
give its RANME instead
. of street and norber]

PERSONAL AND STATISTICAL PARTICULARS v

‘MEDICAL CERTIFICATE OF DEATH

OQCUPATION
(a) Trade, profession, or
particular kind of work

/(,Awé//a:w

8EX _ OLOR OR R 8iNaLE / DATE OF DEATH
j / WIDOWED z :2—/ ;//’/0"01 7 19182
M T ) 7 {Menth) {Day)  (Year)
DATE OF BIRTH 5 I HEREBY CERTIFY, thatT attended deceased from
fZ 2\ . / 1012, to Aot LT 01,
lY )
— o that[lastsawh £a- aliveon 2ard. 17T J91le, ‘
I day,—href and that death occurred, on the date stated above at.wﬁ.., m.
27__ B b [ TR ;
The CAUSE OF DEATH* was as, follows: : * ‘

(b) General nature of Industry,

(City or town, State or foreign country)

THEJABOVE I8 TRUE TO THE BEST 6!’ MY KNOWLEDGE
(lnformant)MMw*

business. or establishment in u___—-—-"‘"'__ """""" — |
which employed (or ployer) - :
B(a:?:::::E ’ , {Duration) yrs mos ds
State or foreign country) W/{
Contrlbutory
?AME OF (Secordany)
ATHER (Duratien)
BIRTHPLACE ‘ t d).. QMLZAMML_—
@ | OF FATHER A‘é @ z;;/) é 1=l M% 2
z {Gity or town, State or foreign coontry)} 3 “ /i 1o1fe..  (Address)
z MAIDEN NAME L #3tate the Discase Canstng Death, or, in deaths from Visleat Causes, state
* | OF MOTHER C ey cersa | _{1)Beansof Infury; and (2) whether Acclleptal, Solcidal, or Homicidal.
) d LENGTH OF RESIDENCE (Forn Ho$PITALS, INSTTIUTIONS, TRANSIENTS, OR
BIRTHPLACE : .
OF MOTHER RECENT RESIDENTS)

In the

At place .
ds. Btate ¥rs

of death___.yrs. mos

Where was dizease contracted
If not atplace of daath?

mos ds.

Former or
-—tftual restdence.

(ADDREBS)/é Mﬁ

DATE OF BURIAL

. 18I
Esa .

E OF BURIAL OR REMOYAL
M

UND%R ; Z glm

Filed M /F . |91_é.~7£4M




4

i

[
«

Re\used United States Stamlard l:ertmcats
of Death -

[Approved by U, 8. Oensua aird Ameﬂcan Pubuc Health
Asgsocl lat onl
- B ,,!

Statement of omnpauqﬁ.ﬁf;recise st.at_ément of oc-

Sie

cupation is very important, so that the relative health. -

fulness of various pursuits can be known. The question
applxes to each and every jperson, irfespective of age,
For many occupations- a smgle word ‘of term on the first
line will be sufficient, eg., Farmcr or Plantcr, Physician,
Compositor, Architect, Lacomotwc engineer, Civil engineer,
Stationary _ﬁrema.n. etc. But in many cases; especially in
mdustnal employments. it is necessary tosknow (a) the
kind of work and also-(b) the}nature of the business or
industry, and therefore an additionai line is provided for
the latter statement it should bé used only when needed.
As examples* (@) .Spmncr. (5) Cotion mill; (a) Salcsman
(8) Grocery; (a) Foreman, (b) Aulomobile factory. . The
material. worked on“may'form part of the second state-
ment, ‘Never return "Laborer " {'Foreman,” “Manager,"”

“Dealer,’” etc., without | more precise specxﬁcatlon, as Day
laborer, Farm laborer, La.borer—Caal mine, etc. Women
at home, who are engaged in the duties of the househo[d
only (not paid Housekeepers who teceive a deﬁmte salary)
may be entered as H@sewtfe, Housework or At home, and
children, not gainfully’ employecl as At school or-A¢ home.
, Care should be taken_ o report spemﬁcally ‘the occupations
of persons cngaged” deomes'tlc service for wages, as Ser-
vant, Cook, Housema:d etc.ny If the occupatlon Has been

*. changed or given up on account of the DISEASE CAUSING

. DRATH, state uccupatmn at ‘beginning of illness.
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If re-
tired from business, that fact may be indicated thus:

Farmer (retired, 6 yrs.) For persons who have no occu-
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pation whatéver, write, “None.
" Statement of cause of death.—Name, ﬁrst, the
DISEASE CAUSING DEATH (the primary a.ffectlon wnth re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: -Cere-
brospinal fever (the only definite synonym is “Epidemic
. cerebrospinal meningitis"); Diphtheria I(avoid use of
"Crou ") Typhoid fever {never report ‘‘T'yphoid pneu-
moma ;s Lobar pneumonia; Bronchopneumonis (' Preu-

monla & unquallﬁed is indefinite}; Tuberculosis of lungs,
mcnmges. perilonaeum, ete., Carcinoma, Sgreoms, etc., of
.. (name origin; “Cancer

n-

is less definite; avoid
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-use of ‘;Tlir_nor“ for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contribiitery (secondary
wor intercurrent) affection’ need not be ‘stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopmumonw (secondary). 10.ds. Never
report mere symptoms or terminal conditions, such as
A sthenia,” “Anaemia’ (merely symptomatic),”Atrophy,"”
“Collapse," “Coma,” *'Convulsions,” *Debility” (*Con-
genital}” “'Senile," etc.}, "Dropsy,” “Exhaustion,” “Heart
failurg;” “Haemorrhage,"” “Inanition,” “Marasmus,” "Old,
age, " aghack,” “Uraemia,” *'Weakness,"” etc, when a
definite disease can be ascertained as the cause. Always
qualify. all diseases resulting from chlldbu'th or 7 mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonilis,” etc. Sté'te cause for which surglcal operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY - and qualify as ACCIDENTA.L, SUICIDAL, or HOMI-
CIDAL, or: as probably such. if impossible’ to determine,
deﬁmtely. Examples: “Aécidental . drowning; Struck by
roilway train—accident; Resiolter swound of head—homicide;
Poisoned by carbolic acid—gprobably suicide. .Fhe nature
of the injury, as fracture of skull, and consequences (e. g.v
sepsis, tetarms) may be stated under the head of “Con-
tributory.”  (Recommendations on statement of cause of
death approved by .Committee on_ Nomcnclature of the

: Amencan Medical Assoc:atmu)




