PHYSICIANS should state

Exnat statemsnt of OCCUPATION is vory important.

ied.

AGE aslould be sinicd EXACTLY.

N, B.~—Every item of informantion ahonld be carefully supplied.
CAUSE OF DEATU in plain terwus, o that it may be properly olaseif

MISSOURI|I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Rﬂqllu‘!!lon Diptrict No....... IS STV R Fila No.. 3 4 9
/2' ?/
Primary Registration D.Ish-icl No. Rcﬂlﬂt.l"d Nﬂ

B4 (o T S

i acath occurred dn 2
- hospital or {ustitution,
‘give fts NAME instead

B Ward)

[ .

) M 3 ) L B ;»
2FULL NAME ! /?/L/Lx fa_/tM._,/ %]A/ff/‘/ : : ‘of street and number.)

PERSONAL AND STATISTICAL PARTICULARS 4 / MEDICAL CERTIFICATE OF DEATH
¥
38EX 4 COLOR OR RACE | O SINGLE | . 16 DATE OF DEATH
' WIDOWED I
on D,v“(;i&? e 2
)77/‘—£1_. M (IWrite the s \ (Month) (Day)

6 DATE OF BIRTH

A,

R R v e

SN
}L 1B

(Day) (Year)

7 AGE

L / oo am,.z( e

It LESS than

l HBREBY CERTIFY, that I attended deceased from
- 191& o ALY 2.C.. 1015
ihie 191..6 .
and that death occcurred, on tha date stated above, lt?d-:m

The CAUSE OF H¥* wan as follows;

8 OCCUPATION
(a) Trade, profession, o
particular kind of wo

{b) General'nature of industry
business or eatablishmont in
which emploved (or ampleyar) e

.. {Duration)

9(%I_RTHPLAGE
7 S ey /5/,_7_, any Ca; 1%0

5_ CONTRIBUTORY ..
10 NAME gr Z {Secondary)
FATHE by e .. {Duration)... o,
11 BIRTHPLACE \}‘ (Bigned)... - ]{ é[ ...........
[ OF FATHER ; 5 ‘/j -
E, (Gity oz town, State or forcign coyntyy o7 - M ...... , 181 é; (Addroms)... 7> (—7 Qm.o
< 12 x:';g¥ﬂng:‘M: *State the Diwnaae Causing Death, o, in deathsfrom Viclent Causas, state
a {1) Means of Injury: and (2) whether Accidental. Suicidal or Homicidal,
13 BIXNTHPLAC - . 18 LENGTH OF RESIDENCE {For Hospiula Institutions, Transtents.
OF MOTHER . . or Recent Residants)
(City of town, State o¢ foreign country) . g% At.place In the
= n g Y 22l of death........7T8.iins mog.......ds. Btate.....yzre...... T SR N
14 THE ABOVE IS TRYE TO THE BEST OF MY, Where was disease contracted
i if not at place of death?.
(Informant} ......0.... 0L &L protll AP Formar or

(Address).....0

usnal residences...

rn.a/ffq/ Z;’ 191& /,

19 PLACE BURJAL OR REMOYAL DATE QF BURIAL
S [ il

.

0u THHER A ESS

Ragistrar

[ Mantey \fo,

I



Rewsed United States Standard Certificate -
L. of Death -

#,
{Approved by U. 8. Census and American Public Health
Assoclation.]

. 4

Statement of occupation.—Preécise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Ths
question applies to each and every person, irrespective
of age. For many occupations a singlo word or term
on the first line will be-sufficient, o.- 2., Farmer or
Planler, Physician, Composiior, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial 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 the latter
statement; it- should bp used only when needed.
Asg examples: {a) Spmv_w-. (6) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fafeman, (b} Automobile factory.
The material worked on may form part of the second
statoment. Never returps 'Laborer,” “‘Foreman,”
“Manager,” *“‘Dealer,”’ “etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women ot home, who are éngaged
in the duties of the household only (not pa.ld House-
keepers who receive a definite salary), may be entered
as Housewife,  Housework, or Al home, and children,
not gainfully. employed, as At- school or. At “home.
Care should be taken to report spe ifically the occu-
pations ,of persons engaged in dgmestnc serviee for
wages, ns Servant, Cook, MHousénfeid, eté.’ If the
occupation has been changed or given up on account
of the pIsEASE causiNg pEaTH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6:yrs.)
For persons who have no occupataon whatever,
write None.

Statement of cause of death. —Name, first,”
the DISRASE cAUSING DEATA (the prlmary affection
- with respect to time and causation), using always the _

same aeceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epiderhi¢ cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report
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“Typhmd pueumonm") T.obar pneumoma, Broncho-
pﬂeumoma {“Pneumonia,” unqualified,. is indefinite);
Thberculosw of lungs, meninges, pentanaeum. ete.,
Carmnoma, Sarcoma, ete., of ..............5... (name
origin; “‘Cancer’ is loss deﬁmte avmd use of“Tumor"
for malignant neoplasms); Mecasles; W hooping cough;
Chronic valvilar heart, disease; Chronic tnleratitial
nephritia, ete. The.contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (d:sea.se causmg death),
29 ds.; Bronchopneumama'(seeondary), 10 ds. Never
report mere symptoms-or {erminal econditions, such
as “Asthenia,” “Anaemia” (morely symptomatie),

“Atrophy,” ‘Collapge,” *‘Coms,” *“Convulsions,”
“Debility” (“Congenital,” “Senile,” etc.), “Dropsy,"”

“Exhaustion,” *Heart failure,” *Hapmorrhage,"
“Inonition,” “Marasmus,” *“‘Old age,” *“Shook,”
“Uraemia,” ‘“Weakness,” ete., when a definite

disease can be ascertained as the cause. Always
quallfy all diseases resulting from childbirth of mis-
carringe, as “PUERPERAL septichaemia,” “PUERPERAL
peritonitis,”” ote. State cause for which surgical oper-
ation was undertaken. For vioLENT DBATHS state
MBANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, Of a8 probably such, if impos-
sible to determine definitely., Bxamples: Accidental
drowning; Struck by retlway train—accident; Revolver
wound of head-—komicide; Poisoned by carbolic acid—

probably suicide. The nature of the ulJur‘y,J as |

fracture of skull, and consequences (e. g., sepsis,

‘tetanus) may be stated under the head of *'Con-

tnbutof o (Recommendations on statement of
cause of death approved by Committes on Nomen-

“elature of the American Modical Association.)
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