PHYSIGCIANS should sinin

so that it moy be properly classified. Fxnot statement of OCCUPATION {s very imporinnt.

AGE should be stated EXACTLY.

ied.

anrefully suppl

N, B.—Every liem ol information should he
CAUSE OF DEATI in plain terms,

1 PLACE OF

Townlhip

or. ¢

WVillagm oo e s

or
City...

DEATH

2t 4.

Registration District No..,

Primary Registration Diatrict No%— ? Raglsl.rod No.. /

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

38520

[If death occurred in a

...Bt.;..................Ward} Bospital or instifrtion,

. ' - dive its RANE instead
2FULL NAME /ﬁ M %ﬁ—m—gf ( of street a0d cumber.)

PERSONAL AND STATISTICAL PARTICULARS

et
3sex . 4 COLOR OR RACE | “pat® %W
. WIDOWED
OF. DIVORCED
( Write the word)

) MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH -
/. 191f.........
{Month) {Day} {Yﬂl)

L 4

6 DATI OF BIRTH é 17 1 HEREBY CERTIFY, thatl ntt-nd Jcealed from
/‘c,bt, 7 ,,,,,,,,,, 3 @Z/ﬂy 191€.... 1o L1enl,
Month) (Day) (Y ) . %
(Mon .Y that I lngt saw hesrsalive on@(zy ...................... . 191.‘......
7 AGE If LESS than .
1 day.....hrs.| and that death occurred, on the date statsd above, nt”k"‘ian.

577

le/a mon..ﬂ.d-. or......

min.?

The CAUSE OF DEATH* was as followa:

B OCCUPATION

{a) Trade, prefession, or
particular hind of work

{b) General nature of industry
business, or astablishmant in
which amployad (or employer) ......

9 BIRTHPLACE
(City or town,
State o fareign country)

éﬂmw

11 BIRTHPLACE
OF FATHER

10 NAME OF
FATHER

,CONT‘ IB’UT)ORY

”~

12 MAIDEN NAME
OF MOTHER

PARENTS

AR

13 BIRTHPLACE
OF MOTHER
{City or town, Stat

7

g(
*State the Discasa Causing Death, or, in deaths from Violent Causss, state
(1) Means of Injury: and (2) whether Accid.nul Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Resldents)

At place In the

14 THE ABOVE IS TRUE TO THE'BEST OF MY KNOWLEDGE

(Informant}

of death........ YTE......... .. 1Y T ds. Btate........ FEBererrain. mos...........ds.

Where was dissane contracte
if not at place of death?

Former or
uBual FoB et el e e e et e

19 CE OF BURIAL OR REMOVAL DATE OF BURIAL

-

.../j"ﬁ"’f 101d..

] 20 UNDiﬁTAKEH # ADDRESS



Revised United States Standard 'Bertificate
of Death -

iApproved by U. 8. Census and American Public Health
Association.] v

Statement of occupation.—Précise statement of.. - . ... Cren . -
P s j Ote.. i #Typhoid pneumonia’); Lobar pnewmonia; Broncho-

oceupation is very important, so that ‘the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irraspeetiiréi
of age. For many oecupations a single word or term!
on the first line will be.sufficient, e. g., Farmer or
Planter, Physician, Compositor, ‘Architect Locomotive.
engineer, Civil engineer, Stauonary _ﬁrcman, ate. Bui
in many cases, especilly in industrial employmentq
it is necessary to know (a) the kind of work: and also*
(b) the nature of the business or mdustry, a.nd there-"
fore an additional lipe is prowded for the. Iatter
statement; it should .be used only when' needed.
As examples: (a) Spinntr, (b):Gottan mtll (@) Salbs-
man, (b) G’rocery, {a) Foreman, (b) Automobﬂe Sactory! -

The material worked on may form part of the seeond -

statement. Never return “‘Laborer,”. -“Foreman,”
“Manager,'’ “Dea.ler,"" ete., without ‘moré preclse
specification, as Day laborer, Farm laborer, Laborer—:
Coal mine, ete. Women at homse, who are, engaged 1
in the duties of the household only- (not. pa.ld House- -,
keepers who réeewa a definite sa.la.ry), may bi antered
as Housewifé, Housework, or Af:home, and c}.uldren, .

not gainfully- employed, as At schaql‘_t_):rmd,t hpme - ~_:

Care should be taken to; report speclﬁcally the occu- -
pations of persens ﬁngaged in domastlc service for
wages, ag *Servants Cook, Housemaid, ote. T the
occupatioghas been cha.nged or given up on acecount
of the DISEASE CAUSING.DEATH, state oceupa.tmn at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retifed, € yrs.)
For persons who ha,v% no occupation Whatever,
write None.

St;ttement of mu&e of death. —Nans, first,
the pISEASE CAUBING DEATH (the prlma.ry affection
with respect to time and causation), using always the
same accepted term for the same disease. Exa.mples
Cerehrpspinal fever (the only definite synonym -is
“Epidemic cerebrospinal meningitis”);. Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

¢ o
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis “of lungs, meninges, peritonacum, ete.,
Carcinoma, Sarcoma, ete., of . R . {name
origin; “Cancer” is less deﬁmte a.vmd use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
C’hromc valv:e‘;lar heart disease; Chronic -infersiilicl
nephrms, gte. The contributory: (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds. Nevor
report meére symptoms or terminal conditions, such -
as “Asthenia,” **‘Anpsemia” (merely symptomadtic),
“Atrophy,” “Collapse,™ ‘‘Coma,” ‘Convulsions,”
“Debility” (“Congenital,” ““Senile,” etc.), “Dropsy,”

“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
"Inanition,” -“Mara.smus,',’ “Old apge,” ‘‘Shock,)
“Uraemia,” ‘‘Weakness,”  ete., when a definite

disease can be ascertained as the eauso. Always
qua.hfy all diseases resulting from childbirth or mis-
carmage as “PUEBPERAL geplichaemia,” ‘'PUERPERAL
perztomtw, ete—" State cause for whmh surgical oper-

i ation {was undertaken ‘For VIOLENT DEATHS state
MEANS OF INJURY-and quahfy as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, Or as probably such, if nnpos-
sible to determine definitely. Examples: Accidenial
drowning; Struck by railway train—accideni; Revolver
wound of head-—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g£., sepsw,,
telanus) ma.y be stated under the head of “Cons.
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen- . |
clature of the American Medical Association.)




