PHYSICIANS ghould sinte
Exnaot statement of OCCUPATION is vory important.

EXACTLY.

carefnlly supplied. AGE should be siated

hat it may be properly classified.

lain terms, so i

N, B.—Every item of information ahould be
CAUSE OF DEATH in p

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
County coceevevennnnnn.

TOoWRBhID .ot sereaenanne s Rogistration District No?@l File No. .......... 7 4 ___________
"}@.3 Reglstered No. J- % é‘

‘Cf \0 . Ward) [Lf death occurred fo 3
zZu LL%{MF MLAA/

Primary Registration District No:q

hospital or institmiton,
give ils NAME jostead
of street and number.]

f
PERSONAL AND STATISTICAL PARTICULARS J " MEDICAL CERTIFICATE OF DEATH
n r.J .
3 SEX 4 COLOR OR RACE [ ° SOt ~ 16 DATE OF DEATH

. 181, é

(Ye.n)

By

. WIDOWED .
%{4@/ W oOR DhoncED . R USUORIOUI . :owh-zof AV
(WE&M) : (Month)

6 DATE OF BIRTH 17 1 HERBBY CEZ]FY. tha uttundnd doc--nad !é
X / f/ AT N . 191 . 181.
)%V AL Y'J 2 VA

4 =t maw h. "”’“-uu on.. 191.52. .t
7 AGE It LESS than

_ : /d
- .| 1 day,....hra| and that death occurred, on the date statad above, lt/—’d/m
%? b o T, ./ ...... mos // da.

The CAUSE OF DEATH® was an follows:

or....min.?
8 OCCUPATION
{a) Trade, profossion, or P 2 I o

particular ilnd of work...

{b) Gensral'naturs of industry

buniness. or establishment in .
which employed {(or smployer) ... . ....

8 BIRTHPLACE -
(City of town,
State or foreiga country) | . §

T -
10 NAME OF
FATHER N :
11 BIRTHPLACE " of el P -
e OF FATHER . {Blaned)...
z City or town, Stats ot forcign coustry Z/ ? 191. é (Address) (LLLL. (17
Z |12 MAIDEN NAME
] *Statetby'Dinsase Causing Death, or, in deaths from Violant Causes, state
o OF MOTHER 7?-64’ %1_, (1) M.m'h.{os Injury; and (2) whether Aacidental, Bulcidal or Homleidal
13 BIRTHPLACE ~ || 18LENGTH OF RESIDENGE (For Hospitala, Institutiona, Tranaiesnts,
OF MOTHER or Recent Rosidents)
of town, State or foreign country’ At placs é 1a the
of death........ s - INOM, dd. Btatol 577 yra... - Y

14 THE ABOM Whore was du.u- contrlcud
if not at place of doath

(Informoant} .ueervreninnsnn S0 F
Eer rardence.. 2@%?

— 500 T . ?/?..Z_‘I_'ff o

Fitedot i 191..?22&« é@me% ”Z”/"/‘*'/%ﬁ u/ug\ ,,9"7 2 c?(f?ﬂ{,a




Revised United States Standard Certificate

of Death

lApproved by U. S Oensus and Amerlcan Pueblic Health
- Association.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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, e. g., Farmer or

Planter, Physician, Composilor, Archilect, Locomotive

engineer, Civil engineer, Stationary 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 additiona]l line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocei’y; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return  *‘Laborer,” ‘‘Foreman,"
“Manager,” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women abt home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
88 Houscwife, Housework, or At home, and children,

not gainfully employed, as At school or At home.

Care should be taken to report specifically the vcou-

pations of persons engsged in domestie service for °
wages, as Servanl, Cook, Housémaid, eto, If the

‘ocecupation has been changed or given up on aceount
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. -If retired from business, that
fact may be indicated thus: Farmer (relired, 6-yrs.)
For persons who have no occupatmn whatever,
wrile None.

Statement of cause of death.—Na.me, first,
the DISEASE CAUSING DEATH (the primary’ aﬂ’ectxon
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Tl -

’ ‘-T'I‘yphoid pheumonia®); Lebar pneumonia; Bréncho

" dizsease can be ascertained as the cause.
- qualify all diseages resulting from childbirth or mis-
carriage, as ‘‘PUEBRPERAL seplichaemia,” “PUERPRERAL

-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, pentonaeum. ete.,
Carcinoma, Sarcoma, ete., of .......................... (name
origin; **Cancer’’ is less deﬁmte avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular  heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary'or in-
tercurrent) affection need not be stated unless ims
portant. Example: Measles (diseage causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mére symptoms or terminal conditions, such
a3 “‘Asthenia,”’ ‘“Ansemia” (merely symptomatis),
“Atrophy,” *“Collapse,” “Coma,” *Convulsions,”
“Debility’” (‘‘Congenital,” ‘‘Senile,” ete.}, “Dropsy,” .
‘‘Exhaustion,” ‘“‘Heart failure,”, ‘“‘Hnemecrrhage,’
“Inanition,” ‘Marasmus,” *“Old age,” “Bhock,”
“Uraemia,” ‘‘Weakness,” etc.,, when a deﬁﬁife
Always

perilonilis,” ete. State cause for which surgical oper-
ation was undertaken. For' vioLENT DEATHS state
MEANS OF INJURY and. qualify as accivEnray, sul-
CIDAL, OR HOMICIDAL, or a3 probebly such, if impos-
sible to determine definitely. Examples: Accidenial
drowning; Struck by raih‘ua}; train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—

- probably suicide. The nature of the ln]ury, a8

fracture of skull, and eonseqnences i(e.” ., % sepsia,
-telanus) may be stated under the}head “of ;*Con-
tributory.” (Recommendations™ on' 'statement of

-cause of death approved by Committee on Nomen-

clature of the American Medical Association.)




