L Y
Ti‘r"

PHYSICIANS ahould state

sified. Exnet stalomeni of QCCUPATION {a very impertant.

uld be sinted EXACTLY,

AGE sho
in torms, so that it may be properly clas

n sheuld be carefully mupplied.

N, B.—Every item of informniio
CAUSE OF DEATH in pla

or

1 PLACE OF DEATH

Willago ittt reeneeretee s e e e e arees s esnern
or Jf .

. Aty
City. ..

COUNY oo et se s e ne s

TOWRBIID. i e e e e e

s (NO

2FULL NAME @/72‘"\"‘4 /3

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFIGATE OF DEATg 91 O '
Registration Diatrict N0791 Fila No....cocooeerans 7
10406

Primary R;gistra! District N010®3 Ragiatered No. ......

: v Ward) hagpih,]. or instituion,

: . give Hts NAME instead
1A 2ary_ of street and pumber.]

PERSONAL AND STATISTICAL PARTICULARS \3 MEDICAL CERTIFICATE OF DEATH

Y A

5BINGLE
4 COLOR OR RACE MARRIED
) WiDOWED

gﬁ"?;;otﬁ::ﬁ) . . o e oy s

7”4.1( hv-e—l(

16 DATE OF DEATH

il 1010 6

6 DATE OF BIRTH

17 I HEREBY CERTIFY, that I attended deceassd from

191..6...,

T AGE

7
4

s o

(Month)} (Day) y 2

4

that I last saw k.2« .alive on.. Byl . 191.4.....

If LEBS than ) %0
1 day,...hra.|| and that death cccurred, on the date stated above, -t..')’"‘-@.m

B 1 T v

(b} Genaeral nature of industry
business, or astablishment in
which employed (or employer) ...

{1 TOuNne-. % The CAUSE OF DEATH* was as follows: —

. Iy
8 OCCUPATION
(a} Trade, profession, or {M

particular kind of work.........

RERET A

LTIy Y AC - W

9 BIRTHPLACE
(City or tawn,
State or foreign country)

ﬁ;_ OZOMM )9—;_0 :49\3 {Duration)

MRS rte T SBicen o

CONTRIBUTORY .. LA
(Secondary)

11 BIHTH%E

OF FATHER /
(City or town, State or foreign country)

v g ﬁ . o (Bigned)......n.... W ATNL.
‘ M"% 191.ln.

lr. (Rddreen).37.EAR 1702,

PARENTS

12 MAIDEN NAME j) " - A
. ‘State the Disease Causing Daath, o, in deaths from Violesdt Ca dos, state
OF MOTHER 7 F“"—"W (1) Maans of Injury; end (2) whether Accidantal, Buicidal or Homicidal

13 BIRTHPLACE
OF MOTHER
{City or town, State ot foreign country)}

18 LENGTH OF RESIDENC):E {For Hospitals, Institutions, Transients,

/‘(/ PR g or Recent Residenta

At place In the .

14 THE ABOVE 1S TRUE TO THE

{Informant) ...

(Addrosa)‘fa‘/fMH""";" %“"

of death........ S 2 x TSR Maos......... de. State......yrg........ | T- T T de.

Where wan digsease contractad
if not at place of daa

Former or
UBUAL FEBIAINCD ittt ettt st e

OF BURIAL

5miﬁlﬂuﬁﬁxpxéd%m4@%g

19 PLACE OF BU OR REMOVAL
2t .
RTAKER

/

1 O 5 1914

ADDRESS

o

M"f&b?de‘\w



Revised United States Standard Certificate
of Déath

[Approved by U. 8. Censuid and American Public Health
Association.]

Statement of occupation.—FPrecise statement of:

oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term

on the first line will be sufficient, e. g., Farmer or .

Planter, Physician, Compositor, 'Archilect, Locomotive
engineer, Ctvil engineer, Statwnary fireman, ete.. But

in many cases, especially in industrisl 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 additlonal line is provided for the lattér

statement; it should be used only when needed.:
As examples: {a) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; () Foreman, (b) Auiomobile Sfactory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” "Forema.n,”
“Manager,” “Dealer,” ete., without more precise

specification, as Day laberer, Farm laborer, Laborer—
‘Women at home, who are engaged
in the duties of the household only (not paid House- -
kespers who receive a definite salary), may be entered -

Coal mine, eto.

a8 Hougemfe - Housework, or At home, and children,
not gamiully employed, as A¢ school or At¢ home.

Care shopld be taken to report specifically the ocou-

pations of persons engaged in domestic serviee for
wages, &9 Servant, Cook, Housema:d ete. If the
occupamon has been changed or given up on aceount
of the pidEasE causing DEATH, state occupation at
beginning ‘of illness. If retifed from business, that
fact may be indicated thus: ‘Farmer (retired, 6 yrs.)
For persons who have no oecupation whatever,
write None.

Statement of cause of death —Name, first,
the DISEASBE cAUSING pEaTH (the pnmary ‘affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym- is
“Kpidemic eercbrospinal meningitis”); Diphtheria

(avoid use of “Croup™); Typhoid fevér (never reporf

- “Inanition,”

s

ey

“Typhoid pneumonia’); Lobar pnewmonia; Broncho-
preumonia (“Poeumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, otc.,
Carcinoma, Sarcoma; etc., of ..oveveeeeeeviirinnn, (namo
origin; ‘“Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. * The contributory (secondary or in-
tercurrent) afféction need not be stated unlass im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*‘Asthenia,’”” “Anaemia’ (merely symptomatic),
“Atrophy,” ‘“Collapse,”” “Coma,” ‘‘Convulsions,”
*Debility"” (“Congenital,” “Senile,” ete.), “‘Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” ete., when & definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL séptickaemia,” “‘PUERPERAL
peritonitis,” ete. ' State cause for which surgical oper-
ation was' undertaken. For vIOLENT DEATHS state
MEANS OF INJGRY and qualify as iccippnTarn, sul-
CIDAL, OR HOMICIDAY, ©r 88 probably such, if impos-
sible t0 determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
fetanus) 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.)




