PHYSICIANS shonld atate

Exact statementof OCCUPATION is very important,.

N. B.—Every ifem of information ahould he sarefully supplied. AGE shounld be sinted EXACTLY,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

1 PLACE OF DEATH -

City....

Q?Mm/ A 7%(@’9 ﬁ"

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

COUBLY -cvcmeroeroemretermeieressacscesssrssrs s ssrsonismes

T::nship Ro;iliration Diatrict Na.. O?g% .File No.. (::}g%)e 8

Village ooy, ;. Primary Reglatratigh Drétr eNI ", Reginstered No, .. 1 ....................
v . (NO... /%//rd‘ﬁ ....K.\.Ward) If death occurred in a

hospital or institution,
give its NANME instead
. of sireet and number.]

ZFULL NAME

PERSONAL AMKS;)’ATlSTchL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

G 8iNGLE
38EX

con.on R RACE | ~ pagmiep . . <
- . WIDOWED .
¥ _/ — OF DIVORCE a4
{ Write the

6 DATE OF BIRTH

(Year)

7 AGE If LESS than

16 DATE COF DEATH

% SR SOOI 2 S TTY

. 191,
{Month) {Day) Year)
1 HEREBY CERTIFY that I attended deceased from
y, 4;)5
Y./ RT3 Y 194,
L MU /;y ‘
that I Iast saw haiPs . alive on...ccennis, df. lQI..é...

* and that death occurred, on the date stated abova, ntteﬁm

17

The CAUSE OF DEATH®* was as follows:

8 QCCUPATION

j’ v)/ ,Z é 1 day,....hra.
..................... yra.. mos. A0 or....min.?
(a) Trade, profession, or

particular kind of work.. é?ﬂ/\

{h) General naturae of industry
business, oy astablishmant in-
which employed (or omployur)

9 BIRTHPLACE
{City or towm,
State or foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER =
(City or town, State or foreign cou

- (ﬁurh(ion)....ﬂf ...... FTBuorerniiain

<=
mos. ds.
CONTRIBUTORY coooeeeeeoeeeeeeeeeeeeeeeeee oo seerseeseseeeeeos et es e oo oeoes oo
(Secondary)
. (Duration).............. TSy VORI v T S P
(Signad)... z@?; Fa a2 /;Wfﬁ/ .M. D.
............ W/IJ 191.&. (Address)... ‘pt? { mz““”

PARENTS

12 x:ms*::gwﬁﬁi MW[/

*5tate the Dinease Causing Death, or, in deaths fram Violent Causnen, date
(1) Maans of Injury; and (2) whether Acciduntal Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, State or foreign eoun!

14 THE ABOVE IS

(Informant}

(Address).. / L

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Tranasients,
or Recent Reaidonts)

In the

State........¥rs...oe mos...........ds.

Where was disease contract d
if not at placa of dea

Former or
usual residence...

v 14 “’*Um%éﬁﬂzm

Raqi

19 WAL WRIAL ; ;

ADODRESS

B 7 va e

OIFIC oyt




Rewsed Umted States Standard (:ertlfn:ale
of Death

[Approved by U. 8. Census and American Public Hea.lt.h
Assoclation.]

Statement of occupation.—Precise statement of
occupation iz 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 occupations a single word or term
on the first line will be sufficient, e. g.,
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete.
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 be used only When needed.

"ommAg example9° (d) Spinner, (b) Cotlon mmll “{a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobile factiry.
The material worked on may form part of the second
statement. Never return ‘‘Labérer,” {‘Foreman,”
“Manager,” ‘‘Dealer,” ete., without more : premse
specification, as Day laborer, Farni laborer, Laborer—
Coal mine, etc. Women at home, who are enga_ge‘d
in the duties of the household only (not paid House-
*keepers who receive a definite salary), may be entered
as Hous&qje,-*ﬂousework or At home, and children,
not gainfullj*employed, as At scheol or At home.
Care should be ta,ken to report speelﬁcally the occu-

pations ot persons engaged in domestic. service for

wages, as Serign{, Cook, Housematd, ‘ete.. If the

] oceupation has been changed or given up on account
of the DISEASE cAURING DEATH, state. occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs)
‘For ‘persons who have no occupation whatever,
write: None.

Statement of cause of death.—Name, first,
the DISEASE cAUsING DEATH (the primary affection,

with respect 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’);
‘(avoid use of “Croup”); Typhoid fever (never rep'ort

Farmer or

But.

Diphtheria
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{'Typhoid pneumonia’}; Lebar pneumenia; Broncho-
* preumonia (“Pneumonia,”

unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, 0., 0f ...coovvvvircverinnan (noame
origin; “Cancer’ is less definite; avoid use of “Tumor’’
for malighant neoplasms); Measles; Whooping cough;
Chronic valvular Keart disease; Chronic inlerstitial
nephritis, ete. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Astheniq,” “Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *“*Coma,” ‘“Convulsions,’™
“Debility’’ (‘'Congenital,” *“Senile,” ete.}, *“Dropsy,”

“Exhaustion,” - “Heart failure,”” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” “Shock,”
“Uraemia,” ‘“Weakness,” etc., when a definite

disease can bhe ascertained as the ecause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ' PUERPERAL geplichaemia,” “"PUERPERAL
perilonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state.
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by rdilway 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,
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.)



