N. B.—Every fitom of information shounld h‘feli"jﬁl"., snpplied. AGE shonld be staied

shonld state
ory important,

PHYSICIANS

EXACTLY.
statement of OCCUPATION ia v

Exact

¥ classified.

CAUSE OF DEATH in plain toria, so that it may be properl

Primary Registration District No. @’L{?

“ I andt o & canay
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(_:ERTIFICATE OF DEATH

N 1763

or 7,2 7 Ward) {If death occurred jn a
Cly. et e oo (MOl L o f T frAey o) bspital or fostifution,
— ? i Z 2 tive lts NANE instead
2FULL NAME a_( c £ cfsh'c.dlndmbu.]
PEHSONAL AND STATISTICAL PARTICULARS / L . MEDICAL CERTIFICATE OF DEATH
3sLx 4 COLOR GR RACE 5:2‘:;'; o o/ 160ATE OF DEATH /
7 Y, sn edoos
A - .
Ao ‘(’theot?g word) "Bayy " Yeu)
8 DATE OF Bl oy 9-1‘ 3 HERBBY CERTH’Y I attended depeased from
& o 2/ 6 ............ 20, 19 ................. .Zi L1024,
Moath (Da Year)
¢ ) v {Yeu that I last saw hmun on. L R A Zp ...... . 191..0....
7 AGE 4is | 1t LEBS than
& " | 1 day,.....hrs.| and that death cccurred, on the ¢ stated above, at.. ‘ q’ m.
........................ PP Weeriveniereionns TROM. .Vd.. r.....min.?

8(0():(:}UP:ITION " L
a) Trade, o cm. or
particular :.h: ol.work

{b)} General'naturs of industry
businiess, or esiablishment in
which amployed {or employer)

2 BIRTHPLACE
or Iu\vn.
ot foreign country)

e

10 NAME OF
FATHER

'53,@ AN

11 BIRTHPLACE
OF FATHER

Monliichmy |9

The CAUSE OF DEATH* was as followa:
i

.. (Daration).......cus....

CONTRIBUTORY ....ooovvrmnraneernrnnnns
{Secondary}

......................... wﬂzﬁén

(Address)... \b"o z’

PARENTS

*State the Dinsase Causing Death, or, in deaths from Violent Causea, state
(1) Means of Injury: snd (2) whether Aecid.ntnl Buicidal or Homicidal,

City or town, State or foreign country)

12 MAIDEN NAME f
OF MOTHER \%dl a. ths

13 BIRTHPLACE
far:m:? e ,mééé,fl% 6’-—47 22y

-18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Transients,
or Recent Reaidonta)

At place !

of deoath........ YTBucir.... Mos......dm, Btate........ VP B mos...........ds.

Whers was disease contractad
if not at place of dea

Former or .
UBUAL PO dBIOB. e vttt ettt st ere e ne s ers e s se et e et erees

19p jgz BURIAL OR REMOVAL
Yl catry At €D

MY




Revised United States Standard Certificate

of Death -

Approved by U, 8. Census and Amerl
Assoclation.)

i

. Statement of occupation.—Precise statement of
occupation is very important, so that the Trelative
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, ¢. g., Farmer or

Planter, Physician, Compositor, Architect, Locomaotive’

engineer, Civil engineer, Slationary fireman, oto. 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 busmass or, industry. ‘and there-
fore an additional line is prowded for the latter
statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *“Laborer,”
“Manager,” “‘Dealer,” ete., ‘without more precise

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who are ongaged
in the duties of the household. only (not pald House-
keepers who receive a definite salary), may be entered
" as Housewife, Housework, or At home, and children,

not gainfully employed, as At school or "Ai home.

Care ghould be taken to report specifically the oceu-
" pations of persons engaped in domeastie service for
wages, as Servant, Cook, Housemaid, eto. If the

oocupation has been changed or given up on aceount

of the DIBEABE CAUSING DBATH, state occupation at
beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, 6 yrs.)

For persons who have no occupation whatever,
write None.

Statement of canse of dealh.--—-Na.me, first,
the pIsEASE cAUsING DEATH (the primary -affection
with respect to time and cansation), using always the
same accepted term for the same diseass. Examples:
. Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis'’); szfuheﬂa
(avoid use of "Croup") Typhoid fever (never report

“Foreman," .

_ 4

’

“Typhoid pneumonia"v): Lobar pnau'moma, Broncho-

" pneumonia’ ("Pneumon.ia," unqualified, is indefinite);

Tuberculosia of lungs, - mninges, peﬁtonacum, eto.,
Carcinoma, Sarcoma, oto., of -, {(name

- origin; “Cancer’’ is less deﬁmto, avoid use of “Tumor”

for malignant naopla.sma), Meaasles; Whoopmg cough;
Chronic valvulars heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing, death),
£9 ds.; Bronchopneumonia (sedondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
a8 “Asthenia,” “Anaemia” (merely symptomatio),
“*Atrophy,” *Collapse,”. “Coma,” “Convulsions,”
“Debility” (“‘Congenital,” “Senils,” eto.), “Dropsy,”
“Exhgustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” *“Marasmus,” “0Old apge,” “Shock,”,
“Uraemia,” ‘““Weakness,” : etc., when a definite
disease ean be ascertained as- the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 ‘PUERPERAL seplichcemia,” "PUERPERAL
peritonilis,” ote. 8tate cause for which surgical oper-
ation was undertaken. For vioLENT DEATHS state

‘MEANS OF INJURY and qualify as ACCIDENTAL, BUI-

CIDAL;, OR BOMICIDAL, or a8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Siruck 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 (. g., aepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




