PHYSICIANS should sinte

Exact atatement of OCCUPATION s very important.

AGE should be staied EXACTLY.

CAUSE OF DEATH in plnin terms, so that it may be properly classified.

N. B.—Every liem of Information should be carefnlly supplied.

MISSOURI STATE BOARD OF HEALTH \L .

1 PLACE OF DEATH - S BUREAU OF VITAL STATISTICS
gl . - CERTIFICATE OF DEATH

Counnty ... 4 L L T niiineeis ~ ) ' . .- N
Tow‘nshipW‘M ......... frmnnee ) R.ni-trnuon District No... d} / ... File No..

or . T ‘?
VHILAQE woorvirrarrrrmns et baiinias ;'. ................ T Primury R-g!atﬂ\uon DHetrict Nod? é? Roqlntemd No. ....% gz ds &

or .
City - (M death occurred In a

= . hospilal .or Ifustitution,

2FULL NAME-.

PERSONAL AND STATISTICAL PARTI-CULAFIS ' ' .‘/ " - MEDICAL CERTIFICATE OF DEATH

5smr:.|.=

3 8EX = | 4COLOR O RACE. 16 DATE OF DEATH
%l"{“ W .'m 7 : - %M g . 191..(. .......

§ . o /Z 17 © | I HEREBY CERTIFY, that I attendod deceased from
{, . = L, ton ph A K 10170,

(Day) ' (Yeamr)

that I last saw hooar_alive 6n..-§ Tl sy 191..':7.,
7 AGE If LESS then|| . ) _
1 day......hrs.] and that death occurred, on the date statad above, ll--Zﬁ..\.....m.
............. mos...........ds. or....min.?- ) ’
The CAUSE OF DEATH® was as follows:
8 OCCUPATION

(a3 Trade, iiro!.-nion. or
pa ar kind of work

(b) General'nature of industry N ——
business, or establishment in
which employad {or emplo¥oer) ..cieeas R

et Yk bo I 4%

State of forcign

10 NAME OF 84 ¥ . -
FATHER - ZM

11 BIRTHPLACE
OF FATHER
{City of town, State or Forclgn country)

]
|
z gl ednl 19101 (Address). N 2
€ | 12 MAIDEN NAME )"MMM
< State the Dimanae Cousing Death, or, in deaths from Vioh (X' , stater
o OF MOTHER M ()] M.an. of Injury; aod (2) whether Aacidental, Suicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE {Foxr Hospitals, Institutions, Transienta,
OF MOTHER %a, or Recent Residentn)
thwwwn.Sulzufomm mﬂnh'r) 2 At place In the
of death........ b2 - VO MOB..ceesnas do. -Btata........ FPWarenrerrnns .- V.7 TR da.

14 THE ABOVE IS TRUE TO BEST CRMY KNOWI-EﬂGE Whore wan diseaso contracted -
1f notat place of death P v e e ena e ees e nesen

(Ink Formor or

UHTAL POBIAITICE ittt b e e e veveva st saaesaeas ametrererererenve saren greeeanasa

19.P WWO\ML DATE §F BURIAL 3.
15 . i, &7 laz

L3 | 2 DR
) NDEBTAK ADDRESS '
. , @Mz«-&g
” A




Revised United States Stanﬁgrd Certificate
of Death -

Approved by U. 8, Census and American Public Health
Assoclation.) -

o
.

Statement of occnpation.—Précise staterent of

ocoupation i very important, so that the relative
healthtulness of various pursuits ¢an ba known. The
question applies to each and every person, irrespective
of age. For many ocoupations a single word or term

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

Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engmecr, Stahonary fireman, stec. But
in many cases, especlally in industrial employments,
it is necessary to know (&) 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 whon needed.
As examples: (@} Spinner, (b) Cotlon mill; (e) Sales-
man, (b) Grocery; (@) Foreman, (b} Automobile factory.
The material worked on may form part of the second

statement. Never return ‘‘Laborer,” ‘“Foreman,”

“*Manager,” “Dealer,” ete., without more precise
speeification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kespers who receive a definite salary), may he entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Cara should be taken to report specifically the ocou-
pations of persons engaged in domestie serviee for
wages, as Servanl, Cook, Housemaid, ete. If the
occupation has been changed or glven up on account
of the pisBASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yra.)

For persons who have no ocoupation whatever,

write None,

Statement of ecause of death.
the pisEaAsm cavUsING pEarH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocersbrospinal meningltis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

b I

“Typhoid pneumonia'™); Lobar pneumonis; Bronche-
pneumonis (“Pneumonia,” ungualified, Is Indefinite);
Tuberculosis of lungs, meninges, peritonaeum. ota.,
Carcmoma, Sarcoma, eto., of .................... (na.mo
origin; “Cancer” is loss definite; avoid use of *“Tumor"
for mahgnant neoplasma); ._Heasles. Whooping couph,
Chronie valvular hear! disedse; Chronic <nlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Branchopncumoma (seoondary), 10-ds. Nover
report mere symptoms or terminal conditions, auch
a8 “Asthenic,” ‘“Annemia’ (merely symptomatie),
“Atrophy,” *“Collapse,” ‘“Coma,” *Convulsions,”
“Deobility"” (“Congenital,” "Senile,” ete.), “Dropay,”
“Exhaustion,” “Heart " failure,” *“Haemorrhage,”
“Ipanition,” *“Marasmus,” “Old age,” *“Shock,”
“Urasmia,” *“Weakness,” ete., when a deflnite
disease can be agoertained as the cause, Always
qualify all diseases resulting from childbirth or mis-
carriage, 08 “PUBRPERAL seplickaemia,” “PuUERPERAL
perilonitis,” ete. State cause for which surgieal oper-
ation was undertaken. XYor viOLENT DEATHS state
MEANS OF INJURY and qualify as acorpEnTaL, sur-
CIDAL,. OR HOMICIDAL, Or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway trafn—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and oconsequences (o, g., sepsis,
tefanua} may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the Amerloan Medical Assoeintion.)



