PHYSICIANS ahould stzte

Exnot stntement of OCCUPATION {s very important.

N. B.—Evory ilom of informaiion sahould be carefnlly supplicd. AGE should he stated EXACTLY.
GAUSE OF DEATM in plain terms, 8o that it may be properly classified,

} MISSOURI STATE BOARD OF HEALTM
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County f.5Zet 4
. ~ . .
TOWRBRID ..o rerseecrensassens s ssssensssmsssnssensssaris s R.qiltrauon District No... »X fj ...  File No. 4:738 ...............
or
Village Primary Regla District No/ J 0 / Registered No. . 757
N 4.
. {If death occuered in 2
City... Z.3J.4 z /59‘*‘- L hospita or_iustitution,
. give its NANE indead
2FULL NAME _M.Jg_ ( "/?_.J-——s?,d of stret and gamberd]
PERSONAL AND STATlSTICAE PARTICULARS . I " MEDICAL CERTIFICATE OF DEATH
BEX "4 COLOR gR RACE | CSINGLE 16 DATE OF DEATH ‘9\ -/
'WIDOWED )7
}‘_4: o ovomced : S g st ey 1810,
. { Write the word) . (Month) (Day) Year)
6 DATE OF BIRTH -y : B L 17 . I HEREBY CERTIFY, that I attended decsased from
' / 18’ ‘L. /Hg"\lm ? OSSN . s T I B
T (Day . -
T that I ln-t saw h.gf‘_'al.lvn on.. 12 /J— . 191?

T AGE . If LESS than|| -q s

: 7 /_j /)7 1 day......hrs.| and th-l doath ocourred, on the date stated nbovc. at. ./ﬂ ﬂ
or....min.?
"""""" FrOe ot 2 1100 ds. The CAUSE OF DEATH®* was as follows:
Soc):?l'UPﬁTION ofensi € S
. sion, or eiveeasennds
i A 4 d"ot work i ot bt ;
(h) Gonerel nature of industry
buainoss, or establishment in . e . -
which smployed (or employer)

9 BIRTHPLACE ’ ’ —
(City or town, e, ! X mos, ...4..&5.
State ot foreign country) RV a

bl P . CONTRIBUTORY ...ooooimimmiimiriimneriimses st ssresses s e ssssesens ssssean
10 NAME OF (Secondary}
ATHER ’ =
WL e Tt | T
11 BIRTHPLACE ' Ty f.
4 CF FATHER ; / + , ';}{ > v (Blaned).. e Car-
e g -
z City or towen, State or foadin'oomstey) ¥ 1 47 LA N ﬁ— L 101, 7 (Adaress). . 3
s 12 MaIDEN NAUE//’ P - *State the Dissase Cauxing Death, deaths from Violant C
H g - . . _ ne aus. eath, or, in olant Ca , state
o OF MOTHER ] {/,('_-r,w FE I (1) Meano of Injury: aad (2) whether Aocidental, Buicidal or H:x-n::idal
13 BIRTHPLACE . = 15 LENGTH OF RESIDENCE (For Hogpltals, Institutions, Tranaients,
OF MOTHER . or Recent Renidents)
mmwn.SmeorforumemnhfS Lt e -0l At place In the
of death........ b2 3 TV mos........da.  Biote.......yrbe..n... MOB.- v dB.
14 THE ABOVE IS UE TO THE BEST, OF MY KNOWLEDGE Where was disease contracted
1f not at place of death?.......cccevvveveenns v eriess st et et e
Former or
p usual residencas... PSS
flﬂ OF BURL E BURIAL
15 J /Z&M« LE 2422 1012...
DERT
//“ 5825 King Hill Av._




Revised United States Standard Certificate
of Death

[Approved by U. 8. Ocosus and Amerlean Public Health
Assoclation.]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. Tha
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
Flanter, Physician, Compositor, - Architect, Locomotive
engineer, Civil engineer, Stetionary fireman, ete. . But
in many cases, especially in industrial employments,
it is necessary to know (g) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for thé latter
statement; it should be used only when needed.
As examples: (a)} Spinner, (b) Cotton mill; {a} Sales-
man, (b) Gracery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,'
“Manager,” “Dealer,” ete., without more precise
specifieation, as Day laborer, Faorm laborer, Laborer—
Coal mine, ote. Women at home, who are engagod
in the duties of the household only (not paid House-
keopers who receive & definite salary), may be entered
as Houscwife, Housework, or Al home, and children,
not gainfully employed, as At school or At homs,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on sccount
of the DISEASE CAUBING braThH, state occupation ab
beginning of illness. If retired from business, that
faet may be indicated thus: FParmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE causiNG DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

*Typhoid preumonin™); Lobar pnewmonia; Broncho-
pneumonia (“Preumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eoto.,
Carcinema, Sercoma, ate., of ..ooooovvvii (name
origin; “*Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing dosath),
£9 ds.; Bronchopneumonis (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as “‘Asthenia,” “Ansemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
“Debility” (“Congenital,” *“Senile,” etc.), “Dropsy,”
“Exhaustion,” ‘“‘Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “8hock,”
“Uraemis,” *“Weakness,” ete., when a definite
disease can be ascertained as tho cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonifis,” ete. State cause for which surgiesal oper-
ation was undertaken. TFor VIOLENT DEATHS state
MEANS oF INJURY and qualify as accipEnTAL, 8UI-
CIDAL, OR HOMICIDAL, Or a3 probably such, if impos-
sible to determine definitely. Examples: Aecidental
drewning; Struck by reilway 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., sepais,
lelanus) may be stated under the head of “Con-
tributory.” (Recommendations on statoment of
cause of death approved by Commitiee on Nomen-
olature of the American Medical Association.)




