SNonia singe

A ER R R EAALNGY
Expet siatement of OCCUPATION is very important.

Al FINUBIWA DT AGIOUG XL abr i B0

a0 thnt it moay be properly oclassified.

CAUSE OF DEATH in plain terms,

1 PLACE OF DEATH

County '@m

Township ...

or
Village «ooereniee

or
City...

ZFULL NAME_.WM

~

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

Ragistration’ D'ila-lct No.on "Z.o¥ ..... File No. ..o 8 ‘34 ..............
Primary Registration District No. 3ﬂ/\3 Roginaterod No 7

[1f death occurred in a

Ward) hosgital or instHution,

...Bt.;. .
give s NAME instead
of street and number.] ]

PERSONAL AND STATISTICAL PARTICUI‘(RS '

J

MEDICAL CERTIFICATE OF DEATH s

3 8EX |4 col.o:_ OR RACE

b sInGLE

MARRIED
WIDOWED %
OR DIVORCED

{ Write the weord)

16 DATESOF DEATH

—w(Mmmft/(/W( (Da?‘ ‘Zm)

6 DATE OF BIRTH

“(Dayi (Yean)
.
7 AGE - If LESS than'
. 1 day......hrea.
é ..... mo...:.?..j:{i-. or....min.?

1 HEREBY CERTIFY ﬁl éod de d from:
"
&tﬂ./.j RTI | tol . S 19;....
alive on.. M A, 19]_?

28
and that d-nth occurred, on the date stated above, at.. //" /4

that [ last saw h

The CAUSE OF DEATH* was as followa:

parﬂculnr kind of work..

(b) Gensral nature of industry
business, sr establishmaent in

which employed (or employer) ...........

. ’
SOCCUPATION

9 BIRTHPLACE
(City or town, )&W & %
State or Fordgn country

10 NAME OF

FATHER [ oLt a2t %"JMF

11 BIRTHPLAGE - -
OF FATHER
{City of town,-State or foreign copfrd Y AAALLLAAL _

PARENTS

12 MAIDEN NAM
SRR Al Moot o

] *State the Discase Cau.slng Daath, or, in deaths from Violent Cauaes, sate
(1) Means of Injury: and (2) whether Accidontal Buicidal or Homicidal.

12 BIRTHPLACE %) Z .
OF MOTHER .¢ oL z
{Gity or town, State or foreh V(J?/(_.

18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transients,
or Rocent Residents

14 THE ABOVE 18 TRUE ?ﬁt BEST OF MY Wﬁbqt

15

Filed. £ L5 /L

At place In the

aof death........ 22 PUTVOR. . State........ L2 TTTVR . 7.7 WO [
* Where wan diseas

if notat place of deathPu............. USRI

Former or .

OBUAL FOBIdOREB. e e e e e st e st s etre e e e

4,19 PLACE‘ OF BURIAL OR © .AL ATE OF BURI
WW\, % M! 191’7.

20 ﬁj““ n:@:ss




Rewsed Unlted States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
B Associatinn]

. ; -‘_L-'.‘- ' ‘
S\:atement of ocoupation.—Precise statement of oc-
15 “very important, s that the relative health-
f of various pursuits can be known. The question
applies to cach 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 Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc.  But in many cases, especially in
industrial employments, ‘it is necessary to know (a) the
kind of work and also () the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: {a) Spinner, (b} Coiton mill; (a)} Salésman,
(b) Grocery; {a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” '"Manager,”

“Dealer,” etc., without more precise specification, as Paxy.

taborer, Farm laborer, Laborer—Coal mine, cte. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),

may be entered as Housewife, Housework, or At home, and_
children, not gainfully employed, as At school or At home.”
Care should be taken to report specifically the occupations
‘of persons engaged in domestic service for wages, as Serv- -

anl, Cook, Housemaid, etc. 1f the occupation has been
changed or given up on account of the -DISEASE CAUSING
DEATH, State occupation at beginning of illness. If re-

tired from business, that fact may be indicated thus:
“Farmer (retired, 6 yrs.) For persons who have no occu-

_accepted term for the same disease.

cercbrospinal

pation whatever, write None.
- Statement of caunse of death.~—Name, first, -the

DISEASE CAUSING DEATH (the primary affection with re-'

spect to time and causation), using always the same
Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
| meningitis’"); Diphtberic favoid use of
“Croup'); Typheid fever (never report “Typhoid pneu-
monia”}; Lobar pnenménia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberenlosis of lungs,
meninges, periiongeum, etc., Carcinoma, Sarcoma, etc., of
....................... (name origin; “Cancer" is less definite; avoid

1

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic velvular héari disease; Chronic
interstitiol nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing’ death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” '‘Anaemia’ (merely symptomatic)," Atrophy,"’
“Collapse,” ““Coma,” “Convulsions,” *'Debility” (“Con--
genital,’” "'Senile,”” etc.), *Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrtage,” “Inanition,” “Marasmus,” “Qld
age,” *Shock,” “Uraemia," “Weakness,” ete., when a
definite disease can be ascertained as the cause. Always

" qualify all diseases resulting from childbirth or mis- -

carriage, as “PUERPERAL septichuemis,” “PUERRPERAL
peritonilis,” etc. State cause for which surgical operation
was undettaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably 'such, if impossible to determine
definitely. Examples: ' Accidental drowming; Struck by
railway tratn—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide: The nature
of the injury, as fracture of skull, and ‘conseqguences (e. g
sepsis, retanus) may be stated unclcr; the head of “'Con-
tributory.” (Recommendations on statemcnt of cause of
death approved by Committee on Nomenclature of the’
American Medical Assoc:atlon ) - L
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Tuberculosis of lungs, meninges, peritan&éum. eto.,
~ Carcinoma, Sarcoma, ete. of ........ . ... (name
":.. origin; “Cancer’ is less definite; avoid use of *'Tumor”
. for malignant neoplasma); Measles; Whooping cotgh;
Chronte wvalvular heart disease; Chronic inlerstilial

Statement of occupation.—Precise statement ...
of occupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective nephritis, ete. The contributory (secondary or inter-
of age. Tor many occupations a single word or term ourrent) affection need not be stated unless important.
on the first line will ‘be sufficient,, e. g., Farmer or Example: Measles (disoase causing death), 29ds.;
Planier, Physician, Composilor, Ar_chitect, Locomotive Bronchopneumonia (secondary), 10 ds. Never report
engineer, Civil engineer, Stationdry fireman, ete. But mers symptoms or terminal conditions, such as
in many cases especially in industrial employments, “Asthenia,” ‘‘Anaemia’ (merely symptomafiic), “Atbro-

it i3 necessary to know (a) the kind of work and alse phy,” “Collapse,” “Coma,” *Convulsions.” “De-
{b) the nature of the business or industry, and there- bility” (“Congenital,” “Senile,” ete.) “l,)ropsy "
fore an additional line is provided for the latter state- “Hxhgustion,” “Heart failure.’’ “Ha'emorrhage,”‘
ment; it should be used on.ly when needed. As "‘I\ﬁanition,” “Mara.smus,” “0Old age 1 '“Shoek‘é"
oxamples; (a) Spinner, (b} Cotton mill; (a) Sa__lesman, 6\ "'Ura.emia.,” “Weakness” etc., when a.’deﬁnita di,s;-
(b) Grocery; (a) Foreman, (b) Aulomobile factory. M ease can be ascertained as the cause. Always qualify
The material worked on may form part of the second all diseases resulting from childbirth or misearriage,
statement. Nover return ‘“Laborer,” “Foreman,”. a8 “PUERPERAL seplickaemis,” ‘'PUERPERAL perifo--
“Manager,” *Dealer,” etc., withou$ more precise Q\ mitis,” eto. State cause for which surgical operation

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ate. Women at home, who sre engaged

was undertaken. For VIOLENT DEATHS state MBANS
- OF INJURY and qualify as #cCIDENTAL, BUICIDAL or

in’ the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered

a8 Housewife, Housework, or Al home, and children, .

not gainfully employed, as At school or At home.
Care should be taken to report specifically the oeeu-
pations of persons engaged in domestic serviee for
- wages, as Servant, Cook, Housemaid, ete. If the occu-
-pation has been changed or given up on account of the
'DISEASE CAUSING DEATH, state oceupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer {relired, 6 yrs.) For persons
who have no occupation whatever, write Nene. .
Statement of cause of death—Name, first, the
DISEASE CAUSBING DEATH (the primary afiection ~i'fith
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’"); Diphtheria
. (avoid use of “Croup'); Typhoid fever (never report
“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia {“*Pneumonia,” unqualified; is indefinite);

HOMICIDAL, or as prebably such, it impossible to de-
termine definitely. Examples: Aeccidental drowning;
Struck by railway trein—acecident; 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, letanus) may be
stated under the head of “Contributory.” (Recom-

mendations on statement of eause of death approved
by Committee on Nomenclature of the American
Medical Association.)




