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GAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION {a very important.
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. MISSOURI STATE BOARD OF HEALTH
.. ,, BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County ‘ - @ ‘
Townshi Registration Diatrict No........ : ............ ? .......... File No..
or A
'vﬂ].g. N Primary Ruqinh—ation Diatrict %Qﬂm:torod No ..... &%—n é
or . -
. - (i death occurred in &
City... annr cens ANO iy s Bl ...Ward) hospital or fastitating,
Mo (Fendd WL s M e
— . © o of st er.
ZFULL NAME < e ™ X of street and 1
PERSONAL AND STATISTICAL PARTICULARS - ! MEDICAL CERTIFICATE OF DEATH
asEx 4 COLOR OR RACE | DENSiE 16 DATE OF DEATH %
o . WIDOWED '%(ﬂ——'m.._ﬁ{ a)t - 4 4
__/; I, OR DIVORCED e e D K ] (Y‘m)
A— (Write the word) . ¥

6 DATE OF BIRTH

17 I HEREBY CERTI?Y. that I attended docnamd I:rom

7 AGE.

?7 4 e e g 191

iDay Y é ?
., (Year) that I last saw hfde... n ?2" vy 1911,

If LESS than

1 dny ...... hra,f and t.hnt death oacnrrod on the date otated abova, at..

.........

parti

{b) Genoral'naturs of lndustry
busineas, or establishmant in

which employed (or employar) ............

' USE OF DEATH?* was aa followa:
8(oc):grupﬁ'ﬂon fosal /V' /M]% ;i
» prOIoosion, ox M_‘,"
o cr:.!n:‘ i!.n d of wurk ........... -~

o(ar;mpuc: : ' &“-d_&“""" £ Co
or town, .
Sente of foreign country) /—'9/% Cogy
10 NAME OF :
FATHER % Af\ @ /é_,(_
11 8IRTHPLACE
i OF FATHER OZm A zo/c“” ﬁ"( .
z (City or tawn, State or foreizn country g |
z B o R e S A e R
E | 12 MAIDEN NAME - f, &
< E Z - - *Seate the Dl.suulo Causging Death, or, in deaths from Violent Canses, sate
a OF MOTHER W /@ (1) Meano of Injury; and {2) whether Accidental, Buicldal or H::::uldnl
18 LENGTH OF RESIDENCE (For Henpitala, Inllﬂhlﬂoﬂ-l! Translant:
13 glrnm;m%: ﬁ A 7?? or Recent Rasldents) ) -
(City ot town, St (2 At place In the
-+ of death.......yr8......... 1.7 T da. Btate........ 4 o IR VT TS da.
14 THE ABOVE IS TRUE TO TH BEST OF MY ND LEDGE Whore wag digease contractod
if not at place of deathT....... sttt eereseae e res et e
(!nformnn!) /

{Addresn).. ﬁ 7

7 (7 7‘{%}& Z(o ...S:.'.'i‘."l"a.m,.

1%, .

K
L
Poh
é=
T

nh G a ol '_L[):'m ' ' 2 (7 ZAD::;WQM/ !/0

N ATA R i i B4 A




Revised United States Standard Certificate
of Death

Approved by U, 8. Census and Amerlcan Publte Health
Association, }

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be Imown. 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, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary Jfireman, eto, Byt
in many cases, especially in industria] employments,
it is necessary to know {a} the kind of work and also
(b) the nature of the business or industry, and thers-
fore an additional line is provided for the latter
statement; it should be wused only when nesded.
Ag examples: (a) Spinner, (5) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awtomobile fectory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Ioreman,”
“Manager,” *Dealer,” ete., without more presise
spacifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not pald House-
keepers who receive a definite salary), may be entered
as Housewifs, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestia service for
wages, as Servant, Cook, Housemaid, eote. If the
oceupation has been ehanged or given up on account
of the p1sEAsE causing DRATH, Btale occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None,

Statement of ecauge of death.—Name, first,
the pisEABE 0AUBING DHATH (the primtary affeotion
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup™); Typhoid fever (nover report

- s

“Typhoid pnoumonla”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, ia indefinite);
Tuberculosis of lungs, meninges, perilonacum, eoto.,
Carcinoma, Sarcoma, ete, of ...een. rvreteaans (name
origin; “Cancer” is legs deflnite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The confributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {discage causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "“Asthenia,” "‘Anasemia” (merely symptomatia),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility™ {“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “0Old age,” “Shook,”
“Uraemia,” “Weaknoss,” eto, when a deflnite
disease ean be ascertained ns the cause. Always
qualify all diseases resulting from ohildbirth or mis-
oarriage, as “PUBRPRRAL s¢eplichaemia,” “PUERPERAL
peritonilis,” otc. State cause for which surgieal oper-
ation was undertaker., For vionmnT DEATHS state
MBANS OF INJURY and qualify as accipENTAL, sUI-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by raifway train—accident; Revolver
wound of head—homicide; Poisoned by earbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) 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 Assoeciation.)




