PHYSIGIANS ghould state

Exnot statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

ly classified.

N. B.~—Every item of information shonld be onrefnlly supplied.
CAUSE OF DEATI in plain terme, so that it may be proper

1 PLACE OF DEATH

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

LOUNDY sotiiairiiiririniriarrrires sastssannstmntaiasssans s snssassranse ?‘ 1
. [
T OB BIED e evevsrecrreresssesseesssmssessessises st ssres e Regiatration District Nolgl Fila Na. .ot ?
or
VHILAGH ccoeerrmisiriiiaintney vt asrsnane s s e s by e Primpary Ragistr District No."._~" ®3 Registerod No. 84ab
or
A gl// . [If death occurred fn a
CUEF cnvrrrrrccssansssnsnies . (NO..! / e L B L Ward) hospital or institation,
give its NAME instead
2FULL NAWIE M(;{q 5 @11_._,/‘ of street and number.}
PERSONAL AND STATISTICAL“HTICULARS d MEDICAL CERTIFICATE OF DEATH
3 BEX . 4 COLOR OR RACE | " BINGLE ' 16 DATE OF DEATH
WIDOWED
W 4 M N omcE ‘I"memu, i 55T ,91._..‘.?......
(Write the word} : (Month) (Year)
6 DATE OF BIRTH ) 17 1 HEREBY CERTIFY, that I attonded decenssd from
é.:j" /5— 1;;3 S T3 SR VOIS D191,
(Day) (Year)

" {Month)
7 AGE ) It LESS than
. - X . '1 rlny. ..hra.
T 2.5 e ....mél.&.&.da. or.....rmin.?

that I lant saw h.. alive on.. ey 191
and that donth oacurred, on the date stated ahov-. at... 3 3.5 rBM

The CAUSE OF DEATH" was as followa:

8 OCCUPATION
(a) T'rada, professajon, or
particular kind of work..

(b) General nnhu'otnb"o!hlndufg{, f .
business or ss shment fn
which employad (or omployar] M ........................ e etereneny]

9 BIRTH PLACE
(City or town,
State or foreign ooun

10 NAME OF
FATHER

Aocs %1074

12 MAIDEN NAME
OF MOTHER

PARENTS

JPulmonary. Tubercvwlosis.. . ..

I

o (Duratleon). . FPBa e

*State the D&en-MDoalh ¢, it deaths from Vlolen! Caunaen, sate
(1) Moeans of Injury; and (2} whether Accidental, Buicidal or Homicidal.

(Cll'y of town, State or lum.zn oountry)
13 BIRTHPLACE
OF MOTHER

wn, State or fore:gn country)

14 THE ABOV7/

Ot 07

18 LENGTH OF RESIDENCE {For Hospltalo, Institutions, Transients,
or Recent Rosidents)

b3

t place In the
of death...... . ¥Fro......MOB.re des. 8State........ yre Y- T TR -9
here was flinenna nntract-d A,

f not at placo of

Former or
uoual residence,

15

Filed.. . h.an 2 bl

~|l 19 PLACE OF BUR;ZFI REMOVAL Z

DATE OF BURI
7L 017

?QDE?TAKZ

ADD;SS : @V




Revised United States Standard Certificate
of Death

lApproved by U. 8. Oensus and American Public Health
Assoclation.) :

Statement of occupation.—Precise statement of
oceupation ig very important, so that the relative

healthfulness of varioy¥ pursuits ean be known. The

question applies to efich and every person, irrespeotive
of age. For many occupations a single word or term
on the firat line will he sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, ('ivil engineer, Siationary fireman, ete. But
in many cases, espeeially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of $he business or industry, and there-

fore an additional line is provided for the latter -

statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Aulomobile Sactory,
The material worked on may form part of the second
atatement. Never return “Laborer,” “Foreman,”
“Manager,” *‘Depler,”. ete., without more precisa
specification, as Day laﬁrer, Farm laborer, Laborer—
Coal mine, et¢. “Women at home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewift, Housework, or Al home, and ohildren,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations. of persons engaged in domestie service for
wages, as Servand, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE cavUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yra.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISEABE CAUSING DeaTH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite gynonym ig
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

g
“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberciilosis of lungs, meninges, verilonaeum, eto.,
Carcinoma. Sarcoma, ot6., of ..o, (name
origin; “Cancer" is less definite: avoid use of “Tumor”
for malighant neoplasms); Measles; Whooping cough;
Chronie valvular Réart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
-tereurrent) affection need not be stated unless im-

- -portant. Example: Measles (disense causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptomsa or terminal conditions, such
as “‘Asthenia,” “Anaemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debllity” (“‘Congenital,” “*Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrkage,”
“Ipanition,” ‘‘Marasmus,” *“Old age,” “Shook,"
“Uraemia,” ‘‘Weakness,”” etc., when a definite
disease ean bhe ascertained as the ecause. Always
qualify all diseases resulting from childbirth or mis-
carriage, 83 “PURRPERAL seplichaemia,” “PUBRPERAL -
peritonitis,” ste. B&xfe cause for whioh surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as asccompeNTAL, BUI-
CIDAL, OR EHOMICIDAL, or a8 probably such, if impos-
gible to determine definitely, Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic geid—
probably suicide. The nature of the injury, as
fracture of gkull, and oonsequencesd (e. g., sepsis,
letonus) 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.)



