PHYSICIANS should siate

Exact statement of OCCUPATION is5 very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain torms, so that it may be properzly classified.

N, B.—KEvery ltom of informailon should bn enrefully sapplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU CF VITAL STATISTICS

CERTIFICATE OF DEA'E’-IS 6 8 O
399 .............. - Fila No..

///’{ :°34ﬁ -

zive ils NMIE lnstut!
of street and gomber.]

2!’-'ULL NAME

PERSONAL AND STATISTIZAL PARTICULARS

bsinoLe

3 x 4 COLOR OR RACE MARRIED
M W WIDOWED
OR DIVORCE
{Write the werd}

A

6 DATE OF BIRTH ﬂ%

Y

" (Veoar)

= T e (m//a

1f LEES than
1 day.......hrs,
er....‘.mln‘?

B(OCC':I'UPJATION " ‘
a} Trads, profession, or
'i!.nd of work

(b) QGaneral'nature of industry
business, or establishment in

BY CERTIFY, that llnded?co-ud from

P . NS’ S S

that I last saw h. muvo on..

and that death occurrod, on the date stated above, at... %.

The CAUSE OF DEATH* was a8 t‘lp(: ;

which employed (or employer

Q(EclnﬂyTHPLICE
town,
Stare ::fm nnnn.!ry)

/.]'.'."f.{(:.' ................ (Doratlon)....o o PTBe e mog....:!._’__,

COFA‘R[BUTORY

10 NAME ©
FATHER W

11 BIRTHPLACE
OF FATHER (
(City or town, State or forelgn country) M,/u-/iklf‘m

{Seconda
7 ..... uratlcm)
- %KISI . (Rddnun)

PARENTS

12 MAIDEN NAME
OF MOTHER UM/W

*Spate the Dindase Cansing Death, or, in deaths from Violent C .
(1) Musns of Injury; and (2) whether Accidental, suua.ﬂr l-?;:’:x::tle

13 BIRTHPLACE

18 LENGTH OF HESIDENCE (For Hospitals, Institutions, Transients,
or Racent R.ni ants

OF MOTHER ’
{City or town, State or foreign country) u_m_/kpwﬂm.\

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE

intormanny 222 Ll M

At place .. ‘/Z In the
of death........ yTa .-mos, ds. Btatexod.yre........mos. 7....ds.

Whaere was dl--uo comrnctad
if not at place of daath

Former ot e azﬁ e

waseenn 2711 D
15 A UG 52 G ﬂg - . -

Filed...........

Registrar

I.lm

l 20 UNDERTAKRER b ., lDDREés
Dthe &2 Jrrollc (578 500t




Revised United States Standard Certificate
of ffeath

Approved by U. 8. Census and American Publie Health
’ Assoelation.}

Statement of eccupation.—Precise statoment of
occupation iz 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
Planter, Physician, Compositor, Arckilect, Locomolive
engineer, Civil engincer, Stationary fireman, oto. But
in many eases, especially in industrial employmentas,
it is necessary to know (a) 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
gtatement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotion mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Sactory,
The material worked on may form part of the sseond
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more procise
' specification, as Day lzborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers, who receive & definite salary), may be entered
a8 Hoysewife, Housework, or At home, and children,
not gainfully employed, as A! school or Al home.
Care should be taken to report specifically the ocou~
pations of persons engaged in domestio serviee for
wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on aceount
of the DIBEABE CAUSING DEATH, state occupation at
beginning of illness. II retired from business, that
fact may be indieated thus: Farmer {retired, 6 yra.}
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEASE cauUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria
(avoid use ot ““Croup”); Typhoid fever (never report

“Typhoid pneumonin™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eoto.,
Carcinoma, Sarcoma, oto., Of .oeerermvevveen, {(name
origin; “Cancer’” is loss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizsense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symploms or terminal sonditions, such
as “Asthenia,’’ “*Anaemia’ (merely aymptomatis),
“Atrophy,” *“Collapss,” *“Coma,” **Convulsions,”
“Debility” (“‘Congenital,” *“Senile,” ete.), “Dropsy,”
‘“Exhaustion,” ‘‘Heart tailure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” ‘“Bhook,™
“Uraemia,”" *“Weakness,” eotg., when a deflnite
dicease can be ascertained as the oause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as *“PUERrERAL sepiichaemia,” “PUERPERAL
peritonitis,” eto. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and quslify a8 ACCIDENTAL, sul-
CIDAL, OR HOMICIDAL, O a8 prebadly such, if impos-
eible to determine definitely. Examplea: Accidental
drowning; Siruck by railway train—gccident; Revolver
wound of head—homicids; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and oconsequences (. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.”” (Retommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Ansociation.)




