ST AR LA & B RiNE. 5, YYARELR WINI AP NI ITINB—TIFEIAD A T ELDLMANDILNL IVELLUNNEY)

PHYSICIANS shoald state

Exaoct statement of OCCUPATION is very important.

so thaot it many be properly classified,

N. B.—Every itom of Informniion ahould be o full lied, AGE should be staied EXACTLY.
CAUSE OF DEATH in plnin:e:l:l. \at 1t moy be pr itied zact ol

1 PLACE OF DEATH

COUNTE covviriienririrrs s st ra st rane e ts s se s ass sanssansanan

T omnBRID. vt e e s es e srens e

Roglstration District Neo...vinennnnn! 7 @1

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF_DEATH

. 30571

Primary Registration District N;I @@ Regisntered No. e
=20 (Hf death occnmed in &
wo.=...2.. 2 2 | CRLEL LN - Ward) bongdtal or - for
give its NAME fnstead
2FULL NAM P ot o, Wl of street and pumber,)
PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH

DaINGLE

4 coLOR pR BACE | “panoen
W‘ WIDOWED .
OR DIVORGED
[ Write the

Paakl

6 DATE OF BIRTH

b A77
{Moath) (Day) "’ (Yedr)

18 PATE OF DEATH

7 AGE If LESS than

8 OCCUPATION
(a} Trade, profeascion, or
particular d of work...... Wl LB

{b) Gonaral nature of industry
businsasc, or establishment in
which omployad {(or employaer) ...

9 BIRTHPLACE
ity or lown,
State oz focesign country)

G

10 NAME OF
FATHER

OF FATHER
{City or town, Sumorfm country)

I%

FPTORPRRNIIOP. & oy -6 ..... 191%.......
L caih) {Day) eat)

I HER CERTIFY, that I attonded 4.

B2 1a1h. .G
«ﬂr,,w.{. t;:,.:zz Py

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIRTHPLACE
OF MOTHER
City or town, State or foreign country)

14 THE ABOVE IS TRUE TO T%EST MY KNOWLED!

(Informn.nt)

(Addrass). el & z/fl’-h‘w/ %

Sute the Dinunno Cnuuf.ng Daoath, o, in deaths from Violont Cauooa, @ite
{1) Monna of Injury; and (2) whether Accidontal, Suicidel or Homicidal,

18 LENGTH OF REGIDENGE (For Houopitals, Institationa, Translenta,

or Recent Rocidents

At place
aof doath........ G o - T EL_T-T. NN do.

Whore was diceans contracted
if not at place of doath?, .

Formor or
FORIAONCA.vveraeierre v rerrrisrrriestranss

15

Filad

y.g op B m




R

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health -
Assoclation,)

Statement of occupaion.—Precise statement of
occupation is very important, so that the relative
healthfulness of varions pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a smgle word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
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
(b) the nature of the business or industry, and there-
fore an additional line iz provided for the latter
statement; it should be used only when needed.
As examples: {a) Spinper, (b) Cotton mill; {(a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the sacond
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without mora precise
specification, as Day laborer, Farm laborer, ‘Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers 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 occu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, oto. If the
occupation has been changed or given up on account
of the DIBEABB CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. first,
the DISEASE CAUSING DEATHE (the primary affection
with respect to time and causation), using always the
same acecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtherie
avoid use of “Croup’); Typhoid fever (never report

"Typhoui pneumonia’); Lobar pneumoma, Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, oto.,
Carcinoma, Sarcoma, eto., of ... (name
origin;** Cancer’' ia less definite; avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or ig-
tercurrent) affection need not be stated unless im-
portant: Examplo: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 0 da.
Never report mere symptoms orterminal conditiona,
such as “‘Asthenia,’” *‘Anaemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,’” *‘Convul-
sions,” “‘Debility” (“'Congenital,”” “Senile,” ete.),
“Dropsy,” “Exhoustion,” “Heart failure,” ‘‘Haem-
orrhage,”” “Inanition,” *“Marasmus,” *“Old age,”
“Shock,” “Uraemia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify nll diseases resulting from echild-
bicth or misearriage, as “PUERPERAL seplickaemia,”
“PUERPERAL perilonilis,”’ ote. BState oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)




