PHYSICIANS shonld atate

Exnct statemsnt of OCCUPATION is very imporiant.

Every ltom of information shonld be anrefully supplied. AGE phonld be stated EXAGTLY.

CAUSE OF DEATHN in plain terms, so that it may bo properly classified,

N. B—

1 PLACE OF DEATH

C [} JPVPTv

Townsahip R.ciltratlcn Diatrict Nn
or

Village - oo simimisssissans greeme Primary Regisipration District No
or

............... w (NO..

MISSOURI] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
30765

AET13C

A

r‘/ Ag %AM

' PERSONAL AND STATISTICAL PARTICULARS

4 COLOR-OR RACE

SaINGLE B N
HARRIED
WIDOWED - .
OR OWVORCED o
(Write the werd) —

2 MEDICAL CERTIFICATE OF DEATH

18 DATE OF DEATH

............................................ ........ ?ﬂ;@) 1ng( '

It LESS than
I day.....hra.
or...min.?

8 OCCUPATION
(a) Trade, profession, or
particalar d of work

{b) General'nature of industry
business, or establishment In

. ey tO ROy
that I last saw h.mvo on.. M —3-/ Egl‘.;,?
a.nd. that death occurred, on the date stated ahovo. al/ﬁ /f:.n. ’

The CAUS

OF DEATH‘ was ae follows:

which employed (or employer) ...l i e,
9 BIRTHPLAGE /J ?/J?
City or town,
State or fareign country’ A
10 NAME OF, Secondary,
FATHER Mv j mﬂ T
11 BIRTHPLACE
il OF FATHER
z City of town, Stabe or Foreign country)
1 12 MAIDEN NAM
o izease Cauasing Daath, o, in deaths from
o OF MOTHER M’ ﬁ M Maans pry; and (2) wheber Accidental, Bulci
13 BIRTHPLACE 18LE RESIDENCE {For Howspitals, Instituti Transients,
OF MOTHER or Racent Residants) _
City or town, State or foreign enunky) At place Tt In the y
of death........ D 4 2 TN mo-.l..._..d-. Biate...7... L 2 TR o Y T ds.
14 THE Where was disease contracted
if not at place of death?..........cccccvrraee, ssreniphs
£ 78 3 N, — ot S ot O, Attty pyrers v rommmpm: HER l,- rmer o C/
e usual residence. W } 7
(Address)...

. /ufe OFZURIAL gl; %U’AL

"y 23 (917 Qﬁmz¢4ﬁaﬁéwmaﬁaé/

redolls

Aonm:ss QJ; /\% WB{

-

%W 1?7@/«%




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 various pursuits can be known. The
question applies to each and every person, irrespec-
tive 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, Stalionary jireman, ete. But
in many ecases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: (a)} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “*Dealer,” etc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Ceal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receivo a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully. employed, as At school or At home.
Care shoul(f be taken to report specifically the oceu-
pations 6f persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of caunse of death.--Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never roport

‘"Typhoid preumonia’’); Lebar preumonia; Broncho-
preumontia (‘‘Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete, of.....vinnnnen (name
origin;'* Cancer’’ is less definite; avoid use of “Tumor”’
for malignant neoplasims); Measles; Whooping cough;
Chronic valvular heari discase; Chrontc inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumontia (secondary), 10 ds.
Neover report mere symptoms or terminal eonditions,
such as “ Asthenia,” **Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Dehility’” (“Congenital,” ‘‘Senile,” etn.),

“Dropsy.” “Exhaustion,” ‘“Heart failure,” “Haem- .

orrhage,” *‘Inanition,” ‘“Marasmus,’” “Old age,”
“Shock,” ‘Uraemia,” “Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL septichacmia,’
“PUERPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Rewvolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)



