WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS ghonld state

Exact atatement of OCCUPATION s very importand.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plnin torms, so that it may be properly classified.

N. B.—Every item of information should be oarefully supplied.

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

40943

sgistered No. ... ecranneraas 19‘-’ ...............

(If death accurred in 2
bespital or iostitution,
give its HAHE instead
of street and cumber.]

- Ward)

~o Pznsonhq. AND STATISTICAL Pnnﬂbqums

. = b sinokE -
o ‘:\”\a ﬁg R on_RACK :,f::.,'f; M 16 DATE OF DEATH ’(M 70 y 7
w i A ; o7 oo S~ < Ry iy 191 Wl
6}% oF BIRTH 17, 1 HEREBY CERTIFY, that I sttended decsased from
: EAAY. Lo W rea 183 s 0. BTG 18 o1 ]
Ouy) {Yeu) that ] last saw h.*=Jr...alive onW?, 191;; N

7 AGE - ' 'If LESS then
) 1 day,.....hrs.
I, 5 L TR mos,........dg. | OF-min?

8 OCCUPATION
{a) Trade, profassion, or
particular kind of work..

(b} General'nature of industry
business, or eastablishment in
which employed (or employor)

9 BIRTHPLACE
or town,

State ufnman

11 BIRTHPLACE  __—

10 NAME OF -

and t_imt death Mapz?-a, on the date gtated apove, nl...:d...,....._ .m.

The CAUSE OF DEATH* was as follows: ,

(Qummw.&uﬂfwénm)

14 THE RBDN%
{Info

2 OF FATHER .
E (Gity of lown, State or forcign catiatry)
x 12 MAIDEN NAME
o . Lar] — *Siate the Dissase Cousing Daeaj thiaf! ia deaths from Viclant Ca , unte
a OF MOTHER (1) Means of Infury; and (2) whether Accidantal, Buicidal or Homicidal,
13 BIRTHELA ’ _ le - 18 LENGTH OF RESIDENGE (For Hoapltals, Institutions, ‘T'ranaf
glg M‘;THECHE . or Recent Residents i onts,

At placs In the

aof death........ o JVVUI 1. T S da. Btate........ S D MOBiiniissss ds.
Where was dissase contracted

if noi 8t place of daathP.......ccvverirrinrsinr e s ssb s sbe senrns
usual ruidenco ..............................................................................................

{Addraess). ).

&x@

16 \
Filed .Dge- ]

el Ew




Revised United States Standard
| Certificate of Death

[Approved by U. 8. Gensus and American Public Health
Association.}

~

.
i

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evéry 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, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to.know, (a) the kind of work'and also
(b) the nature of the businesa or industry, and there-
fore an additional line iz provided for the latter
statement; it should be used only when needed.
As examples (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automeobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more preclse
gpecification, as Day leborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the househeld 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 achool or Ai home.
Care should be taken to report specifically the occu-

. pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
‘of the DISDASE 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.—
the DISRASE ¢AUSING 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
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never report
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“Typhoid pneumeonia’’}; Lobaripneumonia,; Broncho-
preumonia (*'Pneumonia,” unqualiﬁad is indefinite);
Tuberculosis of lungs, meninges, peruanaeum, ote.,
Carcinoma, Sarcoma, etc., of... ..(name
origin;*'Cancer" i3 less definite; avoid use of “;Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic - valvular heart disease; Chronic interatitial
nephritis, eto. The contributéry {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumenia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anaemia’” (merely symptom-

‘atie), *Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” “Debility” (‘‘Congenital,” *‘Senile,” ete.),
*Dropsy,” *Exhaustion,” ‘Heart failure,” “Haom-
orrhage,” *“Inanition,” *“Marasmus,” “Old age,”
“Shoek,”” “Uraemia,” . Weakness,” ete., when a
definite disease can be ascertained as thé cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUBRPERAL perilonilis,”. etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY a.nd qua.llfy
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,” Or a8
probably such, if impossible to determing definitely,
Examples: Accidental drowning; struck by rail-
way irein—aceident; ~ Revolver wound of head—
homicide; Poisoned by-carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Reecommenda~-
tions on statentent of cause of death approved by
Committee on Nomenclature of the American
Medical Association.). - .



