ENLE, Wit UNKADING INK—THIS IS A PERMANENT RECORD

PEYSICIANS shonld atate

statement of OCCUPATION is very important.

AGE should be staied EXACTLY.
Exnaot

ry [tom of information should be carefully supplied,
AUSHE OF DEATH In plain terms, so that it may be properly classified,

N, B.—Evs
[ A

Prln\ary Rogistratis

Registration District No

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

/)7(_,% 7. File No..

) Di-h-ict No(,fg / p anl-tarad No. .

- llf death occurred in a

bospital or institutien,
¢ glve its NAME laslead
. of street and nomber.]

~ PERSONAL AND STATISTICAL PARTICULARS

3 8EX - 4 COLOR OR RACE 5:"":,:‘,29 . v+ » . | 16DATE oF bEATH - -
‘WIDOWED | __ %‘y— _______ (455" : 02/
¢ (rrite the werd) : (Mot (Day) Ceur

6 DATE OF BIRTH

) (Ym) .

If LESS than

Zr
1 day,.....hrs.

...... mog/ﬂ, de.” | oo min?

M

d of work ... e e eneranr e T

7 AGE!

65

8 OCCUPATION
{a) Tzrade, profession, or
particular

(b} Gensral nature of industry
business or establieshment in .
which employed {or omplpyar)

9 BIRTHPLACE ’
(City or town, ~
State or foreign comntry)
10 NAME OF
FATHER

0
11 BIRTHPLAC? - %

15D

R HEREBY CERTIPY t.hnt I l!!.ndod decensoed from |

that I last saw’ hWalinn M “‘- A"' rieere e .

and tl-mt death oucurr-d on tl-m dnto stated abova, nl7

Tha CAUSE OF DEATH?Y was as follaws:

Pt ff...:fﬁ""

CONTRIBUTORY
(Secondary)

(Bignud)

or town, State of fordign country)

14 THE ABOVE IS T TO THE BESPN K OWLEDGE
(Informant) . Q)’ s SO oo o o A8 e et A

2 OF FATHER -
2 (City or town, State or fnr:um mun!:ry) /(/‘_%4‘— /
[ 4
< 12 gl‘-‘"ﬂg¥ﬂri‘=lmz / *St‘::tbc Dl-oaan Géu.ulng Doath, or, in deaths from Viclent Causes, state
a {1) Means of Injury; and { 2) whether Accldant-l Buicidal or Homicidal.
13 BIRTHPLACE '18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transalents,
OF MOTHER or Recont Rasidents

At place
af death.......yrp......... MOB....corns da.

Where was dissasse contracted
if not at place of dea!

Formar or .
UBRAl FOBIABNCH. i e e e e e e e st e

(Address)...

mpf{zorau LOR R @1 %OFBURIAL
fo«za 2 ;d, #1017

5 my&/}/(f‘ 191 7

WD Palircce Noresr




-

Revise& United States Standard
. Certificate of Death

lAppmved by U. 8. Gensus and American Fublic Health
Association.}

-

Statement of occupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of various purauits can be known. The
question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Statlonary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also -
{(5) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it shoilld be used_only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Automobile factory:
The material worked on may form part of the seeond
statement. Never return *‘Laborer,” ‘‘Foreman,’
“Manager,”” "Dealer,” ete., without more precise
specification, ag Day laborer, Farm laborer, Laborer— -

Coal mine, ete. Women at home, who arg 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 Al school or At home.

Care should be taken to report specifically the oceu-""

pations of persons engaged in domestic service for
wages, a§ Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupatlon at
beginning of illness. If retired from business, that -
fact may be indicated thus: Farmer (retired, & yra.) -
Yor persons who have no' occupat.mn whatever,
write None. .

Statement of cause of death.—Name, first,
the DISEASE cAUSING 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
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

.

-

For many occupations a single word or.
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“‘Typhoid poeumonia”); Lobar pneumania, Broncho-
~preumonia (" Pneumonia,” unqua.hﬁed is indefinita);
:Tuberculosw of lungs, meninges, perilonacum, ote.;
'Carcinoma, Sarcomd, ete., of ..o {name
origin; " Cancer” is less deﬁnite avoid use of ‘‘Tumor’
‘for malignant neoplasms); M easles Whooping cough;
,Chronic ualuular heart disease; Chronic interstitial
‘nephrzus, ote. 'The contributory {seconda.ry or in-
tercurrant) affection need not be stated unless im-
. porta.nt. Example: Measles (disease eausing death);
29 ds.; Broachopneumonia (secondary), [0 ds:
Never report mere symptoms or terminal conditions,
rsuch as ‘‘Asthenia,” “Anael_r_ua, (merely symptom-
T atie), “Atrophy * “Colla.pse " “Coma,” “Convul-
; sions,” “Debility” (“Congenital,” ‘‘Senile,”” ete.),
“Dropsy * “Pxhaustion,” “‘Heart failure,”” “‘Haem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shock,” “Uraemia,” *“Wenkness,” etc., when a
: definite disease ean be ascertained as the cause.
» Always qualify all discases resulting from clild- -
. birth or miscarriage, as “PUERPERAL septichaemia,”
LWMPppRPERAL perilonilis,” ete. Htate c¢ause  for
which surgical operation was undertaken. - For .
< VIOLENT DEATHS state MEANS or INJuny and qualify
i A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
_probably suck, if impossible to detérmine definitely.
I Examples: Accidental drowning; siruck by rail-
Jway train—dccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
', 'The nature of the injuty, as fracture of skull, and
consequences (e. g., 3epsis, tctanus) may be smted
" under the head of “Contributory.” (Recommenda-
:t tions on statement of cause of death approved by
- Committee on Nomenelature of the American
, Medical Association.)
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