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

whonld state

statement of OCCUPATION fis very important.

efully supplied. AGE should be stnted EXACTLY. PHYSICIANS

so that it may be properly classified. Exaot

N. B.—Every ltem of information ahould be ear
CAUSE OF DEATH in plain terms,

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

C - -
- Registration District No....... GP' .................... File "°?/43608

Primary Registration District No. 67 QR-qiﬂond No. convenee

4

. {Hf death cccurred in a
...................................................................... (NO.... . N - OO - o ooty
E: 77 f:) ‘e give its NAHE fastead
2FULL NAME...- el . o lon e %&7 of street and number.]
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH |
3 8EX 4 COLOR OR RAGE | D oNoLE }“ o/~ || 180ATE OF DEATH |
wipowes : ?.'- “ - R . “ 00 U3 NV A
%m@, Q—f B | e D N\ (Wicath) {Dag) 50
r
6 DATE OF BIRTH 17 I HEREBY GERTIFY, that 1 attended deceased from
V1942 i 101 Js 100 B Pl
(Year)
that I last saw h. 5. . .alive on
7aat I LESS than

1 day,....hrs. and that death occurrad, on the dats stated above, at..”. &,

or.....min.?
'I;ho CAUSE OF DEATH® was as follows:
8 OCCUPATION (’/ . ”
(a) Trads, prefassion, or »{ LI S v o S0 N SRR AU, _ 40 A0 OO

particular d of work

(b} Ganeral naturs of industry
business, or establishmant in
which employaed {or employer) .....71(........................'...........................

Q(THPLACE
ity ot town,
State or forcign m@ 4—4{4—/ Zf

10 NAME OF Y 7
FATHER &_,‘_7 : ‘
11 eiRTHPLACE / g(alqm S S 2 R S S
ol OF FATHER o /4 / ——
z {Caty o tow, State or borcien coentry) (et vz ens @ A Iy f V0 1912  (Address).... OeArs 78 ..
« 12 MAIDEN NAME . r s
o *State the Disease Cauning Death, or, in desths frowe. Violent Caness, stats
o oF MOTHERM (1) Means of Injury; and (2) whethet Accidental, Buicidal or Homicidal,
s 18 LENGTH OF RESIDENCE (For Hoaspitals, Institutions, Transients,
13 BIATHPLACE W 7 or Recent Residonts)
{City or tawn, State r foreign country) 7 At place In the
re of death........ b [ TR YT T de. Btate........ | o DTN - 1T RSO ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dissass contracted
if not ek place of deathT... ...t rree e e

Formar or
usual residence...........

19 PLAGE OF,BURIA onhvn DAT,




Revised United States Standard
Certificate of Death :

»
[Approxed by U! 8. Oensus and American Publie Health
ST Assoclation.]

I

,: ,‘?_____ :

T

i

-P;Statement of occupation.—Precise statement of-

+

+

occupation is very important, so that the relative'

hoealthfulness of veiipus pursuits ean be known. The
question applies to each and eveéry person, irrespec-

tive of age. Ior many ocoupations a single word or

term on the first line will be sufficient, e. g., Farmer or,
Planter, Physician, Compositor; Archilect, Locomaolive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, espacially in industrial employments,
it is neeessary 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 y

statement; it should be used only when nesded.

As oxamples: (a) Spinner,. (b) Cotlon mill; {a) @ate'_s-_"‘" -

man, () Gracery; {a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “I'oreman,"”
“Manager,” ‘‘Desaler,” eto., without more precife

- - b3
specification, as Day laborer, Farm laborer, Laborer— -

Coal mine, ete. Women at home, who are engaged

* in the duties of the household only {(not paid House-

Al

e

t

: keepers who receive a definite salary), may be entered
' as Housewife, Housework, or A# home, and children,
not gainfully employed, as Al schogl or At home. "
‘. Care should be taken to report specifically the oceu-

pations of persons engaged in domestic serviee for

wages, as Servant, Cook, Housemaid, ete. If the

of the DISEASE CAUSING DEATH, state oceupation at
beginning of illnass. If retired from business, that
fact may be indieated thus: Farmer {retired, 6 yrs.)
For persons who have no occupation whatever
write None. L ) o :

- Statement of cause of death.—Name, first,
the, DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

. “Epidemie eerebrospinal meningitis’); Diphtheria

{avoid use of “Croup”); Typhoid fever {never report

.- occupation has been changed or giveh up on aceount

“Typhoid pneumonia”); Lebar ﬁneumoaia; Broncho-

. preumonia (“FPneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,

Carcinoma, Sarcoma, ete., of........ild (name
origin;* Caneer’ is loss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unléss im-

‘portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal eonditions,
such as “ Asthenia,” “Anaemia’’ (merely symptom- ’
atie), “Atrophy,” *Collapseri=iGoma,” ‘'Convul-
sions,” “‘Debility” (‘‘Congenital,” “Senilo,” ete.), .
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘“Haom-
orrhage,” ‘“‘Inanition,” “Marasmus,” “0ld ags,”
“Shock,” “Uraemis,” *“Weakness,” ete., when a
definite disease can he ascertained as the cause.
Always qualify all diseases resulting fi_-om ehild-
birth or misearriage, as “PyERPERAL seplichaemia,’
“PyERPERAL perilonilis,” ete.: State - cause for
which surgieal operation was. undertaken. For .
VIOLENT DEATHS state MBANS OF inJuRY and qualify
%8 ACCIDENTAL, BUIGIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way iratn-—accident;  Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {(e. g., sepsis, letdriug) may be stated
under the hend of “Contri.butory.” {Recommenda-
tions on statement of csuse of death approved by
Committes on Nomenclature of the Ameriean
Madical Association.) -




