PHYSICIANS ghonld state
TUPATION Is very important.

AGE should be stated EXAGTLY.

terms, so that it may be properly classified. Exact statemeniof OGCC

hould be carefully aupplied.

N. B.—Evory item of information »
CAUSE OF DEATH in plain

Township...... ¥

or

Lot L P UP USRS (NO......ccnns Rt e e rreetneeernr e ———artrererasaren St Ward)

Rogistration District No/ﬂ'/ File No, ...cooimrrrrinerriranae.

o L7%
VHllage - ociiiiriiiiiis i ree e e s ires et e e e e Prirnary Registration District No. ..7..4..~.. Ragiatered No. .......7L. ..

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

|If death occurred in a
hospital or institution,
glve its RAME inslead
of street and number.]

2FULL NAME %?M W’P‘ A

PERSONAL AND STAT'S{'lCAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3s5EX Seinare 16 DATE OF DEATH

WIDOWED

4 COLOR RACE

()
oR DIVORCEW
(lirite the )]

6 DATE OF BIRTH:

o

Yeary

7 AGE

If LESS than

[ %4
IH BY CEREY, that I
i L 1BLLE L to L T 6

3 OCCUPATION
(a) Trade, profession, or

particular kind of work......... 8 LAl e

(b) General natura of industry o,
business, or establishment in -
which amployed (or eamployer)}

9 BIRTHPLACE
(City or town,
e or foreign country)

v

10 NAME OF
FATHER

ceegrenenss (Duration)...c.. 2 1 IOUT

CONTRIBUTORY ..ottt cmesnas st e
{Seconda

il BIRTHPLACE

OF FATHER

f 7
(City ot town, State or foreign country) Wt

12 MAIDEN NAME
OF MOTHER

PARENTS

Y a7 ins

('01'?)2? {Dur
{ iﬁgnod)% AL o Lot T A OO
#3 /7 1912 (Addrese)... 4 '44/

i *State the Disoase Causing Death, o, in deaths from Viclant Cauges, state
(1) Maans of Injury; and (2) whether Aceidental, Suicidal or Homicidal,

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

oren

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recant Reaidonts

At place

14 THE ABOVE IS TRUE OF MY KNOWLEDGE |

{Informant) ...

(Addrons)..../ 7 A oot Z A

i Fu.az‘f%// 191)\ e

aof death........ S 1) R mog........ds. State........ 2 TR mog,..........ds.

Where was dinease contracted
if not et place of deathP...coocceeenneeee.

Formeor or
usual residenco........ocooivivmr i e

-:pr CE OF BURIAL QRWREMOVAL

%;Ff’my; ;g M vA;nn:ss Z‘ " ;2%
7/ s




-

< 7

Revised United States Standard Certificate
of Death

!Approved by U. 8. Census and Amorican Public Hcalbh
Associatiunl . ik

L

K

Statement of occupation. -—Precise statement of oc-

cupation is very important, so that' ‘the relatwe health-
fulneés of various pursuits can.be known. The question
apphes to each and every person, irrespictive of age:
For miny occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Lacomotive engineer, Civil engmeer,
Stationary fireman, etc.  But in many cascs, especially it
industrial employments, .it is necessary to know (a) the
kind of work and also’ (b) the nature. of thebusiness or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when heeded.
As examples: (a) Spmﬂer, (b) Cotton mill; (a) Salesman,
(&) Grocery; (a) Foreman, (b) Automobdc factory The
material worked on may form part of the second state-
ment. Never return “Laborer,"” “Foreman,” “Manager,”

“Dealer,” etc., without more precise specification,. as Day -

laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be ehtered as Housewife, Housewark, or At home, and

:hlldrcn, not gainfully employed, as At schoof or Af home. .

Care should be taken to report specifically the occupations

of persons engaged in domestic service for wages, as Serv-.

ant, Cook, Housemmd ctc. If the occupation has been

changed or given up on account of the DISEASE CAUSING

DEATH, state occupation at begmmng of illpess. If re-
tired from business, that fact may’ be indicated thus:
Farmer (relired, 6 yrs)) For persons.who have no occu-
pation whatever, write None. '
Statement of cause of death.—Name ﬁrst the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerecbrospinal meningitis’"); Diphtheria (avoid use of
“Croup i Typhoid fever (never report * ‘Typhoid pneu-
monia’ ) Lebar pneumonic; Bronckopnewmonia (*'Pnecu-
monia,” unqualified, is indefnite); Tuberculosis of lungs,
meninges, peritongeun, etc., Carcinoma, Sarcoma, ete., of
........................ {name origin; “Cancer” is less definite; aveid

use, of “Tumor” for.malignaxlt neoplé}.sms);'Mea:les;
Whooping cough; Chronic valvular heari disease; Chronic
iniersiitial nephritis, etc. The contributery . (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; anchapneumonm (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” "“Afaemia’ (merely symptomatic),'‘Atrophy,”

“Collapse,” “Coma,” “Convulsions,” "Deblllty" (*Con-
genital,"” “Senile,” ete.), YDropsy,” *'Exhaustion,” “Heart
failure," “Haémorrhage,” “Inanition,” “Marasmus," “Old
age,” “Sheck,” ‘‘Uraemia,” "Weakness." etc, ‘when a
definite discase can be ascertained as the cause. " Always
qualify all discases resulting from childbirth or Jhis-
carriage, as “PUERPERAL septichaemia,” *PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if imposglfle to determine
definitely. Examples: Accidental drowing; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide., The naturc
of the injury, as fracture of skull, and consequences {e. g
sepsts, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of causc of
death approved by Committee on Nomenclature of the
American Medical Assocmtlon )




