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Exact statemontof OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE shounld be atated EXACTLY. PHYSICIANS shounld state
CAUSE OF DEATH in plnin terma, so that 1t may be properly classified.

MISSOURI STATE BOARD OF HEALTH
BUREAUV OF VITAL STATISTICS

r CERTIFICATE OF DEATH
[ R
Raegistration District No....cvvrrimrmmmmns Fila No f s T neanann
?-4 .
P71 Rogistarad No, cenriiciininiacssnenrstonsen
' It death occurred in a
e (INOLL L M N .. Ward) hosgital or institition,
. / _,' é give fs NAME Instead
of st number,
2FULL NAME 7 . : reet and ]
PERSONAL AND SWISTICAL PART{CULAHS ] . MEDICAL C%ICATE OF DEAT_H‘
3 gEx s coLon offace | DENALE 18 DATE OF DEATH 740
- - _-.-'-I_.
3 [ Wicoweo A veitreesseeren o SR e, , 191
" w _C{’{\ Dl:eonc (Dlj’) ﬂl’)

6 DATI OF BIRTH

__________ [Ze/ \Z0 ,?.___.
"""" (Manth) (Day) '/ (Yel)
T AGE IE LEBB l.‘h-n

8 OCCUPATION
(a)} Trade, profsssion, or
particular ih\d of work..

(b) Gsneral nature of industry
business, or establishment in
which employed (or employer} ...

9 BIRTHPLACE

%///)

%&m/ _

11 BIRTHPLACE %é
7

PARENTS

OF MOTHER

QF FATHER

17 I HERE CERTIFY, that 1 a!tond&f.coauod Erom
46#33-*0 ........... 1917
that I last anw !\M alive on.. 19

tated above, at. /f
The CAUSE OF DEATH* was as follows:

/_4'76; '

and thlt d.ail\ oucuﬂ-od on the dat

CONTRIBUTORY ..ooovrovvvereeescoreesemeesnss e asseesossessessasssesssssesessasesssssesseesoooens
{Secondary)

ﬁ gried)

4 *State the Dissane CAusing Daath, or, in deaths from Vielen

auses, state
(1) Maans of Injury: and (2) whether Accidantal, Buicidal of Homicidal.

13 BIRTHPLACE
OF MOTHER
City or town, State a lnman ounnt:y)

(ca,awmw)
2z
7.

12 MAIDEN NA
14 THE ABOVE 18 TRU EST OF MY KNOWLE

1 (Informant) ... 0. ol 8T R

3

18 LENGTH OF HESIDENCE (For Hospitala, Institutions, Transients,
or Recent Residentn

At place — .~ In the 2

of death........ S L R L ds. Btate.....¥rd. ... maos.... L Yds.,
Whero was discass contrnchd

1f not at place of deathP ...y il it

e e AL NV ........

G RNt s 2 R

/*\

S

W:nnun m ﬂ; Gn;n/s; 7@%

b



Retfrist;.d ‘Ur;ited States-Standard

Certificate of Death

[Approved by U. 9. Census and Ameﬂcnn Public Health
Association. ] o

L
{
Statement of occupation.—Precise statement of .
oecupation is.very imporiant, so that the relative’
healthfulness of various pursuits ean be knrown. The
question applies to each and.every person, irrespec- -
tive of age. For many occupatlons a single:word or °
term on the first line will be sulﬁelent o.g., Farmeror'
Planter, Physician, Compositor; Architect, Locomotive .
engincer, Civil engineer, Stationary ﬁreman,/etc.' But
in many cases, espesially in industrial employments, _;
it is necessary to know (a) the kind.of work and also:’
(b) the nature of the business or mdustry, and there-
fore an additional line is prowded for the latter
statemeont; it’ should be used only when', needed,
As examples:- (a) Spinner, (b) Colion mill; (a) Salas~
man, {b) Grocery; (a) Foreman, (b) Automobilefactory
The material worked on may form part of the sesond
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘'Dealer,” ete., without more precise |
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged

_in the duties of the hoisehald only (not paid House—-
keepers who receive a deflnite salary), may be entered |

* as Housewife, Housework, or At home, and children,
not gainfully employed, aa Af school or At home.

- Care should be taken to raport specifically the" ocou—
pations of persons engaged in domestic service for
wages, ag Servani, Cook, Housemaid, ete. If the

" ccoupation has been changed or given up on ageount

" of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from-: business, that -

" faet may be indicated thus: Farmer (retzred 4 yra)

For persons who have no oecupatlon wha.taver "

. write None.

- Statement of cause of death —Name, ﬁrst
. the p1EABE CAUSING DEATH (the primary a.ffectlén
" with respect to time and caunsation), using always the
. gatme accepted term for the same disease. Examples:
. Cerebrospinal fever (the only definite. synonym is
“Epidemie cerebrospinal meningitis'); Dtphtherm
(avoid use of “Croup”); Typhoid fever (never report

- —

a

“Typhoid pneumonia’); Lobar pnewumonia;. Broncho-
preumeonta (*'Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, perttonacum ete.,
Carcmoma, Sarcoma, ete., of ..o, .(name
origin;“Cancer” s less deﬁmte .avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease;.Chronic inlersiitinl
nephritis, ete. The contributory {secondary or in-
ferewrrent) affection need not he stated unless im-
portant. Example: Measles (dlsease causing death),
29, ds.; Bronchopneumonia. (secondary), 10 da.
Never report mere symptoms or terminal conditions;
such as “Asthenia,” “Anaemia” (merely symptom-
atio), “Atrophy,” “CoIla.pse." “Coma,” “Convul-
sions,” “Debility” (*“Congenital,” *“Senile, ete.),
“Dropsy,” “Exhaustion,” “Heart failure,"” “Haem-
orrhage,"” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uraemia,” “Weakness,” ete., whon g
definite diseass can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a3 “PUERPERAL seplichaemia,”
“PUERPERAL peritonifis,” " etc..- State ocause for

- which surgical operation was' undertaken. For

VIOLENT DEATHS state MEANS. oF INJURY and qualify
83 ACCIDENTAL, STUICIDAL,..OR :HOMICIDAL, OF A8
probebly sueh, if impossible to determine definitely.
Examples: Accidental  drowning; ~struck by rail-
way lrain—accident; " Revélver wound of  head—
homicide; .Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelgnus) may be stated
under the head of “Coniributory.” (Resommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Ameriean

: Medical Assooeiation. )




