WRITE PLAINLY, ‘:VITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS ghould state

CAUSE OF DEATH In ploin terms, so that Lt may be properly classified. Exact statement of OCCUPATION is very imporiant.

N, B.—Every ltem of informaiion skould bde carefully supplied. AGE should be stated EXACTLY.

2|-'ULL NAME

1 PLACE OF DEATH

&%,77{0 (»;o .......... 74 [

" Primary R-ogi- fon Distyjet Nn ,,.,.... ............. .

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

Reglstered No. ........
./( oo

‘o ’ IIf death occurred in a
Bl Ward) hospial or fastitution,
.- ghve i3 NANE instead

oeope

] -

of street and vumbes,)
~ 'y

\P'L-'-'

»

, PERSONAL ANVSTATiSTICAL PARTlCUI.ARS

. a r\& )
73 MEDICAL CERTIFICATE OF DEATH

" J
4 COLOR OR RACE | © otLe )Lu-aﬂt -
W :}Q |

10 OATE OF DEATH '

L 5/

(Mnmh) B s

-}
Vrite the ord)
8 DATE OF .8
@M 1930,
{Month)
7 AGE: If LESS than
’ 3 ' Z 1 day,....hrs.
..rr.// mo'/.......d._ ro...oain P
——f
8 OCCUPATION ()

{a) Trade, profession, or
particular kind of work...|

(b) General nlature of industry
business or establishment in
which employsd (or employ.r)

9 BIRTHPLACE . -
{ City or town, / .
State or forcign country) Z
10 NAME OF . ’
FATHER 2 ) ﬁ)

11 BIRTHPLACE

Of FATHZR ' .
(City or town, State or foreim muuy)

PARENTS

12 MAIDEN NAME

13 BIRTHPLACE

4
-

OF MOTHER

OF MOTHER
(City of town, State

14 THE ABOVE IS

(Informant)

. 181,

17 1 HEREBY CERTIFY, L’ﬁ/a't auonded/:locaannd L?m
' ' Lt .191
kv

that I lant saw h. IJ"A- .alive an.

and that d-ath occurred, on thiédate stated nbov.. at. / . W

“The CAUSE OF DEATH* was as follows:

1920 o po&
g

.. {Duration)..mr ...

CONTRIBUTORY ... " e, &y L
{Secondary) :

.. (Daration).....ccveee-

((:(E;“':';) __ "'191 f | (Addra;n) g 2. 6 ﬁ‘fﬂé—&@'

*Seate the Dissase Cousing Death, or, in desths from Violant Causes, state

W) Means of Injury; and {2) whether Aocidental, Buieidal or Hamicidal.

[

18 LENGTH OF RESIDENGE (Por Hospitals, Inatitutions, Transionts,
or Recent Reaidents)

At place ..
of death........ b 2 5 TP MOB...ensrs

Whoere was disease contract
1f not at place of demthT ... i

Former or .
AAUAl TOBIABICE. oo et i b e e et e e s s e e st nen

(Addro;s) 3 Vé 4 W

16

2 T TN

19 Puﬁwm DA/T?F BURIAL

Ragistran

SPUNDERTAKER — RESS
. @




Revised United States Standa’rd
) Certificate of Death e

{Approved by U. 8. Oensus and Amerlcan Public Healthf
Aszoclation. | .

Statement of occupation.—Precise statement of
‘ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespec-
tive of age. For many oecupations a single word or'

term on the first line will be sufficient, e. g., Farmeror ~

Planter, Physician, Compositor, Architect, Locomotivs:
engineer, Civil engineer, Stationary fireman, oto. But
in many cases, especially in industrial employments,
it is necessary 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 ’

statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factary.
The mzterial worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”-
‘*Manager,” “Dealer,” ete., without more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered -

a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the cceu-
pations of persons engaged -in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the pIBEASE cAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None,

Statement of eause of death.—Name, first,

the DIsEASE CAUSING DEATH (the primary affection ]

with respeect to time and eausation), using elways 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

e
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“Typhmd pneumonia’’); Lobar pneumoma, Broncho-
pneumonia (" Pneumonia,’’ unqu; llﬂed is indefinite);
Tuberculosis of lungs, memnges, ,pmtonaeum, eto.,
Carcmama, Sarcoma, eto., of....'....~ ....... rereeereens {name
origin;"'Caneér"is loss, deﬁmte' avoid use of “Tumor”
for malignant naaplasms) Moaslea, W hooping cough;

Chronic valvidar "heart diseaze;» Chronie mtersutwl
nepkritis, ete. The eontnbutory (soconda.ry, or in-
tercurrent) affection need not be stat.ad unless im-
portant. Example: Measles (disease causing death),
29 . ds.; Branchopneumama (seeond&ry)._ 10 ds.

Never report mere symptoms or. termma.l eonditions,
such as ‘‘Asthenia,” “Anaemla" {merely syu'lptom-
atie), “Atrophy,” ‘‘Collapse;” +**Coma,” “Convul—
sions,” “Debility” (“Congenital,” *“‘Senils,” ete.),
“Dropsy,” “Exhaustion,’”-*‘Heart failure;!” “Haem-
orrhage,” “Inanition,”-*“Marasmus," - “Old age,”
**Shook,” **Uraemia,” "Weakness " etc‘ when a-
definite disease can' be ascertained a8 . the cause.
Always qualify -all. dlseases resultmg from child-
birth or mlsea.ma.ge, ag "PUEHFERAL aept;chaem:a "
“PUERPERAL, pmtonma,"-.ete ‘State . cause —for
which surgidal opemtlon wa.s undertaken. For
VIOLENT DEATHS! state MEANS OFINJURY and quallfy.
83 ACCIDENTAL, | SUICIDAL, on . HOMICIDAL;
probably such, if: lmposmble to determme definitely.
Examples: Acczdental drowning; struck by rail-
way tram—acmdent‘ Revolver wound of head—
homicide; Potsoned by carbolic aczd—probably suicide.
The nature of the injury, as fractuie of skull, and
consequences (o.. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerioan
Medical Assooia.tion ) ;

or as .




