WRITE PLAINI;Y. WITH GNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS should state

Iixact statement of OCCUPATION is vory important.

N. B.—FEvery liem of informaiion ahould be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in ploin iéerms, vo that it may be properly classified.

1 PL

CE OF/DEATH

2FULL NAM E@Q

Registration Distriact No

parsersreranerane Primary R-qintﬂyyntrlct No., ""’.E:'.’.'::'....... .

MISSOURI STATE BOARD OF HEALTH
BUREAUV OF VITAL STATISTICS
_CERTIFICATE OF DEATH

.‘ Raglatarad No. .oinei i e
[If death occurred in a
hospital or fostibution.
tive its RABE instead
of sireet and number.]

PERSONAL AND STATISTICAL PARTICULARS

? DATE OF BIRTH

en

(Month)

ST

(n) Trade, profession, or
particular kind

{b) Generalnature of Industry
business, or sstablishment in
which employed (or omployer

7 AGE . It LESS than'
) 1 day,.....hrs.
........................ yr-.......%....mo..zéd-. or.....min.?
8 OCCUPATION

of WOrk couoiiialu . Sl RTINS

3 eEX 4 COLOR OR RACE 5:‘::;‘10 '
N wipoweo 3{, 19102
(" (3 C ¢ LR, Day) . (Year)

1 attended deceased from

9 BIRTHPLACE

55 ....yur-tlon)............_.
[t Hgned).... L EL] o W

..mos.. veeede,

ro

fdire D) ... 1005 (nadnu)ﬁ‘zpl?%')a‘*"*d-
*State the Disvase Causing Death, o, in denths from Viclant Causes, sate k
{1) Means of Injury; and (2) whether Aceidental, Buicidal or Homicidal.

or town, /"1
State or foreign country) 0 . . 7
10 NAME OF 2oy
W8 22 E (Pousell).

a (O -

'E' {City or town, State or foreign copntry) 7.0 _

‘ Z | 12mmioen NAME
3 OF MOTHER o . . m

I3 BIRTHPLACE
OF MOTHER

c;,,.,m“.mu.:ummm/[/ma/)

18 LENGTH OF RESIOENCE (Far Hospitals, Institutions, Transients,

In the

{Informant) ... 2 el

14 THE ABOVE I8 TRUE TO THE BE&OF MY KNOWLEDGE

(l}%

(A::ar...)%%%{&"@tm

or Rucent Residonts)
At place
of death...(/ AR A R da.

Whare was dissass contracted
{f not at place of death?.

Btate....

Former or
usnal residence.......ceie

—

20 4NDERTAKER /' /man(nza; é




. “"statément;~it~showd - be—used only* when _needgad,

T o
J
I
Certificate of Death =~ . %

[Approved by U, 8. Census and American Publie Health "
Association.] . i

-

Revised United States Standard

{

Statement of occupation.—Precise statement of;

- oecupation is very important, so that the relative'
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, ‘Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ste. But
in many cases, espeeially in industrial employments,
it is necessary to know {a) the kind of work and also
(b) the nature of the buginess or industry, and there-
fore an additional line is provided for the latter

r -1,
“Typhoid pneumonia’}; Lobar pn}:umonia; Brancho-
preumonia (**Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of..... SRTUTOI. . (namo
origin;*‘Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic velvular hqart disease; Chronic infersiitial
nephrilts, otc. The contrlbutory (seeonda.ry or in-~
tercurrent) affection need not be. stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), ,10 ds.
Never report mere symptoms or terminal condltlous,

As'examples: (a) Spinder, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Fereman, (b) Aulomobile factory.
The material worked on may form part of the sacond
statement. ,Never return *Laberer,” “Foreman,’
“Manager," "Dealer,”‘ eto., without more preeise
specification, as Dey Igborer, Farm laborer, Laborer—
Coal mine, cte. 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
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school-or At. home.
Care should be taken to report specifically the oceu-
pations of persons engaged in doimeatic service for
wages, a8 Servan!, Cook, Housemaid, eote. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illuess. If retired from business, that -
fact may be indicated thus: Farmer (relired, 6 yrs.}
For persons who have no occupation whatever
write None. . y
Statement of cause of death. Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
gamo accepted terin for the same disease. Examples:
Cerebrospinal fever (the only definite syronym is
“Epidemic eerebrospinal meningitis"); szhthena
(avoid use of “Croup”), Typhoid feuer (uever report

.

sich as “Asthenia,” “Anaemia’ (mermymptom-
atie), “Atrophy,” ‘“Collapse, * “Coma,” ‘:Qonvul-
sions,” “Debility’’ (“Congenital,” “Senilo,j’ ote.),
“Dropsy,” ‘“‘Exhaustion,” “Heart tailure,”- ' Haom-
orrhage,” ‘“Inanition,” “Marasmus,” *'0ld age,”
“Shock,” “Uraemia,’” ‘“‘Weakness,"”” ete., when o
definite “disease can be ascertained as the ),cuuse
Always qua.hfy all diseases result,mg from”” child-
birth or miscarriage, as “PUrRRPERAL deplichaemia,”’

“PUERPERAL pertionitis,”’ ebe. State cause for
which surgical opera.tio'li‘ was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR. HOMICIDAL or os
probably such, if impossible to determine’ definitely.

Examples: Accidental drowning; struck by rail-
way f{rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ‘skull, and-
congsequenees (o. g., sepsis, lefanus) may be stated
under thoe head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}




