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PHYSICIANS shonld state

Exeact statement of QOCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every {iem of informailon should be anrefnlly supplied.

1 PLACE OF DEATH

CoUuntY . occvreimriare e s s sy sanee s Ty ’ .

T OWRBRID v vveresieeeseess e sbessressast s arasssoressennes R.q!ltratlon ‘District No...
or .
VILLAGD rivrvrevompppsveeseresggoseneenessssserssssssaasssnonrogssl| Primary R.qlltra'

c::; A RS &"m . moTéLL=

SFULL'NAME_. % ”f/f

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

l 91 Fih No
208

03 qul.l-r.ﬂ No.
[If death occurred in a

?‘c&No /<
oS/ i
Bt ‘3 hospital or tnstitution,

ﬁ glve its RAME Instead
.J& 2%

7225

.w-id) ?

PERSONAL AND STATISTICAL PARTICULAHS

" of street and oumber.]
‘V MEDICAL CERTIFICATE OF DEATH

il | bhhe | Fisie
-7 : -

4 COQLOR_OR RACE MARRIED

BeinaLr
' Pﬂﬁ’f/

mgj-.nzoron'rﬂ ‘%\/m y -{f/—/ml/

(Manth) {Year,

7 AGE

m:%

8 OCCUPATION
(a) Trade. profession, or
particular kind of work..........l

{b} Gensralnature of industry
busineas, or satablishment in
which employed {or employar) ....icuncisesiein

9 BIRTHPLACE
or bown,
State ot fordign country)

10 NAME OF { T
B ol T

PARENTS

B R 7//;2”/ .

13 BIRTHPLACE
OF MOTHER
City or town, State or (omgn eountry)

olfelozics

U

;’REBY OERTIFY ?{/ynndcd decensed f.rom
2 é( 191 V

1018 ol N L e A
X ¥ 01 K

and that death ocacurred, on lho date stated above, at./. .50

t T last saw h. "4"‘.&117- ofn..

" The CAUSE OF DEATH?* was an followa:

11 BIRTHPLACE l / . .
OF FATHER :
{City of town, State of forcign country) : Ofpdr-w ,

*State the Dl-oauo Causing Death, or, in desths from Violent Causen, state
{1) Means of Injury; and (2) whether Accid.ntnl Buicidal or Homicidal,

of%@%l

14 THE ABOVE I8 TRUE TO T| BEST OF MY KNOWL‘DGB
(Informant) X ARV £ yér L wl M%

{Address)..... ‘{4/5 //.J"/ nf/<

18'LENGTH OF RESIDENCE {For Hospitals, Institutions, Transients,
or Recent Reaidonta)

mm dFtB éﬁ ’quml?wwéfw%

* At place In the
of death........¥r&........ b T.T JIN de. Btate. yre mos... de.
Where was dissase contractad
if not at place of deathP.........iiiiicc it e st
Former or
usual ranidence.......cceiiniinn B TV DTSRRI
19 PLAC BU L OR REMOVAL y]’f Zﬁ
g /lye ra 10157

ADDR

4//4’/5 /%yaw/g'

L
¥

D Won




Revised United States Standard
Certificate of Death

fApproved by U. S. Census and American Public Health
Assoclation.)

Statement of occupation.—Precise statement of
occupation 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, Architec!, Locomotive
engineer, Civil engineer, Siationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (&) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional line is provided for the Iatter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never refurn “Laborer,” “Foremsan,”
“Manager,” ‘“‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etec. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entored
a8 Hoysewife, Housework, or At heme, and children,
not gainfully employed, as At school or Al home.
Care should -he taken to report specifically the oeeu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, Btate occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no oceupation whatever
write None.

Statement of cause of death—Name, first,
the pisessE cavsiNg DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumania; Broncho-
preumonia (‘“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, ete.,
Carcinoma, Sarcoma, 0., OF........cooovovviio., {(namae
origin;“Cancer" is less definite; avoid use of ‘““Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as “A4sihenia,” “Anaemia’ {merely symptom-
atie), ““Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” *“Debility"” (“Congenital,” “Benile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “'Haom-
orrhage,” *'Inanition,” *“Marasmus,’” *“Old age,"”’
“Shock,” “Uraemia,” ‘‘Weakuness,” etc., when o
definite disesase can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septichgemia,”
“PUERPERAL peritonitis,” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT PEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, felgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)
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