TWARAA NG, 2 R.saliNEL.0 , WA

AGE ashould be stnted EXACTLY. PHYSICIANS ghonld siate

Exaot atatement of OCCUPATION is very important.

efully supplied.
so that it may be properly olassified.

N. B.—Every item of information should be ear
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATlSTICS
CERTIFICATE OF DEATH

“ownghlp Registration District Nea....... e Ty e File No.. gijb

ar
Registered Mo, «.riiiiierencrinrcsesresssrerens o

VHILEGA «venruremrressioesimisinrsirissasssrasstessmsnsssssssnsssnees
- +[If death occuered fn a
Gty hospital or institution,
give its NANME instead
of streel and member.) -

Primary Registration Diatri

Wy /. A .
PERSONAL AND STATISTICAL PAFTICULARS - (MEDICAL CERTIFICATE OF DEATH

3 :
ssEX [ 4coLon on race | BEmeLe 16 DATE OF DEATH &%
Il j| wiewes | 22t oA

' SOOI s oo’/ D T -3 W 7 S
&L/M Ciirite the word) _ {Mionth : {Day) Veur)

I HEREEY CERTIFY, th ttended deceansd from

191? to M L

6 DATE OF BIRTH

17
............................... [{ . m.,) .9

-l'lllllll.lll.lll. L O (orr) . - /
- that I last maw hioT J’?‘a‘l_._i o h A S N o BV 5 191....2 -
7 AGE 1f LESS than|| e on- ?z% %

% 5 ./ 1 day.....hre. u.nd that death occurred, on the date st-tad a.bova, ‘at..Lk..... LT,
ovremin? EA
5 Frl mosl... e an. | or "The CAUSE OF DEATH® was as follows:

8 OCCUPATION
(a) Trade, hsllon or
partigular d of worl

(b) Goneral'nature of industry . W
businoss, or sstablishinent in
which employed (or smployer) f BA—— 5 WY ¥ a 2 .7 TR raeereernrns

9 BIRTHPLACE . !
éCrty of town, . o e, (DUFETIOT s
or foreign country) MM_—\Q L.

10 NAME OF CON;I'RIBUT)ORY
FATHER m M&&%
® 11 BIRTHPLACE
= OF FATHER
= {City or town, State or fomign “country)
[ 12 MAIDEN NAM ~
o ' #Statethe Disense Caus Death, ar, in deaths from Viol tb .
o OF MOTHER W—«J W' {1) Maans of Injury; end (2 her Acch‘;ent-l Buieizn?;f H-m::lxlh
13 BIRTHPLACE . : 18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transients,
OF MOTHER . . or Recent Residentn)
City or town, Stm reign country) )At 31.0. X In the
........ YTE.........MOGSvlon..dn. Btate L.l Ara..........mos...........ds,
14 THE ABO | vWhare was dissase contracted !
if not.at place of death?.
(Informant) ... Fobmar or J“)
usual residence... /L([J ] iy
e %g/gm,zj b
15 - 191%
FEB 26 1515 .r

(D ) KB




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publi¢c Health
Association.]

f

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies 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., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is neceesary 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,
Asg examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
apecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household ouly (not paid House-
keepers who receive a definite salary), may be entered
as H Eusewzfe, Housework, or At home, and children,
not ga.mfully employed, as At school or AL home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
accupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever
write None.

Statement of cause of death. first,
the pisEASE causiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., Of....ccvevieirennennns (name
origin; ‘' Cancer iz less definite; avoid use of *Tumor"’
for malignant neoplasma); Measlea; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dicease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anasmia” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” *“‘Convul-
sions,” ‘“‘Debility” (‘**Congenital,” “Benile,” ate.),
“Dropsy,” ‘‘Exhaustion,’” *Heart failure,” “Haem-
orthage,” ‘‘Inanition,” ‘“Marasmus,” *“Old age,”
*Shock,” “Uraemia,” ‘‘Weakness,”" eto., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPRRAL seplickaemia,”
"PUERPERAL perilonitis,”’ ete. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BTUICIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




