WRITE PLAINLY, WITH UNFADING INK—-THIS IS A PERMANENT RECORD

N, B.—Every item of information should bs carefully supplied.

Exnect statement of OCCUPATION io veory important.

AGE should he staied EXACTLY. PHYSICIANS shounld atate

may be properly classified.

~

MISSOUR]I STATE BOARD OF HEALTH

1 PLACE OF DEATH _ - BUREAU OF VITAL STATISTICS
% - CERTIFICATE. O DEATH ~
County .....5. M.. ( C\O AR . &59
. T \!_. .
Township.. o bbbt L icrives Ragiatration District Na.....c.liineivcnnienneninns Fila No ; _V? " 958
. - . ) v —
or ) - H Rt -
Viu.co intrict No Ragiastared No procrk oM
cu, \&(LMJQ O AN A 0 S AN
"FU LL NAME-- Q_A&Q.)\ e MO
PEHSONAL AND STATISTICAL PAHTlCULAHS z 3 / ) HEDICAlT CERTIFICATE OF DEATH S
38EX s coLon on mace | CENE, 16 DATE OF DEATH '\ \Q ‘ Q{
. ADOWED— N
‘kb on DW’ORCEDW’{"&‘OW ------------- g ‘(Mo;u]:.- J...................... .............. ¢ 191...%....
R .1 - {¥rite the word) . - } . (Day) (Year)
6 DATEZ OF BIRTH - 17 1HEREBY CERTIFY, that I attended decseasd from
I%chl . 0 & 18iF 7 1o. Mancl L6 " wuﬁ{
Year) ] .
g r ( b that I last saw h..& L. .alive on..... A2 LA 1.5. IBIK. i
7 AGE It LEBA than| - . . ‘ |
\‘- }} \ 5 1 day,-.... hrs.|- dand that death ogourred, on tho date stated above, .iéfaom.
...... min.?
ci b L T mos de. or n The C BE OF DEATH® was as follows: . W i
8 OCCUPATION /J‘
{a) Trade, profession,or T, A . 4 gV o o 1T b |
particular d of work....., % I . |
;:u)sin:::r e e bmant 1a A /? : .
'hieh .mplo,.d (nr .mployor) ' - .u.h.).fu-"f.u.u.--uuu.'-.u....:.n......u.-.- “va h

9 BIRTHPLACE ' - :
(City or town, /éf . .. {Duration)...........
State oz forcign country) - ] B

CAUSE OF DEATH in plain terma, po that §t

\L‘) s Gttt ;
M {(Duration)............. . |
|
11 BIRTHPLACE (s.gmaf..J.. 5 A e M
2 OF FATHER A{ 4 f/
z {Cety or town, Stats or foreign m"” 3//6 mzf (Addrmu).&{f 4444 5% A/ (of h(,
T 12 MAIDEN NAME
o *State the Dinoase Cansing Death, oz, in deaths E&n Viglent C , state
o OF MOT S-A(V\Lk\ \M CLA mﬁ {1) Maans of In:iury and (2)°wh=:b=r Accidental, Buicidal or !;;;::idal
- 18 LENGTH OF RESIDENCE (For Hospitals; Insuluﬂ.onn. Transionta,
13 gIFFI"‘r,i;l;hchnE M or Recent Ruﬂidm{n) . - on
or town, State oe fordign country) j At place In the
of death........ T Bansrrsnn MOB......ss da. Stata........ b o . moa...........da.
14 THE ABOVE IS TRUE TO TH BFST OF MY, OWLEDGE ?hm “;di-‘?:; c&n?h'nuiod B
if not st place of doa SIS R I ST

Former or
usual resid

’ ftoer /
e




Revised United States Standard
Certificate of Death

[Approved by U. B. O¢nsus and American Public Health
Association.]

Statement of occupaion.—Precise statement of
occupsation 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 gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engincer, Civil engineer, Slalionary fireman, ate. But
in many cases, especially in industrial employments,
it is necossary 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 neaded,
As oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (2) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” “Horeman,’"
“Manager,” ‘‘Dealer,” ete., without more pracise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eta. Women at home, who are engagod
in the duties of the household only {(not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, 88 Servant, Cook, Housemaid, etec. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE CATSING DEATH (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever {the only definite synonym is
“Epidemiec cerebrospinal meningitis’'); Diphtheria
(avoid use of **Croup”); Typheid fever (never roport

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
pneumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, ete., O i eerierirreeeseee e (BTN
origin;'" Cancer” is less definite; avoid use of * Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal eonditions,
such as “Asthenia,’”’ “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “‘Debility’” (“*Congenital,” “‘Senile,” etec.),
“Dropey,” "‘Exhaustion,” ‘“‘Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” *Uracmia,” *‘Weakness,” ate., when a
definite disease can he ascertained as the cause.
Always qualify sll diseases resulting from child-
birth or miscarriage, as ‘'PUERPERAL seplichaemia,”
“PyurRPERAL peritonitis,” efc. State ocause for

. which surgieal operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, tetanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




