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PHYSICIANS should state

Exact statement of OCCUPATION s very important.
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CAUSE OF DEATH in plain terms, so that it may be proporly classificd.

1 PLACE OE DEATH

TOoWnBMhID. . irerieririrerrretsintsraisessnne s bene e rsssssrnn e
or

WEILBG® oo coiivssesvars s vamernnnsmsos smeeeesns senns s ikt s
or

City...... L L WA

Ragistration Diatrict Neo...........[00. =

. Primary .R-clltratlon th‘lcl No. 50‘5/

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2963.

Registered No, =ZD

{If death oceurred in a
bospital or mmstitotion,
give its NAHME fnstead
of street and mumber.]

| 30T + £ R

2FULL NAME.-L

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A
v_/

3 SEX 4 COLOR OR RAcE | D SINOLE | ) { 18 p.rrn: OF DEATH - _
- witowee pHL o %ryﬂg{ - /Ad 101
—_— i - Wpowee X7 . o M T 7 S, 1O
rf Bttt Z‘ (Write the word) . ( ) (Day} Year)
6 DATE .01.- BIRTH 17 I HEREBY CERTIFY, that 1 attended deceased from
,@,m»q ol V&5 %/ 181 to. ej’”//g_/' 101.7.
(.’ (Month) (Day) (Year) .
that I last saw h.£7br.alive on..hd A8, 10107
7 AGE It LESS than 4

1 day,......hrs.

........ TE ea B od T rta, | oroimin?

8 OCCUPATION
(a) Trade, profession, or
particular ilnd of work

(b) Gensral'naturs of industry
business, or sstablishment in
which emploved (or smployer)

and that dsath coccurrad, on the date -taﬁd above, atﬂi’..a..‘zh.....m
The CAUSBE OF DEATH* was as followsa: ]

9 BIATHPLACE
portown, . Y 2 L R (Duration)fon N Y e mome . da.
Swte or forergn country}
10 NAME OF '@ é /4/7
FATHER :
..da.
11 BIRTHRLACE S A .

OF FATHER

%mbm&hmmmﬂlm /&—bﬂ'w"(

7 W
37.)& % m

PARENTS

12 MAIDEN NAME W

“ #Statn the Dinsaso C-u-inq Daath, or, in desths from Viclent Cansea, state
{1) Means of Injury; and (2) whether ﬂcc{dantnl Buicidal or Homiocidal,

13 BIRTHPLACE
OF MOTHER
Gity or town, State o foreign country)

OF MOTHER QL 4 {
aetfk Hrtsers

14 THE ABOVE 18 TRUE TO T

18 LENGTH OF RESIDENCE (For Hoapitals, In.uh:ucn-. Transients,
or Recent Reslidents)

h At place
ef death.......¥re...... - 1.7 SR ds.

Wh.rn was diceass contrncted
if notat placeof d

Former or .
GEUAL FORIABNC. oot et seseanas s ear e s pe v e s mnene e

19 CE OF BURIAL OR REMOVAL TE OF BURIAL

16

Filad....

M. Ftlan 2 b, 101 6

20 EDEFTAKW ,,&Ll 41 /;;::;s% Dt%

74 Az




Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Publie Health
Agsociation.}

Statement of ocenpation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursnits ean be known. The
question applies to each and every person, irrespective
of age. For many ocoupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Composiler, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return *“Lsborer,” “Foreman,"”
“Manager,” “Dealer,” ete., without more pracise
specification, as Day laborer, Farm laoborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kespers who receive a definite salary}, may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At home,
Care should he taken to report specifically the occu-
pations of persons engaged in domestie servies for
wages, a8 Servan!, Cook, Housemaid, ote. If the
oceupation hag been changed or given up on account
of the nIsEASE causiNg DEATE, siate occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the pisEAsE cAusing 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 synhonym s
“Epidemio™ cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid Jever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perilonaeum, ete,,
Carcinoma, Sarcoma, ete., of ..o (name
origin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic tnlersiitial
nephritiz, ete, 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
23 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
a3 “Asthenia,”” *“‘Anaemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility"” (“‘Congenital,” “‘Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Haemorrhage,”
“Inanition,” “Marasmus,” ‘‘Old ago,” “Shook,”
“Uraemia,” *“Weakness,” ete.,, when a definite
disease ean be ascertained as the cause. Always
qualify all disenses resulting from ohildbirth or mis-
carriage, as ‘“‘PUERPERAL septichaemia,” “PUBRPERAL
peritonilis,” ete. State cause for which surgioal oper-
ation was undertaken. For viormnT DEATHS state
MZANS OPF INJURY and qualify as accipenTaL, sui-
CIDAL, OR EOMICIDAL, Or a8 probebly such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
frasture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medieal Association.)
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