- AAERLALAR AT EALA T AR A S AR AT
Exnct statement of OCCUPATION §s very importnnt.

AGE should bo stnted EXACTLY. PHYSICIANS should state

N. B.~—~Evory item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, sethat it m

i
8

ay be properly classified.

1 PLACE OF DEATH

MISSOURI STATE 'BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .

N r— CERTIFICATE OF DEATH
COUNEY c1ierineirrmmorreasorsrrersesssanasasassonssnnebbenssasssunss . . 1 n 75 8
P ownBhID. crirerii s e psetses s enet b nr s rar v reranes Ruagistration District No J , File No. oo
or
Village Prim, j Rtgis on mtrict No. ol 3 Registared No.'.
ar
.- {1f death occurred fo a
City....... . (NO.., i \t. . .q‘.....Ward).__ hospital or, fustt
. . — give its NAME instead
2FULL NAME.-. . of street and number.]
PERSONAL AND STATISTICAL PARTICULARS JJ ME_DICAL CERTIFICATE OF DEATH
ssEx - 4 COLOR OR Rack | DSmeLe .. 16 DATE OF nn}u - 6,
WIDOWED R 7 . : Fe—
) lA/M on owoRcED i VN £ 4 2o SRR le'.f..m, ~ lBlX,
M (frite the word) DI (Mooth) X

coste or mmmn ok ' :;’_/AZ

(Month)

(Year)

7 AGE

——

1f LESS than
1 day,......hrs.

. mog-z.f...ds. or....wmin.?

& OCCUPATION )
{a) Trade, profesaion, or
particular d of wark

{b) Genaral nature of industry
bhusineas, or establishment in

which smployed (or omployer} ......

9(%:‘!;THPLACE
town,
Sm::fwmm) ;i¢¢¢b k&a-

et LA B s bt

11 BIRTHPé/CE
OF FATHER

(City of town, State or foreign country) 7{.44,./{!44

PARENTS

1 HEREBY‘CBRTI?‘Y that I at!anded deceaged from

7;‘#‘ ... L1918, to/ﬂ’ L1 éé , 191

that 1 last saw h £<A.. allve on.. M\_ (Z..fn(’ ........ . 191,

/(,»r.-—vt._

*State the Disense Causing Death, or, in deaths fram Viclent Causean, gata
{1) Meana of Injury: and {2) whether Accidental, Bulcidal or Homlclda]

13 BIRTHPLACE
OF MOTHER

12 MAIDEN NAME
OF MOTHER é: > ( W
City or town, State or foreign counbry) "/éﬁ

14 THE ABOVE IS TRUE TQ THE BEST OF MY KNOﬁEDGE

{Informant) ..

18 LENGTH_OF RESIDENCE (For Hoapitala, Institutiona, Trensients,
or REecent Residents)

J.lt lace - In the

of death.......- 2 3 - TR MOB.reene.. ds. Biate........ FrBniiireren - V.7 TORSOUON ds.
Whaore was diseass contracted . '

if not mt place 0f death? ... s b nares eans
Former or )

usual residence. .. . e e e e saab i s
19 P £ OF BURIAL OR REMOVAL ATE OF BURIAL
W /,Z:o &«2%-/ 20 o 4

20 UNDERTAKER ADDRESS




Revised United States Stﬁndard
Certificate of Death

[Approved, by U. 8. Census and American Public Health L
. Assoclationl .

© e, -

Statement of occupaion.—Precise statement of i
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, The 1
question applies to each and every person, irrespec- - |
tive of age. For many occupations a single word or t
term on the first line will bo suffieient, e. g., Farmer or i
Planter, Physician, Compositor, Architecl, Locometive
engineer, Civil engineer, Stationary fireman, ete. Bit 1
in many cases, especially in industrial empleyments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there- N
fore an additional line_is provided_ for jhe latter .....‘;
statement; it should*be used only whan needed. |
As examples: (a) Spmner (5 Cotton 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,” eote., without more precise '
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ethef 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 Hoitsewife, Housework, or: At‘home, and chiidren,

- not gmnfully employed“as At school or At kome. .
Care’sholld be taken to report specificaily the oceyt--* \
pations of persons engaged m domestic servies for .~
wages, as Servant, Cook, Housemaid, eote. If the :’_'.‘
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from .business, that
fact may be indicated thus: Farmer (rahred 6 yrs.)
For persons who have no occupa.tmu Wha,t.ever
write None. Pl

Statement of cause -of death.—Na.me first,
the DISEASE causiNg DEATH (the primary affection
mth respect to time and causatlon), using always the
Bame accepted term for the same disease, Examples:

-

Sty

Cerebrospinal fever (the ooly definite synonym is
“Epidemic ecerebrospinal meningitis’); Diphtheria
(avoid use of "“Croup”); Typhoid fever (never report

¥

““T'yphoid pneumonia’’); Lobar pneﬁmonia; Broncho-
preumenio (“Pneumeonia,’ unqualified, is indefinite); .
Tuberculesis of lungs; meninges, peﬁtonaeum, ote.,
Carmnoma, Sarcoma, ete., of.coveeivieenfn, (name
origin;* Cancer’' is loss deﬁmte, avoid use of “Tumor™
for malignzit neoplasms); Measles; Whooping cough;
Chronic wvglvular heeri discase; Chronic inlerslitial
nephritis, ete. - The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exa.mple Measles (disease causing death),
29 ds.; Bronchopncumonia (secondary), 10 ds.
- ?Never report megp Symptoms or termmnl condlt.lons,
such as " Asthenia,” “Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,”” *“Coma,” *“Convul-
sions,” “Debility”’ (“Congenital,” *“*Senile,” ate.),
“Dropsy.” “Exhaustion,” “Heart failure,” *Haem-
orrhage,” “‘Inanition,” “Marasmus,” *“0Old age,"”
“Shock,” “Uraemia,” “Woakness,” etc.,, whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as *PUERPERAL seplichaemia,"
“PUBRPERAL perilonilis,”” ete. State eausa for
which surgical operation was undertaken. For
. VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine deﬁhitely.,
Examples: Accidenial drowning; struck by rails
way irain—accident; Revolver wound of  head-Z
homicide; Poisoned by carbolic acid—probably suicide:
The nature of the injury, as fracture of skull, and
consequences (e g., scpsis, tetanus) may be stated
under the head of “Contributory.” (Recommendu-
tions on statement of cause of death approved by
Committee on .Nomenclature of the American
Maedical Association.)




