PHYSICIANS should state

Exact statoment of OCCUPATION is very important.

should be oarefully supplied. AGE sphould be sinted EXACTLY.

terinn, mo that it may bo proporly clnssified.

N. B.—Every item of information
CAUSE OF DEATH in plain

. 1 PLACE OF DEATH

COUNEY cvrvrreermmireme e inmsteae s senssantaenrrar s s sansenansans
TownBhip. . oo icrrcneic s e e
or

Village

Raegistration District Neo....cciiane...

Primnary Registrajfop District N:l'ooa Reqint-.rc:d No. ...

MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3193 i

.. w026 %o Nloow 1 deaths occumed 1n a
City...‘. z/ Bospital or fastitat
\A %W - give its NAME fnstead
> 1 f street and sumber,
2FULL NAME W a/ of s |
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL . CERTIFICATE OF DEATH g
D BINGLE -
"4 COLOR OR RACE | ° piire - 16 DATE OF DEATH ﬂ S/
; '8 C/{'\/

WIDOWED -

JIHM_‘% ' oem

Zi’f/l;a,&

%l‘ ;\/p‘

F3¢

(Day) "~ (Year)

7 AGE 1 LESS than!

BT; y
Q..{‘é: ..... LiZ mf“

t!\ol ¢ lusl saw bl alive on..

and’ lhat dcu!l\ ocaunud , on the date atated abovae, at. ba, x,

8 OCCUPATION
(a) Trada, profossion, or
particular kind of work

(b) General'nature of industry
business, or establishment in

,lgau E OF DEATH‘ wan as iollnwr

‘\\< /2 zfm

(Secondary)

Al

which employad (or employnr)_' ..... g SO n
9 BIRTHFLACE -
{City or town, o f. -
State or Foreign country) . /Mv/ﬂ > /
10 NAME OF ¢ -
FATHER v.%m‘,% ﬁxx/M

11 BIRTHPLACE
OF FATHER

{8jgned) ol S vy 4 et reeneaenesan
%erQIK (Addr..n)f.....z".

PARENTS

*State the Dissasa Causing Death, or, in deaths fram Violant Cauass/gate
(1) Means of Injury; and (2} whether Ace!d.nlal Buicida! or Homicidal,

{City or town, State or foreign country)
12 MAIDEN NAME ; W
13 BIRTHPLACE

Of MOTHER

OF MOTHER
(City or town, Suuuhmmw)%wz e
[

OF MY KNOWLEDGE

14 THE ABOVE 15%70 ru(g%

(Informant)

WIW

I8 LENGTH OF RESIDENCE (For Hoapitals, Inatitutiona, Transionts,
or Recent R.nidnnu

r m lace In the’
sath....... FTR.conraes mog......ds. Btate........ b 2.0 TN mos..........ds,
Where waa dissase contracted '
if not at pla_ce of death?........cccevmevvuenr,

Formor or

wl TORIdONOB. i e e e snes e snee s ent e e

LACE OF Bumwl.
/}IA g s 7 lor o

ADDRESS

jo 3q 6.'97;:;&

p—




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

]

Statement of occupaion.—Preecize 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
Planler, Physician, Compositor, Architect, Locomolive
engincer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrinl employments,
it is necessary o 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 factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” oie.,! without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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 Ho‘u_scwife, Housework, or At home, and children,
not gainfully employed, as At school or Al heme..
Care should be taken to report specifically the oceu:
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus:
For persons who have no occupation whatever,
write None.

Statement of cause of death. first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report

Farmer (retired, 6 yrs.) ~

-

“Typhmdlpneumoma.") Lobar pneumoma, Broncho-
pneumontia (‘'Pneumonia,’” ungnalified, is indefinite};

" Tuberculosis of lungs, meninges, peruonaeum, ote.,

Carcinoma, Sarcoma, éte., of ., {name
orlgln," Cancer” is less definite; avoid use of *“Tumor’”

for malignant neoplasms); Measles; Whooping cough;
‘Chronic valvular heart disecase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as *“Asthenia,” ““Anaomia’ {merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,”’ “Convul-
siona,” ‘‘Debility” (“Congenital,” *‘Senile,’” etc.),
“Dropsy.” “Exhaustion,” ‘‘Heart failure,” *'Haem-
orrhage,”” ‘“Inanition,” *“Marasmus,” “0ld age,”
“'Shock,” *“Uraemia,” ‘“Wealkness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplichacmia,"
“PURRPERAL peritonilis,” etec. Siate cause for
which surgical operation was undertaken. For
VIOLENT BEATHS state MEANS oF INJURY and qualify
4% ACCIDENTAL, SULCIDAL, OR HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way Irain—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., sepsiz, lelanua) may he stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) . '



