AINLY, WITH UNFADING INK-THIS IS A PERMANENT RECORD

Exonct stntement of OCCUPATION is very important.

AGE ghould be sinted EXACTLY. PHYSICIANS ahould state

ny be properly oclassifisd,

N. B.—Every itom of information sheuld be carefully supplied.
CAUSE OF DEATH in plain terms, so that it m

1 PLACE OF DEATH

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

COUNLY roreeeeveeerrrrearremnsrerrsimsisstrassrsrr s
| . 701 11565
Townahip oot g Reqishtatlon District Nojl T 1 'Y No........
V;:nq- - Primary Regletration Diatrict s Registered No. ........ 3 384’ ...............
c‘::’y-‘ ..... Q‘ @ 4 ?‘ )&UgWard) ) 4 death oocurred fn &

e
2FUI:L NAME 77/ /5//’/“—4 ,2./44 ‘

bospital or fustitution,
give Hs NAME instead
of street and mumber}

PERSONAL AND STATISTIOAL PART'ICULARS

o

MEDICAL CERTIFICATE OF DEATH

V.

3 BEX

"18 DATE OF DEATH y

(Year)

/}7 101

/|| e care o 5.51.7/ /M ~ A /ﬂ

"4 GOLOR OR RACE | wometl "« /.
__WIDOWED — -,
4 ) OR DINORCED
fo )R e :

If LEBS than
l dnya......hr-.
o andn,?

7 AGE

8 OCCUPATION
(a) Trade, profosesaion, or
particular 4 of work

(b) General'nature of indusiry
buninesas, or establishment in

which amployoed (or amployer) - ..o e e

Q(EIHTHPLACE X
¢ N
G . NS 77&;

10 NAME OF W /WM 0,4

D }%‘FERTW %Ilﬂundad

that I lut saw l\ M//aliva on.. Rl Lt St 191! ..... .
and that. d-ath oncurr-d on the date statsd nbova. at... /de m,
Tkt CAUSE OF DEATH.‘ was aa follo

"CONTRIBUTORY o5 C
(Secondary)

11 BlﬁTHPLME .
OF FATHER
{City or town, State ot fordign country)

(]’/wa/b\/ta

(Sicnod) ﬁ /j
..." 7"7 191. f (Addrens /jff’/oﬁfa"f

PARENTS

*Seate the Dinoase Causing Death, or, if deaths from Violant Caucen, state
(1) Maans of Injury; snd {2) whether Accidental, Bulcidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
(City ot town, State or foraen mh'y)

. Quptord

1239'35#"""*'“7,7//1/1 i Mok

14 THE ABOVE IS TRUE TQ THE BEGT OF MY KNOWLEDGE :

18 LENGTH OF RESIDENCE (For Hospitale, Institutions, Tranaients,
or Racent Residonts)

At place
af death........¥rs......... TROR,..cnnrnn ds.

Where was diseans contracted
if not at place of death?.. A

Formar or

TE OF BURIAL

MC/.’ 50 10187

f

usuel residenco....ccieniinnin.
.ADDRESS

5 \, : /
;/END?TAWC/A/MM 25 43 T

74 -




Reviseci 'U‘nited States Standard
Certificate of Death

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

.

Statement of occupaion.—Precise 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

FPlanter, Physician, Compositor, Architect, Locomolive
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
(5) 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) Colton 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,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary), may be entered
as Housewife, Housework, or At home, and children,

not gainfully employed, as At school or At home. -

Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the

oceupation has been changed or given up on aecount '
of the pISEASE cavsING DEATE, state ocoupation at -
beginning of illness. If retired from business, that .

fact may be indicated thus: . Farmer (retired, € yrs.}

For persons who have no occupatioi whatever, -

write None. : )

Statement of cause of 'death.—Name, first,
the DISBABE 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 ounly definite synonym is
“Epidemio cerebrospinal - meningitis”); Diphtheric
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of..........euee.....(RaME
origin;'‘ Cancer' is less definite; avoid use of *Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ete. The contributory (secondary. or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; . Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anaemia” (merely symptom- "
atic), “Atrophy,”” *“Collapse,’ “Coma,” *“Convul-
gions,” “Debility’’ (“*Congenital,’”” *'Senile,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Haem-
orrhage,” . ‘‘Inanition,” *“Marasmus,’” “Old age,”
“Shock,” *‘‘Uraemia,” ‘“Weakness,” ete., when a
definite dizease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,”” elo. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify

" 88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or AS

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
eonsoquences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.”” {Recommenda-
tions on- statement of cause of death approved by
Committee on Nomenelature of the American

. Medical Association.)



