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PHYSICIANS should aiate

Exact statement of OCCUPATION is very important.

N. B.—Evory liem of information should be carefully sopplied. AGE should be stated RXACTLY.
CAUSE OF DEATH in plain terms, so that it moy be properly classilied.

1 8L E OF DEATH
County ..., 00’]/\(2?

TownmhiD. ..ot st e as s sinne e

or

Village Jf.-4.5....

or

ZFULL NAME £/

Primary Registration District No.

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

Ragistration Diatriat ;\30.73 Fﬂ:o No. 12120

Registered No. ”7

bospital or institution,
give its NAMH instead

az . of street and pumber.]

PERSONAL AND S'ﬁATfS‘TICAL PARTICULARS

v /)/ ("U- - "MIEDICAL CERTIFé{ATE OF DEATH

O BINGLE
38EX 4 LOLOR OR/RACE MARRIED
__ WiooWwED
- OF. DIVORCED
. Write

6 DATE OF BIRTH

(Day) g(Yeu) |

14
16 DATE OF DEATH

7 AGe y o o 1t LESS than
3 : ) / o 1 day.....hrs,
..... R R ORI V-V LA [N or...min?
8 OCCUPATION

P

(b) Gansral'nature of industry
business, or establishmant in
which amploysd (or employer) ...

(a) Trade, profossion, or
articular kin

d of work... Lo T R A

8 BIRTHPLACE

State

or tawn,
ot foreign country)

PARENTS

10 NAME OF
FATHER

12 MAIDEN NAME
OF MOTHER K

13 BIRTHPLACE
OF MOTHER .
(City or town, State or fereizn country)

P A by P P P T P T LYY .

. /lhnt I-lnn! saw hS ... .alive on

and that death cocurred, on the data statad asbove, -tF@m
The CAUSE OF DEATH?* wan as follows:

#Seete the Dissase Cansing Death, o, in deaths from Violent Causes, sate
(1) Means of Infuryj asd (2) whether Accidantal, Buicidal or Homicidal.

{Informant) ...... 5} ",(H ......

L~ w

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Racent Residents)

At place In the

Whaero waa diseans aontracted
if not at place of death?......ccccineniinl

g sl"t'.nvz-n'-r or

usual residence.........

DERT.




Revieed United States Stanaard' ‘
Certificate of Death '

[Approved by U. 8. Census and Amerfcan Public Health -
Assoclat.ion ]
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- Statement of occupation.—Precise statement of
oeeupation is very important, so that the.relative
healthfulness of various pursults can be known. The
question applies to each and every person, irrespec-
tive of age. For'many, occupatlons a single word or’
term on the first line will Be sufciens, e. g:; Farmer or
Planter, Physician, Compositor, “Archilect, Locomaiwe'
engincer, Civil engineer, Slalionary fireman, ota. But
in many, cases, especinily in industiial employments,
it is negessary to know {a} the kind of work and also
(b) the nature of the business or industry, and therq,,
fore an a.dd:lnona.l ‘line is provxded for the 112|.t'.t'.er_‘i
statement;. it should_bea-used-only) whenﬁneeded
Asg examples (a) Spinner, (b) Cotiop mill;- (&) Sales-
mas, (b). Grocery; (a) Foreman, (b) A\’utomabtle)’aciow
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, ete. Women at home, who are engaged‘
in the duties of the household only (not paid ¥ ouse-
keepers who receive a definite sa.la.ry), may be entered
as Housewife, Houseweork, or Ut home, and chlldren,
not gainfully empleyed, as Al school or At home. -
Care should»be taken to report spee:ﬁeally the oecu- -
pations of persons engaged in domestio service for -
wages, as Servant, Cook, Housemaid,  etc. It the
oocupation has been changed or given up on account
of the DIEEASE CAUSING DEATH, state occupation-at -
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)”
For persons who have no ooeupa.tlon Whatever
" write None.

. Statement of cause of death —Name, first,
the DISEASE CAUSING pEATH (the primary affection
with respeet’to time and causation), -using always the
gaMo aooepted term for the same dlsea.se Examples'
Cerebrospinal feuer (the only definite gynonym is
. “Epidemic cerebrospinal meningitis’); Dtphtherm
(avoid use of “Croup") Typhoid fever (never report
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. ““Typhoid preumonia’’}; Lobar pneumoma, Bronchod

preumonia (“Pneumoma.," unquo.hﬁed iz indefinite);
Tuberculosis of lungs, memnges, pcntonaeum ato.,
C‘arcmoma Sarcoma, ete., Of s ..{hame
origin;**Cancer' is less definite; avoid use of *“Tumez’’
for malignant neoplasma); M. easles Whooping cough;
Chronic valvular heart dtsease, Chronic mterstmal
nephritis, ete. The contributory (seeondary or_in-
tercurrent) affection need not be sta.ted unless im-
portant. Exampla: Measles {dlsoase causing de:\.th).
29 ds.; Bronchopneumonia (secondary), 10 ‘¢s
Never report mere symptoms.or. terminal eondltwqa,
guch as ' Asthenia,” “Anacmia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” " Daebility” ("Congemtal " “Qanile,”
orrhage,” “Inanition,” “Marasmus,"” “Old age,”
“Shock,” “Uraemla," “Wea.kness, ete., .
definite -disease can be ascertamed ds the eauso.
Always qualify all diseases resultmg from. chlld-
birth or misearriage, as “PUERPERAL seplichaemia,”

“PUERPERAL perilonitis,” ote. State: cduse for
which surgical operation “was undertalken. For
VIOLENT DEATHS stato MEANS OF INJURY n.nd qualify
as ACCIDENTAL, .SUICIDAL, - OR ~HOMICIDAL, OT 24
probably such, if 1mpossnble to determine definitely.
Examples: Accidenial drowning; - struck. by rail-
way _{rain—accident; "Revolver wound of head—
homzmde, Poisoned by carbolic aczd-—probably suicide.
The nature of the injury, as fracture of skull; and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-~

tions on statement of cause of death approved by
American

Committee on Nomenclature * of *the
Medieal Association.) -

when o,

-

ete.),
. “Dropsy,” “Ethustlon," “Heart failure,” “Ha.e'l.n_‘




