WRITE PLAINLY, WITH UNFADING INE—-THIS IS A PEh}lANENT RECORD

PHYSICIANS should state

Exact sintement of OCCUPATION is very important.

hould be stated EXACTLY.

N, H.—Every ltem of informatlon should be oarefully supplied. AGE »
CAUSE OF DEATH in plain terms, so that it may be properly classified,

1 PLACE OF DEATH

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

K .‘) -
Ragistration Di_ltrl_qt.Nq........)... / 5, e Filg No, j'4~98

'$5'

Primary Reglatyation Ddstyict Ne. .0 T Regiatered No. .o,

[1f death occusred in a

e By Viand) hosnital o» iastitgtion,

FULL NAME AN /?W' o o

BERSONAL AND S'FATISTICAI.. PARTlCULARS

- MEDICAI., CEHTIHO&TE GE@EATH

== bsinale

3SEN 4 cowo 9 BACE MARRILD .
! WIDOWED /L“""
A ﬁ : ; OF OIVORCED
- (quc the word)

=

T T ) .
Ikt

16 nm oF D!l'H-I iy
7 (Wonth) L (Du) '(m.)

6 DATE QF BIRTH

melyer 1b 50t

(Duy)” (Yeard

H!:nza*zn'rm(! : ettandad d.‘cqgud trom
.l
L4 1017 0 N o Y

7 AGE

I$ LESS than

.,..yr- ....... 4 ereean mo-..z...:.dl.' :’d‘.x;;‘.““;r.-

that I last gaw h.ﬂl\ .alive on.. B, 13}?
and that death qccuryed, on the dqtc stated ahove, at/... 3 ...... m.
OF DEATH* was as iollowr

particular kind of work........

(h) Genaral nature of industry
business, or astablishment in

8 OCCUPATION
{a) Trads, profsssion, or %ML( corenedll L S

which employed (or cmplux-r) retreetaenesnangraneranas beeeereen e e geeentes

The CAU

N et
RN N
)

J‘\
[

9 BIRTHPLACE

S o o conatey) 7%(/&/)-44‘/1«_

11 BIHTHPLICE
OF FATHER .
(City or town, State or. fareign countyy)

AT A

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIRTHPLACE
OF MOTHER
(City or town, State o2 lomq: eogntry)

Ol o5

e g aeas e e eayaant (Qﬁq /_ erererreaeans 3
CONTRIBUTORY....... Y Ftkascst bltchont
OO R
( L:n.....Q @ < etll,

3 1?191 8/ (Addresg).§ 1A

" *Spiqibe Digegsa Cgusing Eo—— @ C ate
(1) M-qn. of lni::.:;-. and (2)'{1!:3*1 Aulﬂontnl Eulciga or I;:r:?:idnl.

18 LENGTH OF RESIDENCE (Foy Hosthols, Inatitutions, Transients,
or Recqnt Ragidants)

(Informant) W#_
(Addnc-)..M.. LA

14 THE ABOVE I8 TRUE TO TRI EIBT OF MY KHOUI-EDGE

AQ place In the
£ doath........ § £ JROUU | T. T T ds, Blate.....yrs...... MO aeeaenens ds.
Where was dige c ;\!:actoé,
{f not at place om- Presrrersrersnaesseetinses
F r on

usual reaidencae,..




Revised United States Standard
Certificate of Death

[Af)proved by U. 8. Census and American Public Health
) Association.]

Statement of occupation.—Precise statement of
ceeupation is very important, go that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
torm on the first line will be sﬁﬂicieqt, o. g., Farmer or
. Planter, Physician, Compositor, Archilect, 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
(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 noeded.
As examples: (¢} Spinner, (b) Coiton mill; (a) Sales-
man, {b) Grocery; {a) Foreman, (b) Automobile factory.
The material worked onfmay form part of the second
statement. Never 'return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ofe., 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 (1ot pmd House-
keepers who receive a definite salary), may Be entered,
as Housewife, Housework, or At home, and ehlldren,

not goinfully employed, as At schoel or ‘At .home. o

Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of tho DISEASE CAUSING DEATH, state ogeupation at
beginning of illness. If retired, from business, that
fact may be indicated thus: . Farmer (relired, 6 yrs.)
" For persons who have no oceupation whn.tever
write None.

Statement of cause of death. ﬁrst,
the DISEASE cavUsIiNG 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”); Diphlheria

{avoid use of “Croup”); Typhotd fever (nover report
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*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*“Pneumonia,” ungualified;is indefinite);
Tuberculosia .of lungs, meninges, perilonacum, ete.,
Carcinoma,
origin;**Cancer''is less deﬁuite, avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart ;disease; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dlsea.se enusing death),
29 ds.; Bronchopnsumuma. {secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Ana.emla." {meraly symptom-
atie), ‘“‘Atrophy,” “Collapse " “Coma,” ‘'Convul-
sions,” ‘‘Debility" (“Congenltal niQanils,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Haom-
orrhage,” “Inanition,” *Marasmus,” “Old age,”

“Shoclk,” “Uraemia,” ‘“Weakness,”" ete., when a

\ .
Sarcoma, ete., of ..o T (namﬂ

definite diseate can be ascertained as the cause=7

Alwa.ys qua.hfy all diseages resulting from child:"
birth or misearriage, as “PUBRPERAL septichaemia,”
“PUERPERAL pcrttomns, ete,
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, 0T 88
probably. sich, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way frain—aceident; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
Phe natire of the injury, as fracture of skull, and
sonsequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) :

State cause for
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