[ anrufully_ -upnlied.

PHYSICIANS ghounld sinte

so that it may be properly classified. Exnct statement of OCCUPATION fa very important.

AGE should be stated EXACTLY.

~~Every item of Informaiion ahonld b

CAUSE OF DEATH in plain terms,

LY

‘ MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH , . BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

n.gmuum District No...... 79 L. Pile Nou oo, 1 ) 7 () 1

[If death occurred in s
hospltal or instibution,
give its NAME instead

FULL NAME of “'.?’“““f‘”"’""

' PERSONAL AND STATISTICAL PARTICULARS V- MEDICAL CERTIFICATE OF DEATH

SEX 4 COLOR Of HACE 5;’:‘::;0 16 DATE OF DEATH
. WIDOWED _‘/ .
@&/ on nlvonc:n (D“) Y

6 DATE OF BIRTH

17 I HEREBY ééRTIE'Y thul I aftonded doctaaod fro:n
{Day) (Year)

L
............ }/. eereep 191 k to..
If LESS than ’

1 day,....hrs.ll and that death occurred. on the datd statad nbove, at "—r:

7 AGE

The CAUSE OF DEATH?* wam as followa:
8 OCCUPATION .
(- Trade, profession, or W" ‘ V. C’/Zi/. 4
Lnd of work , .....

(b) QGenaral'naturs of industry USTIVIRNIPUTONN. YOTUTRR 1. T UOUT OO SRR ST | S,
business, or sstablishment in
which employed {(or employer)} ..............

QI%LI;THPLICE
or town,
State or boreign country} d/
10 NAME O
N da e
11 BLR;':TPLARCE W Rt B
Q HE
{City ot town, mwh&k‘ L N, 191 8 . (Address).. &m 4 A V
12 MAIDEN NAM
*State the Dineese Causing Daeath, ct, in deaths Violent C », gats
OF MOTHEHM M) Means of Injury: sod (2) whether Aocina-nul u[clznrgr omicidal.

13 BIRTMPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranalents,
0!-' MDTHER or Recent Residents)
City or town, State ar At place . In they )

PARENTS

here was dissase contractod .

F:_:nu: :r ae o .:/ﬁ/ﬂ ............... ﬁ ........................

of death........ b0 T W TROS.... K. du., Statys...” FTWararsnaans LT F das.
IW

(Address)...ccvoiimninsd

usunl residence..... Ll Lol it

19 PLACE OF BUFL OR REMOVAL DATE fUHIAL

20 yND AptR ADDRE
B{Y m.d 777 WMQ‘EA-—(,'




T e

Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and: American Publio: Health
Assoclation.}

Statement of occupation.—Precise statement of
gecupation is very important, so that the relative
healthfulness of various pursuits-earbe known. The
question spplies to each and every person, irrespec-
tive of age. ¥or many occupatiorns a single word or'
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, ote. But-
in many cases, especially in industrial employments,
it is necessary to know {(a) the kind of work and. also-
(%) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be umsed only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Forsman, (b) Automobile factory.
The material worked on may form part of the secornd
gtatement. Never return ‘‘Laborer,” *Foreman,”
“Manager,” ‘‘Dealer,” eto., without more precize
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
ad Housewife, Housework, or At home, and ehildren,
not gainfully employed, as At sckool or At homs.
Care should be taken to report specifically the ecou-
pations of persons engaged in: domestie service for
wages, a8 Servant, Cook, Housemaid, efe. If the
occupation has been changed or givem up omw account
of the DISEASE CAUSING DEATH, state ococupation af
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 8 yra)
Fer persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
tho DISEASE CAUSING DEATHE (the primary affeetion
with respect to time and causation}, using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym i:]
“Epidemic cerebrospinal meningitis’)}; Diphtheric
(avoid use of “Croup”); Typhoid fever (never report

~fyphoid preumomuia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonis,” ungualified, is indefinite);
Paberculosis af lungs, meninges, periloncsum, eto.,
Carcinoma, Sorcoma, oto., Of e .(name
origin;**Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart discase; Chronic inlerstitial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not lie stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopmsumonis (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘‘Anaemia’™ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
gioms,” “Pebility” (“Congenital,” “Senile,” eto.},
“Dropsy,” “Bxbaustion,” *Heart failure,” “Haem-
orrhage,’”” *Inanition,” “Xarzsmuns,” “OH age,”
“Shock,” “Uraemia,’” *‘Weskness,” eto, when a
definite disease can be aseertained az the cause.
Always qualify all diseases. resulting from child-
birth or miscarringe, a8 “PUBRPBRAL septichuemia,’
“PyERPERAL periloniiis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY snd quadify
53 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidentad drowning; siruck By roil-
way fraim—accident; Revolver vound o head—
homicide; Poisoned by earbolic actd—probably suicide.
The nature of the injary, as fracture of skull, and
consequences (8. g., 86PN, telanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assodiation,}




