PHYSICIANS should sicie

Exnot statement of OCCUPATION ia very imporiant.

AGE shonld be stated EXACTLY.

CAUSE OF DEATH in plain termas, so that It mny be properly classified.

N. B.—Every iiem of Information shonld be carcfully snpplied.

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

bttt T V2. -
/. YAz .. R.egll;rul.h:n District No.. Q8 i File No. C;L 3“}17133

vsung ................................................................ Primary Registration Djstrict No. ic.‘_

City. /ﬂ/ﬂn/& g e %/M (NO... //!E', .................. Ward) [If death ;:;r:‘*

hospital or Eostitution,

F L (f\ o N7 22 ot Zoel sl o i,
2FULL NAMF - I/J’T/M /‘ %—% of street and number.]

County

Towns 1p

PERSONAL AND STATISTICAL PARTICULARS ¢ 2 MEDICAL CERTIFICATE OF DEATH

——
38EX 4 COLOR OR RACE | ~ manmzn % 16 DATE OF DEATH
/i - WIDOWED MM /
. f ORDIVORCED = 5 FHL e TR, aresbaciinncaenes
‘ J/ (¥rita the word) )

DBINOLE

/»""‘ 1ez.éﬁ.‘...
(Day) ear}

6 DATE OF BIRTH 17 I HEREBY CERTIFY, ttendod deceased from
................................. Qé\ Ry =il @Wf Lf o { L/ /7 1914
(Month) - (Day) ™ (Year) .
7 AGE It LESS than
55 3 3 ‘% 1 day,....hrs.
PO =, ARSI R, mos.. or.....min.?

8 OCCUPATION B
(a) Trade, professicn, or /
particular d of work ... L e LA

(b) Generalnature of industry
business, or sstablishment in
which amployed {0r omployer) ...

9 BIRTHPLACE

T o e o) ,/’/%27/)7/5@4

ows AL oA T

11 BIRTHPLACE ?Z&) (Bigped)...... Lt L
QOF FATHER
(City ortown, Stak o forcign country) /&Lt Hig /7 ..........

[
-
= 4
I&' 12 MAIDEN NAME / = ' - = V'
o ' 2 *State the Dissase Cauwing Death, o, in deaths from Vioclant C, L otate
Py OF MOTHER Mg m (1) Means of Injury: and (2)%!:;}; A:ci?i-nt-l Suie!;a.ll:lr H.:::::idal.
13 BIRTHPLACE . i 18 LENGTH OF RESIOENCE (For Hospitals, Institutions, Transients,
OF MOTHER ? . or Recent Rosidonts)
City or town, State or foreign country) At place In the
of death...cr.. TPl moa.lt..ds. State.....yrs........... £ 1-1 VORI da.

14 THE ABOVE 13 TRUE TO THE BEST OF MY KNOWLEDGE Where was diceass aontracted

if not at place of death'

(Iaf ant) - Forﬁ.r oir& .
usu ros L o 4
(Address)}... 5 / 3 ?M/ & 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

BIAY Jsb]g!g @«_Q [2 /i/ ﬁs%%ml% >

}‘n._a 191......, Q . R.ght;;;_;/o uu::nn;za % 1pggw%




Revised United States Standard
Certificate of Death |

lApproved by U. 8. Census and American Public Health
Association, S

~ .

)

Statement of occupation.— Precise statoment of
oceupation 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 oecupations a single word or
term on the first line will be sufficient; e.g., Farmer or
Planier, Physician, Composiior, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, oto. 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 needed.
As examplea: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobilé 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, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive g definite salary), may be entered

a8 Housewife, Housework, or At home, and children, -

not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic. service for
wages, a3 Servant, Cook, Housemaid, eto. If the
oceupation has been changed or given up on account
‘of the DISEASE CAUBING DEATH, state occupation st

" beginning of illness. If retired from business, that

faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death—Name, first,
the PIBEASE cAUBING pEATH (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
“Epidemio cerebrospinal meningitis™);. Diphtheria
(avoid use of “Croup”); Typhoid fever (mever report

“*'Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumenia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningés,! pﬁrifanaeum, ete.,.
Carcinoma, Sarcoma, ete., of......0i..c............(name
origin;“Cancer”is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles;. Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto.”- Thea contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diséase eausing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” “Ansemia’;{merely symptom-
atic), “Atrophy,” “Collapse,” *Comai" “Convul-
sions,” *Debility” (“‘Congenital,” “Senile,” " etc.),
“Dropsy,” “Exhaustion,” **Heart failuro,” *“Haem-
orrhage,” *“Inanition,” **Marasthus,” *“Old age,”
“Shock,” “Uraomia,” “Weaknass,"’ ete., when a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PyUrERPERAL septichaemia,”
“PUERPERAL peritonilis,”’ ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a3
. probaebly such, if impossible to defermine definitely.
Examples: Aecidental -drowning; struck by rail-
way lrain—accident;  Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
_tiond on statement of cause of death approved by
 Committee on Nomenclature of the American
Medical Association.) ' :




