PRAYSICIANS sghould state

Exnct stntement of OCCUPATION ja very important.

ay be properly classified.

ltem of information ahould be careinlly supplicd. AGE phould be stated EXACTLY.

CAUSE OF DEATH in plain torms, so that it m

N. B.—Everi'

1 PLACE OF DEATH
A

County ... =2 S T e T

Township... .t W el S e ST

or

Village .cocooeevvsimmnsmensairianeanina eeveenrrnnrnrssnns

or

2FULL N

MISSOURI|I STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

= VY
Registared No, "")
{1f death ocrurred fo a
hespital or institation,
give fts NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

A / i MEDICAL CERTIFICATE OF DEATH

Seincie

35EX . | 4coLor or Rrace | Tpiamied

WIDOWED
W OR DIVORCED
{Write the word

106 DATE OF DEATH
T
. ear

T ey 5

6 DATE OF BIRTH 3

s s

/b &7 <

at I atten e_d deceased from

17 i Hznzzv CERTIFY, |

. | AP 7. YOO e vy ot rifrms finiiond A

7 AGE

1f LESS than

that I last saw h...5o_alive on....s TommTeme e

7 S A 4~ TR Pt s

8 OCCUPATION
(a) Trade, profession, or
particular iind of work... ...

{(b) General nature of industry

buainess or establishment In ——
which employed (or employer) .........

(Durau?n)...... e

9 BIRTHPLACE b - ' . o F/
(City ot towr. 52::-44 el w

tate or foreign country)

4¢  (Secondary)

OF FATHER A
City or town, State or fordgn country)

10 NAME OF ,
FATHER @g , 4 . w
e
S 7 1
11 BIRTHPLACE W

PARENTS

(s:zyj) I
*State the Dineas#’Cauaing Death, o, in deaths from Violant Causes, state
(1)} Means of Injury: and (2) whether RAccidantal, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, State ot foreign country)

12 MAIDEN NAME |
OF MOTHER
FU s 8202, Coxc
"—L(,ZLMM

ISLENGTH OF RESIDENCE (For Hoapitels, Institutions, Transients,
or Recent Reaidents)

At place In the

14 THE ABOVE IS TRUE TQ,THE BEST OF MY KNOWLEDGE

(tntormmast) &ﬂ d/"‘/ A

(Addr.-l)../.Z............. 4

of dac.lth........yrl ......... TOOBaciiairs ds. Btate........ EDeecrrenne mos...........ds.

Whaers was disense contracted
If not at place of daathT ... . b s senees

Fortmer or
UBTAL POBIABIO®.. . ittt i re e s e s st saaenm e e v s r e r e neaaas

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

\foZM 01'4—5?-?,? 1916

_2%5%5%‘ & %ﬂ E 5/5 XM




Revised United States'Standard
Certificate of Death

.|Approved by U. 8. Qensus and American Public Health
Assoclation.]

Statement of occupation.—Precite statement of
occupation is very important, so tliat the relative
healthfulness of various pursuits ean 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
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slalionary fireman, etoc, But
in many ocases, espeecially in industrial employments,
it is necessary to know {a) the kind of work and also
(b) the nature of the business or mdustryL,"a.nd there-
fore an additional line is provided for the latter
statement; it. should be used only when needed.
As examples:
man, {b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” *Dealer,” ete., without more precise

(@) Spinner, (b) Cotton mill; (a) Sales-

specification, as Day laborer, Farm laborer, Laborer— -

Coal mine, ate. 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
. as Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol ors. VAt home.
Care should be taken to report specifically the occu-

pations of persons engaged in domestic serviece for

wages, ag Servant, Cook, Housemaid, ote. If the
oscupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupatlon at
beginning of illness. If retired from business, that
fact may be indicated thus:

write None.

Statement of canse of  death ———Nama, first,
the DIBEASE CAUBING DEATH (tha prlrl:m.ry1 affection
with respect to time and causatioft);, using alﬁys the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ia
“‘Epidemie corebrospinal meningitis''); Diphiheria
(avoid use of *'Croup”); Typhoid fever (never report

Farmer (retired, 6 yrs.)
‘For persons who have ne occupation "whatover.', !

3

L
" “Typhoid pneumonia'); Lobar pneumonia, Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);

Tubereulosia of Iungs, meninges, perilonaeum, eto.,
ges, o

Carcinoma, Sarcoma, eto,, of...iiiininne. (name

“origin;‘'Cancer’ is less definite; avoid use of ‘' Tumor”

for malignans$ neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; .Chromc interstitial
nephmus ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anaemis” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *‘Debility”" (“Congenital,"” ‘‘Senile,"” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”

- *Shoek,” *“Uraemia,” “Weakness,"” ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting.from child-
birth or miscarriage, as “PUERPERAL seplichgemia,”
“PUERPERAL peritonilis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8

- probably suech, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way {irain—acoident; Revolver wound of . head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseqiences (o. g., sepsis, fefanus) may be stated
under the head of *Contributory.” (Rocommenda-
tions on statoment of eause of death approved by
Committee on  Nomeneclature of the American
Medical Assoelation.)



