7 nupplied, AGE should be staied EXACTLY. PHYSICIANS should state
ay be properly classified. Exnct statementi of OCCUPATION ks very important.

m shonld be carefull

N, B.—Every ltem of informatio

"MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS .
399 CERTIFICATE OF DEATH

94
] lm A O 1 3 a
Regiatration Diatrict Now..oiiinrseens Saenens File No..... PRS- ¢ JV o0, O
’ o and? 3
Villngo i Primary chl-h-ntion Dl-trict No. i, Regioterad No. . ssssensioroen
?m % Lj’ /X A/Vwid). . If death occyrred in &
Gjty SN - & SRR SOV ar . hmpilal or Insti

e

give its NAME instead
of street and number.)

/f?;,,zx

2FULL NAME /‘1(%447‘;?/“- h/

PERSONAL AND STATISTICAL PARTICULARS / MEPI'C’A). CERTIFICATE OF DEATH
38EX 4 col.on OR RACE | DBINGLE

\
] WIbOWED A’%

OR DIVORCED

t____\gv_ggﬂ)

6 DATE OF BIRTH
(7% L FEr
"{Meonth)! ' (Day) Year) )
7 AGE If LESS than
' \;é 1 day,.....hrs.

PP et SN £ 3 [STT IO,
8 OCCUPATION

(:)r;il'r-d.. th..hn' or

of work ... T T R

(b) General'nature of industry
business, or establishment in
which emploged (or employer)

9 BIRTHPLACE
or town,

m«fmmm%a@/)(Wﬁdap >&o

IONAMEOF/ . ) ,
FATHER z z/ LA,

11 BIRTHPLACE
OF FATHER
(City or town, State or fomzn oounh'y)

M.w

igned). ... o5

181 K (Address).. é’ 2.

FPARENTS

tate the Disease Cauning Death, or, mdu!h:fmm Viclent Caunes, Jato
(1) Monnn of Injury; and (2) whether Accidental, Buicidal or Hosnicidal,

13 BIRTHPLACE

OF MOTHER qu (}; , /9

City ot town, State o fnmgn eountry)

12 MAIDEN NAME "i ){f /bg&[f/ A S oA

18 LENGTH OF RESIDENCE.(For Hospil‘.nll, Ingtitutionn, ‘Transients,
or Recent Roﬂdlnh)

At place

GCAUSE OF DEATH in plain torms, so that it m

14 THE ABOVE 15 THUE TQ THE BEST OF MY RNOWI.EDGE

tormanty -t oS Z.. VA 4/><

death........ 2 TOTIURN - . 7T P ds. Btate........ b2 2 SO MOB,..caaerrey da
Whorc wan diseasge contracted -
if not at place of death?......cccocrmrevevuerennn,

Former or
vaual residence...

(Addnu)\?é/g /[/

19 OF BURIAL OR REMOVAL E OF BURIAL
Mm S AR

20 yi oEn'rAx R %?Ess / ;




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus pnd American Public Health
Assoalation.]

Statement of occupalon.—Precise statement of
occupation 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 ocoypations a single word ar
term on the first line will be sufficient, e. g., Farmer ar
Planter, Physicign, Composiior, Architect, Loaomotive
engineer, Civil engineer, Stationary fireman, ote. 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 businesa or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Fareman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” ‘“Foreman,”
“Manager,” ‘' Dealer,”” ete., without more preeise
spocification, as Day laborer, Farm lgborer, Laborer—
Coal mine, otc. Woman at hame, who are engaged
in the dutles 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 gaiffully employed, a8 Al school or At home.
Care should be taken to repart specifically the cecu-
pations of persons engaged in domestic gervice for
wages, as Servani, Cook, Housemaid, etc. If the
oceupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occypation at
beginning of illness. If ratired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupatlon whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE caUsIiNG DEATH (the primary affection
with respeet to time pnd eausation), using always the
same aceopted term for the same disease. Examples:
Cerebrogpinal faver (the only definite synonym is
“Epidemiec cerpbrospinal meningitis’); Diphtheria
(avoid use of “‘Crqup’’); T'yphoid fever (never report

‘‘Typhoid pneumonia’); Lobar ppeumonia; Bronche-
nneumonia ('Poeumonia,” unqualified, is indefinite);
Tubercylosis of lungs, meninges, peritonaeym, etg.,
Carcinoma, Sarcoma, ete., aof.,. reeezeper. (BTRE
arigin;'! Cancer’’ ig less definite; p,vmd qse of“Tumo;'

for malignant neoplasms}; Measlas; Whooping cough;
Chronig valvuler heart diseasa; Chronic inlersiitial
nephritis, eta. The contributqry (seecondary or in-
tercurrent) affeciion nead not be stated unless im-
portant. Example: Meqgsles (disease gausing death),
29 ds.; Bronchopneumonia (sacondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “ Asthenia,” **Anasemia’ (merely symptom-
atie), ‘'Atrophy,” “Collapse,” *Coma,” "Convyl-
sjons,” ‘“Debpility” (**Congenital,’”” *“‘Senile,”’ ete.),
“Deopsy,” *Exhaustion,’”’ **Heart failura,"” ‘*Haem-
orrhage,” ‘Inanition,” '‘Margsmus," “Old age,”
“Shock,” “Uraemin,” “Weakpess,” stg., when a
definite djsease can be aseertained as the ocpuse.
Always qualify all digeases resulting from ghild-
birth or misearriage, as “PUERPERAL ssplighaemia,’
“PUERPERAL perilonilis,’”” eto, State qause for
which surgical operatipn was undertplten. For
VIOLENT DEATHS stata MEANS OF IKJURY and qyalify
88 ACCIDENTAL, BUJCIPAY, OR HOMICIDAL, 4r a$
probably such, if imposgible to determing definjtely.
Examples: Accidenigl drownirg; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probgbly sufcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., depsis, lefgnus) may be stated
under the head of “Contributory.” (Repcommenda~
tions on statement of cayse of death approved by
Committes on Nomenolature of the Amerigan
Medijcal Association.)




