PHYSIGCIANS shonld state

torms, so that it may bo properly classiiied. Exaet statemont of OCCUPATION i{a very important.

be oarefully supplied. AGE should be stated EXACTLY.

e & ERRAT e Ay T AAAL VA AL AVNTNTTRAIIJ LT R & AL R N N R T s

CAUSE OF DEATH in plain

N. B.—Every iiem of informntlon shonld
-

[}

1 PLACE OF DEATH

L OWILBRID . e e ns e ressm et s s e e e ar e

or

VHILAGA «voovvicerirniieciesesspmgesrsssasesansronsssnnssessoses sosnars

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

Rogistration Dl-trl'ct No | 7@1Fﬂo N021940

ogisiration District No. 1@@8!!9 stored No. 636"?

or
ai E@G 3 - [1f death occurred tn a
City..o. ¥ S8 Ward) bospital or fas
t%z/% . y give its NANE lnstead
2FULL NAMF ofstreetandnnmbu.]
- 4 .
PERSONAL AND STATISTICAL PARTICULARS [ , MEDICAL CERTIFICATE OF DEATH
3 BEX 4 COLOR OR RACE 16 DATlE OF DEATH

Famal

OR DIVORCED M
{Write the word)

6 DATE OF BIRTH

VZaNN 77

;?—é 1918 '

“(Day), (Year)

/.

)

7 AGE ) -If LESS than
5‘ ’ . -1 day,.....hrs.
................... yrs I mo-...&ﬁ-. or.....min.?
8 OCCUPATION
(a) Trade, /‘ 7,‘; ) 4
p:rﬂ::]nr L ¥ | T
(b) General’'nature of industry ;

busineas, or establishment in
which employed (or empleyer) ..

9 BIRTHPLACE
{City or town,
State o foreign country)

Tt Lorasio

W| '}%'a.ub M

11 BIRTHPLACE
* (City or town, State or foreign country)

-géuuaul-/

~1

uration)... ...  TTRTTa VY S ds.
7(')B!m'aad) ........ & ot B o o M'%?’ .......... M. D,

PARENTS

12 MAIDEN NAME

17 1 HEREBY CERTIFY, that I attended decesped from

The CAUSE OF DEATH* wes as follow

Pltesse Folperratss

CONTRIBUTORY et b ne e p R RREEEA S IR 4 arar emenerenape s enrneen s saans
(Secondary) T

........ .@1« g’f?z 1, K . (Ad;:lronﬂ).ﬂ;y(lb' %w*“!(

L

" ¥State the Discase Causing Death, or, in deaths from Violent Caunsea, state
(1) Maans of Injury; and ( 2) whether Acocidantal, Buicidal or Homicidal,

13 BIRTHPLACE

I,

Ciry or town, State ar fercigs country)

14 THE ABOVE I8 TRUE TO THE B
L

{Informant) ....

EST OF MY KNOWLEDGE /

(Addreas)........

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transienta,
or Rocent Residents)

At place In the .

of death........ YA mos.......ds. Btate.....FrBe.e. INO&...cre . dm.
Where was diseane contracted X

if not at place of death?.....ciiimecccee s vrerrenn eerstenns s et

Former or
T T T T SOOI .

15

"o

Filedl.:

Y0y & o

Rdgifitrar

CE£F BURIAL OR BEMOVAL ATE OF BURI

N Pt

Y m/ 3 aoonzss 1{




Revised United State; Standard
Certificate of Death

IApproved by U. s Qensus and American Puhllc Health ‘
& Assoclation.] -«

Te '3-_ o

h .
.y

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known The
question applies to ea.ch and every person, irrespec-
tive of age. For ma; 7. occupations a single word or
term on the first line: will be sufficient, e. g., Farmer or
Planter, Physzcmn, Composilor, Archztecl Locometive
engineer, Civil engineer, Stationary ﬁreman, ote. But

in many oases, especmlly in industrial employments, -

it is necessary to know (a) the kind of work and also
(b} the nature of j;he business or mdustry, and there-
fore an additional line is provided for the latter
statement; it should“be used only when needed.
As examples: (a) Spinner; (b)-Cotton will™ (a) Sales-™
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on hay form part of the second
statement. Never return *‘Laborer,” “Foremaon,”
“Manager,” “Dealer,” oto. ., without more precise
apecification, as Day laborer, Farm laborer, Laborer—
Coal mins, eto.

Women at home, who are engaged.
© in the duties of the household only (not paid House-
keepers who receive s definite salary), may be enterad

N

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

not gainfully employed, as At school or Al home.

Care should be taken to report specifically the oceu- -

pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, eto. If the

occupation has been ehanged or given up on aceount -

of the DISBASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death —-Name, firat,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl - fever (the only definite synonym :is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of *'Croup’); Typhoid fever (never report
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“Typhoid pnéumonia’,'); Lobar pneumonia; Broncho-
preumonia (‘‘Prneumonia,” unqualified, is indefinite);
Tubereulosié® of lungs, meninges, perilongeum, ste.,
Careinoma, Sarcoma, ete., of............. SRR {name
origin;*“Cancer’is lass deﬁmte avoid use of *' Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart dtseaae, Chronic inilerstitial
ne'phnua, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms-or terminal econditions,
siich as “Asthenia,” “Anaemia’ (merely symptom-
~atie), “Atfophy, ”"“Colla.pse * “Coma,” “Convul-
gions,” “Debility” (‘“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustiorn,” “Heart failure,” *‘Haem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” *“Old age,”
*8hoek,” “Uraemis,” *Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPBRAL seplichaemia,”
“PUERPERAL perilonilis,’”” eote. State oause tor
which surgical operation wag undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and quahfy
BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determins definitely.
Examples: Accidental drowning; struck by rail-
way troin—accident; Revolver wound  of head—
homicide; Poisoned by carbolic acid—probably sutcide. .-
The nature of the injury, as fracture of skull, and
consequences (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
Moedical Assooaatamn) o o <
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