PHYSICIANS should state

CAUSE OF DEATHM in plain terms, so that it may bo properly classified. Exact statement of OGCUPATION fa very important,

+« B,—Every 1iom of informntion should be oarefully supplied. AGE should be atatod EXACTLY.

1 PLACE OF DEATH .

County J s
Tew.hlp nﬂw .........................

Registration District No......... ,77 .................. Fﬂ. No..

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

B2 B

Vlﬂaqe o [ .. . Primary Registration
or’ . - :
- ' If deat
e A 00 Ml b, Fo Bt b
. N tﬁ/{__ ) P give its NAME instead
2FULL NAMEM ML Mot 1795/4 of street and. soanber)
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5giNGLE

4 COLOR OR RACE

16 DATE OF DEATH )

ELEIED ‘
wemelith

Qe DIVORTED
{Write the word)

(Day) - .

7 AGE s If LESS than
‘ /," gl nd 1 day,....hrs.
// N T T Beecivrestiniess TOOBaeansnnans ds z.....-tain.?

8 OCCUPATION
{a) Tradae, profassion, or
particular kind of work...

(b} Ganaeral nature of industry
business or establishment in

“I'ho CAUSE OF DEATH® was as follows:

o 4
{Signed)...

;Quo«—l--'!-ﬂ A

“ I1HER .BY CERTIFY, “that I attendod d.c....a from

uJ(MCd. / - 191.%7.., to. .. ﬁ: 181%.... .
et

that I last saw hm....alive on.. e la-iii/

and that death oucu.rrod on the date stated nhovo. atd Q T,

-

MW

4L, 1

/ %fﬁfﬁﬁ:;fffiZII:ﬁiﬁ:ﬁ:ﬁ:ﬁIEIﬁﬁﬁfﬁfﬁfﬁfﬁffﬁ::.fﬁﬁ:ﬁffffﬁf

(Duration)Z 3 rre. [ 7.7 N

CONTR!BLJTORY
(Secondary)

. 2 POV | . 1.7 TERUSOY. I8

19157 (Addross). uaw a&]

....................................... {Duration).............

*State the Dissase Causing Doath, o, in deaths from Violant Caunes, stats
{1) Means of Injury: end (2) whether Aacidental, Suicidal or Homicidal.

M "'-"—-.___—.-.—
which employad (0r emploFar) .. T e i s n s s e amearerstans
9 BIRTHPLACE .
(City or town, .
State o foreim conntry) R A 2 P thtd
10 NAME OF :
FATHER ! : /
11 BIRTHPLACE ) .
g OF FATHER .
F-4 {City or town, State or fore o B T s 2 Vo
"]
& 12 MAIDEN NAME
a8 OF MOTHER ;; é
13 BIRTHPLACE i ’
OF MOTHER
(City or town, State or Foreign g
14 THE ABOVE 15 TRUE 'rz THE BEST or MY KNOWLEDGE
{Informant) . o B B o S Rl RN

18 LENGTH OF RESIDENCE {For Hospitala, Institutions, Transients,
or Recent Roald.nt-)

At place

oath/‘ yl‘l./ moa. 4§ ds,

Whllﬂ wab di--nsc contrachd
if not at nlaco of doath %&
Former or

{Addre=n).........»~. 2

10 PLACE Of BURIAL OR REMOVAL
41«1/[._ z

usual residence...
DQJTE OF BUR!AL
L7 191 [/

20u RTAKER VAD RESS
A S




Revised United States Standard
- Certlflcate of Death

IApproved t()y u. s. Censns and American Pubhc Health

N ’n Assoclation.}

v .
. i
" Statement of occupation.—Precise statement of

oceupation is very important, so that the relative

healthfulness of various; pursuits can be known. The

question applies to each and every person, irrespee-’
For many oecupations a single word or-

tive of age. .
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Com;pbsitor, Architect, Locomolive
engmeer Civil engineér, Stationary fireman, ete. But
in many cases, especially in industrial employments.
it is ngoessary to know (a) the ku{d of work and also
(b) thé nature of the business or industry, and there-
fore an additional! line is provided for the mtter
statement; it should be used only when needed

As examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery;-(a) Foreman, (b} Automobile facidry.

The material worked on may form part of the second
statement. Never return ‘‘Laborer,’” ‘‘Foreman,’.

“Manager,” ‘‘Dealer,” ete., Without more precise.’
specification, as Day Iaborer Farm laborer,- Laborer—-

Coal mine, ote. Women at home, who are eng&ged‘

in the duties of the household enly {not paid House-" .
keepers who receive a definite salary), may ke entered*

as Housewife, Holisework, or At hgme, and chlldren

-not gainfully employed, as At school of At home..

Care should be taken to report spécifically the oceu-,
_pations "of persons engaged in domestic serviee for
wages, as Servant, Cook; Housemaid, etec.
occupation has been changéd or given up on aecount
of the DIBEASE CAUBING DEATH, state occupatm]r at.
beginning of illness. If retired from business, that’;
fact may be indicated thus: Farmer (reured 6 yrs.)r
For persons who have no oecupation whatewr,
write None.

Statement of cause. of death ———Na.me, first,
the DISEASE CAUBSING DEATH (the primary” affeetion
with respect to time and eausation), usiné always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Dipkthéria
(avoid use of “Croup’’); Typhoid fever (nevet repbrt

If the. o
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, Carcinoma, Searcoma, sote., of...
‘origin;‘‘Cancer" is lass deﬁmte avmd use of“Tumor"

l"Typhoid pneumonia''); Lobar pneumonia; Bronche-

preumonia (““Prneumonia,” unqtnliﬁed is indefinite);
Tuberculosis of lungs, meninges, peruonaeum, eto,
..{(name

for malignant neoplaams), Meaalcs, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The econtributory (secondary or. fu-
tercurrent)} affection need not be stated unless ifn-
portant, Example: Measles (dizease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenta,” ‘“Anasmia’” (merely symptom-
atie), ‘“Atrophy,” *‘Collapse,” “Coma,” *“Convul-
sions,” ‘‘Debility” (“Congenital,” *“‘Senile,” etc.},.
“Dropay,”’ “Exhaustion,” ‘“Heart failure,” *Haein-
orrhage,”” ‘“‘Inanition,” “Marasmus,” “OId age,”
“Shock,” “Uraemia,” *‘*Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misecarriage; as ‘“‘PUERPERAL seplichaemia,”
‘““PURBRPRRAL perifonitis,’”” "etc. State .cause for
which surgical operation -wag undertaken. For -
VIOLENT DEATHS sta.ta MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a3
probably sueh, if impossible to determme definitely.
Examples: Accidental drowmpg, struck by rail-
way train—accident; Revolver wound of head—
homieide; Potsoned by carbolic acid—probubly suicide.
The nature of the injury, as fractura of skull, and
consequences (e. g., sepsis, fetanus) 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 Assoeistion.) Lo
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