T2 1 O IUEIAINS aDOnld stale

Exnat statement of OCCUPATION ls very important.

JAUIL gA0uld De At LaAALIL TS

ay be properly olnsaified.

F EUpPpPIICU.

EAdfLE LSV SUOTLLIG D duaioiuiy

CAUSE OF DEATH in plain terms, o that it m

e ¥ WE S REUAAS AFS

a¥e A8

County ....ooes i

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Reia 22169

Township......} Registration District Ne... Fils No eesees
o 1Y 4 ol o’ J -
Village ..o faf e e Primary Registration Diatrict No, d .......... Roegistared No. -
or
City. e, Bt.; . Ward) [If death occurred iz 2

S PP v huspﬂzl or institution,

give {is NAHE insiead
of sireel and number.i

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

—WHOQWER -,
OR—PITRTED .
{ Write the word)

3 8EX 4 COLOB,OR RACE | O SINGLL
Tele |\t

16 DATE OF DEATH ~

77,

e

—

21.%......
{Yenr)

{(Day)’

6 DATE OF BIATH

-

I HEREBY CERTIFY, t

d... 1916?.'....

t I attended deceased from

hat I last saw h(“n—. alive on.. . 1
7 AGE ’ v 1 LESS than
. é 1 day,....hre.| and that death cocurred, on the date stated above, at.5L. .57 ! L.m
rre S 1T T de, | OF-..min?

8 CCCUPATION
(a) Trade, profession, or
particular kind of work......

(b} Generalnature of industry
business. or establishment in
which amployad {(or employer) ...

The CAU

9 BIRTHPLACE
or town,
State o Forcign country) %
10 NAME OF t (
FATHER .
11 BIRTHP , ~(B1 dg... #
) OF FATHER, . ( V. y N
z {City or towh, State or - o LAl L% A ‘/5 1010, (Addresa) /2= P 2eq
« 12 MAIDEN NAME. L]
« N y *State the Dissane Cansing Daath, o, from Violent Causes, stats
o OF MOTH| ﬁ” M (1) Means of Injury; and (2} whether Lccldon al, Bulcidal or Homicidal.
1M8IRTHPLACE g - 1B LENGTH OF RESIDENCE (For Hospltala, Inatitutions, Transisnts,
OF MOTHER or Recent Reaidents)
City or town, Staté o foreign country) - 0 At place In the
of death........ £ 2 TURRR mos. Btats.. L2 1 IO Mmos,....cc.... ds.
Where was dissase contr
if not at place of death?..
Former or
usual residence.......cciiiiiiiiiicii e

19 r-vu\c: OF BURIAL OR REMOVAL é-‘
\

B

Rouhtru-_,.

Bmd

20 UND[HTZKER g { ‘W

W



Revised United States Standrd Certificate
.of Death - '

{Approved by U. 8. Oénsus and Amearican Public Health
éssoclatlon.] e

o

-
Jﬁ

Statement of occupatlon._Precxse sta.tement of
oceupation is very important, so' that the relative
hkealthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age.
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cumposztor, Architect, Locomotwe
engineer, Civil engineer, Sialionary ﬁreman, ste. But

in many eases, especially in industrial employments,.

it is necessary to know () the kind of work and alse

(b} the nature of thé business or industry, and thére- *
fore an additional line is provided for the latter .

statement; it should be .used only when needed
As examples: (a) Spininer, (b) Cotton mill;~(d) Salos-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” “Foreman "
“Manager,” *“‘Dealer,”
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who aré 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 school or At home.

Care should be taken to report specifically the oceu- -
pations of persons engaged in domestic service for "
It the .

wages, as Servani, Cook, Housemaid, oto.
oceupation has been changed or given up on aecount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness.
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no oceupation whatever,

 write None.

Statement of cause of death.—Name,. first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same scoepted ferm for the same disease. Examples:

Cercbrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis™); Diphtheria
{(avoid use of “Croup"); Typhoid fever (naver report

For many occupations a single word or term -

otgc., without mora precise -

1t rcfu‘ed from business, that -

vyl

“Typhoid pu%umohia"i Lobar pneumonia; Broncho-
prewmonia (“Pneumonia,” unqua.hﬂed is indefinite);

te Tubercitlosis of lungs,  meninges, per:tonaeum, ete.,
T Carcinoma, Sarcoma, ete., of ... frreerenie., (NAMB
" -origin; “’Cancer” is less deﬁmte avoid use of *“Tumor”
' for malignant necrp!a.sms) Measles; Whao;nng cough;
Chronic vt_‘;rlt;ular hear{:’:dtsease, Chronic inlerstitial
i nephtitis, “ate, ThHe ‘eonitributory (secondary or in-
tercun-ent) aﬁectton ueed not be stated unless im-
portant Example:  Méasles (dlsease causing death),
£9 ds.; Bronchopneumoma {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Ansemia” (merely symptomatie),
“Atrophy,” *Collapse,” -**Coma,” “Convulsions,”
“Debility” (*'Congenital,” “Senile,” etc.), “Dropsy,”

“Exhaustion,” *“Heart failure,” *“Haemorrhage,"
“Inanition,” *“Marasmus,” “Old age,” **Shock,”
“Uraemia,” ‘“Waskness,”” ete., when a d&%&nite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
. earriage, as “PUERPERAL septechacm:a." “PUERPERAL
peritonitis,” ete. State oa.use for which surgieal oper-
ation was undertaken.. For vIOLENT DEATHS state
MEANS OF INJURY and ‘qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or a3 probably such, if.impos-
gible to determma definitely. Examples: Accidental
drowning; Struck- by railway frain—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the anury, as
fraoture of skull, and consequences i(e.? g,"sep.m,
telanus) may be stated underthe%head”of @“Con-
tributory.”
cause of death approved by. Committes on Nomen-
clature of the American Medieal Assocmt.lon) &
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