PHYSICIANS ghould stata

Exnot statementof OCCUPATION ia very imporiant.

AGE should be sinted EXACTLY.

FADING INK—THIS IS A PERMANENT RECORD)
CAUSE OF DEATU in plain terms, so that it may be properly classifind.

N. B.~Every item of informailon shonld be carefully supplied.

1 PLAGE OF DEATH

Registration District No................ élé ....... ; ....... F ilo Ho. e iian
Primary Registration District No. 4%7 Regiatered No. .........! 6 O/ ...................

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

23705

[If death occurred in a
hespital or tnstitution,
give lts RAME instead
of street and number.]

.................. W-.rd)

PERSONAL AND STATISTICAL PAFITiCULAFIS

3 8EX 4 COLOR OR RACE BemaLr 3-\
WIDOWED

OF pivored e L 1 mmessnenngeia gl ettt T g A L i

%7 { Write the (Year)

+

6 DATE OF BIRTH

S — r 2 7 /
(Momh) D) %sz M/ﬁ-?
7 AGE If LESS than

1 day,-...hre.

.min.?

........................ yra 5 MOs... ds ox.....

8 OCCUPATION
{a} Trade, profession, or
particular iln OF WOTRE cvovniiiirienriisiiitiriiar e eraresssnas sess saneosannassaosssnes ranes]

{b) Generalnature of industry
business, or satablishment in
which employed {or employer) ...

9 BIRTHPLACE

émmmmm@y /ﬂrw

City or town,
10 NAME OF
FATHER M
11 EIRTHPLACE

OF FATHER

{City or town, State or fordgn country)
12 MAIDEN NAME

OF MOTHER

PARENTS

| ramato amf-
e A

and that death cccurred, on the date stated above, ntéQam

The CAUSE OF DEATH* was as followa:

- (Durat.lon)...........;..yr.u........:......

.

CONTRIBUTORY .ocovoeeeetimeeeeteetesases et ets emteesrearssrassasssbass e stacsbams smessene
(Secondary)

-
s

s (Duration)..............

*Suatethe Dissane Causing Death, or, in deaths from Viclant Causes, gate
{1) Means of Injury; and {2) whether Accidental. SBuicidal or Homicidal.

13 BIRTHPLACE

(%MM-S‘&“*’MM)W‘

OF MOTHER
14 THE ABOVE IS TO THE BEST WNOWL:DGS
(Informant} . LA, X P Yoy

(Address)...... K 0. & e M e

- mj REMOVAL

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranaients,
or Recent Residents)

At place
sath......¥r8.. TOBieiiiens dm.

Where was diseass contracted
if not at place of death?...............

Former or
usual residence............

20un@an§ ) : % mmzss g‘




Revised United States Standard
Certificate of Death

[Approvod by U. 8. Census and American Public Health
Association.]

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 each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planier, Physician, Compositor, Archilect, Locomotive
engincer, Civil engineer, Stationary fireman, ete. But
in many cases, especiglly in industrial employments,
it is necessary to knogy (e) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotfton mill; (e) Sales-
man, (0) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” “Foreman,”
“Manager," “‘Dealer,” ote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coual mine, ete. Women at home, who are engaged
in the duties of the houachold only (not paid House-
keepers who receive a definite salary), may be entered
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 osen-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
cccupation has been changed or given up on account
of the pIsEASE CAUSING DEATH, state cecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have mno occupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEABE cAusiNG DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup’’); T'yphoid fever (never report

“Typhoid pneumonia’}; Lebar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, maninges, periloneeum, otec.,
Carcinoma, Sarcoma, ebe., of...c.cceverveevinreienns (nama
origin;*Cancer is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whoeoping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cousing death),
29 ds.; . Bronchopnreumonia (gecondary), 10 ds.
Naver réport mere symptoms or terminal conditions,
such ag “Adsthenia,” “Anaemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility"”’ (“Congenital,” *‘Senile,” ate.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘“‘IHoem-
orrhage,”” “Inanition,” *“Marasmus,” “Old age,”
‘'SBhock,” “Uraemia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septichacmia,’
“PUBRPERAL perilonilis,”” ete. State cause for
which surgiecal operation was undertaken. Ior
VIOLENT DEATHS stafe MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF Q3
probably such, if impossible to determine definitely,
Examples: Accidenigl drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoried by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “*Contfibutory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)



