PIIYSICIANS should state
OQCUPATION is vory important.

X

ted EXACTL

terms, so that it may be proporly classified. Exact siatewent of

should be carefnlly sapplied. AGE shonld be sta

N. B,—FEvery ltom of Information
CAUSE OF DEATH io plain

MISSOURI STATE BOARD OF HEALTH
1 PLACE @F/OEATH . . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

26779
Registration District No........ # ...................... File No. ..ocoevervnniran .779 .......

or 7/
Village - X ool 500 trict No, 7.
- X 5 [l death occurred tn 8
L0 o St SRR s T R TRt = I Bospital or inelt
' . tive its NAME fnctead
. : of sireet and oumber,
2FULL NAME _ UZ(? " ' ]
" PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH

D sINGLE

3 sEX : 4 COLOR OB RACE |  ponnico 18 DATE OF DEATH AR o i P S
Z 227 L(rz‘:t‘ of oivon 54‘47 é T — . 181 7.
onoivonces  Bera Al 000 e A SN § -3 P
:Z {Write the word) L (Year)

6 DATE OF BIRTH . 17 1 HEREBY CERTIFY, that l attended decensed from
SO A0  —( (708 gt
iMoah (Bay) (Year) o

7 AGE - ’ ‘It LESS than
- ‘“Fday,.l.hro.) and that dsath cccurred, on the date stated above, at

y Sdmin.? - .
....4?......."-........9 ...... mo-...Q....dl. or n The CAUSE OF DEATH* was as follows:

SOCCUPATION m ey o A W
. profesasion, or f B { i kA
p:ru:t:la; ill‘nd of :rl::rk . - - . E]

(b) Ganeral'nature of industry L | j

business, or astablishmant in

which employsd (or employer) eeae.

: : %
Q(EI*I;THPLACE m . (Duration}....ien.. \1 s.j .......... TNOBanssrssn.n e,
State or foreign country} - i - A .

CONTRIBUTORTY .cocvrniiinmvtiteisnsvsnstsnneisnsssssisss ssmmssnamsssssssssionmssasss somsessrs sass
10 NAME OF ( }
Ll P o &Z/ C'Dc-wa’@v ; ' S
o |21 BL.“I:.F,}QSE (Bigned) ... Pt 0 S =t rveresisenesgiesvesghisssssgacoeeen- N D,
& St e Focen ﬁ ?7:.( Ay
z (Caty or town, State er @l";l =19 101F..  (Radrean I 1 [ 7
E 12 g:lgg?ul‘énus *State the Disease Cansing Duath, or, in desths from Viclent Causes. sats
o (1) Maans of Injury; and (2} whether Acetdental, Buicidal or Homicidal,
13 BIRTHPLACE 1B LENGTH OF RESIDENCE {For Hospitals, Institutiona, Tranaionts,
OF MOTHER " %’ /’ or Recent Residantas)
(wamshhw&mmé At place In the
of death........ G o RN | V-1 T— da. Btate........ G2 o S LY. TN ds.
14 THE ABOVE IS TRUE JO THE BEST,OF MY KNO Where waa dissnse contracted
’% 1f not at place of death?........... rmrersnesrensienns
(Informant} ... 2 S Gl S LT Former or - r .
¥ BRRA] FOBIAdOICE. it e ey s s et s oo sn s erammerenes seearaane e

(Address)...

g ;? g(

CE OF BURIAL OR REMOVAI. DATE OF BUHI&L,—
9%44 . 191 E




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Puble Health
Association.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
kealthfulness of varicus pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engincer, Civil engineer, Stationary fireman, ete. But
in many cases, espeoially in industrial employments,
it is necessary to know {(a) 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
gtatement; it should be used only when nesded.
Ag examples: {a) Spinner, (&) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” etc., without more preciso
spocification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are 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 kome, and children,
not gainfully employed, as At school or At kome,
Care should be taken to report specifically the occu-
.pations of persons engaged in domestic service for
wages, ad Servant, Cook, Housemaid, ete. If the

. occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no 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 disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid usge of “Croup™); Typhoid fever (never report

?n’?
P

“Tyrhold preumonia” )T Lobiar pneumonia; Broncho-
preuinonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peﬁwnagum. eto.,
Carcinoma, Sarcoma, eto., of....cioeeeerineerenstn. (RGO
origirt;‘Cancer’ is less definite; a-vo:d use of “Tumor"
for mallgnant neoplasms); Meastes; Whooping coy

Chronic valvular heart disease; Chronic inlersti tal
nephritis, ete. The contributory (secondary or in-
tercusrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronckopneumonia (secondary), 10 ds.
Never report mere symptoms o‘rtermmal econditions,
guch as * Asthenia,” "Anaemlar (merely symptoml’
atie), ‘““Atrophy,” ‘‘Collapse,” *‘Coma,” *‘Convul-
gions,” *Debility” (‘**Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” *Inamition,” ‘Marasmus,” *“Old age,”
“8hoik,” “Uraemia,” ‘“Weakness,”” ete., when &
definite diseaso can be ascertained as the cause.
Alwajys qualify all diseases resulting from ochild-
birth or miscarriago, as ‘PUnrRPRRAL seplichaemia,’”
“Pm:‘ PBRAL peritonitis,’” ete. State cause for
whicl; surgical operation was undertaken. For
VIOLENT DEATHS state MEANA oF INJURY and qualify
a8 AICIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Exaniples: Accidental drowning; struck by rail-
way ‘drain—accident; Revolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseguences {e. g., sepais, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Comitittee on Nomenclature of the American

Moedisal Association.)




