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PHYSIGCIANS shonld atate

Exnct siatement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terma, so that it may be properly claasified.

N. B.—Every item of information should ho earefully supplied.

Coun

or -

or
Ci

2FULL NAM

b U U RS

WALLOGE 2rppereceiisriinrrisrnsggessersnennssuiisstbarivarnasnsnes

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICJ\TE OF DEATH

[ o
Rogistration Diatrict Ne... 79 S‘ o File Now o 13 r‘ ‘3 f.
trict No.ﬂ-\aﬂa% Rogisterad No / 7 é

[1f death occurred fn &
" bospital or institutfen,
give its NANE fnstead
of street and number.]

E

. PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIWATE' OF DEATH

3sEx 4coLoR OR RACE | © Fanme ) 16 DATE OF DEATH
. WiDOWE . R
M - § onpiorcen
1 ad (Wf‘

5 BINGLE .

el 10164,
{Moath (Day} (Year)

8 DATE OF BIRTH

j fs- . ZI:‘_‘ dad ’é.:r..a from

8 OCCUPATION

which employed (or

(a) Trade, profession, o
particular kind of work.:

(b) General'nature of industry
buniness, or astablishment in

....... . to. waans f 191
(Yeary y
- 7 that I last saw hW allve on... R LT 191
.TAGE | (/ 1t LESS than
. y . -1 1 day....hral| and that death seccurrad, on the dlto ztated abovae, at, //S_
mo-ﬂl or...min? -
DR el . d The CAUSE OF DEATH® was as follows: - .

asmployar)

9 BlRTHPLﬂcE
or town,
State of foreign nmmlry)

- - -

W - CONTRIBUTORY ........ 47 s bt
10 name of W . W / {Secondary) ,
Al

11 BIRTHE
OF FA

12 MAIDEN NA
OF MOTHER

PARENTS

X & E
@.,Jf‘{w.f{&mmm k| /75 191$/<Ada,...) ;?

#5tpe the Disoase Causing Death, ¢, in deaths from Violent Causaesn, state
1) Maans of Infury: and (2) whether Acetdental, Bulcidal or Homicidal.

" Hervd FNE

13 BIFITHPLACE
OF MOTHER

City or town, State or foreign country)

LENGTH OF RESIDENGE (For Hosapitals, Institutions, Tr ient
or Recant Residents)

At placa In the

14 THE ABOVE |%“W OF MY KND ;
{Informant) T s TR AN 1 o

(Adress)..cooece st fon .

of death........ b2 7 TOORER mog......... ds, Btate.....y¢FS.-. F Y- PO ds.

Where was dissngs contracted
t=tf not at place of doath?.......cccriiririmrisrrir e e s s s

Formar or

) ru.a.ﬁf({l..s..:z.

=
's
1]
2]
=]
]
c
2
»
r
o
-
2"
v 2
4]
<
B
r
EU
»

§wmsd3.5

A i ] L4
b0 UNDERTAKER
Registrar? I P .y




Revised United Statés Standard
Certificate of Death

lApproved by U. 8. Census and Ameriean Public Health~

N

Association.) 4
. ¥

g
PRy N
S N

4‘/’ /),5“ '-‘_,

Statement of occupaion,—Precise statement of

occupation is very important, so that the relative
healthfulness of various
question applies to each and every. person, irrespﬁc'-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g% Farmer or
Planter, Physician, Compositor, Architect; Locomotive
engineer, Civil engineer, Stationary jirerr?aﬁ, ote. But
in many cases, éspacially in indubtrial_gjﬁ‘i:l_oyments,
it is necossary to know (a) the kind of ‘work and also
(b} the nature of the business o'l‘d_industry;' and there-
fore an additional line is proVided forthe Iatter
statement; it should be usedgonly ¢FHéh needed.
As examples: (a) Spinner, (b) Cotton ?‘rfi?r;"(a)_Sales-
man, (b) Grocery; (@) Foreman, (b) Autdmobile factory.
The material worked on may foFm part of the second
statement. Never return “Laborer,” “Foreman,”
“Munager,” “Dealer,” oto., without more precise
specifieation, as Day laborer, Farm leborer, Laborer—
Coal ﬁn’ne, eto. Women at home, who are engaged
in theé duties of the household oaly (not paid House-
keepers who receive a definite salary), may be entered’
as Housewife, Housework, or A¢ home, dnd children,
not gainfully employed, as A? school or A¢ kome,
Care should be taken to report spacifically the oecu-
pations of persens engaged in domestie service for
wages, as Serbant, Cook, Housemaid, ete. If the
. 0ccupation has been changed or given up on account
of the pamask cauvsing DEATH; state oceupation at
beginning of illness. It retirg_q:_ffdtn-busil_iéss, that
fact may be indicated thus: ‘F'dr;mer {retired, 6 yrs. )}
For persons who have no ,oceupation- whatever,
write None. P : '
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (ﬁl_i’é primary affection
with respect to time and causation), using always the
same accepted term for the sah:lgfdisea.se. Exzamples:
Cerebrospinal fever (the only definite synonym’ ig
“Epidemic cerebrospinal ‘meningitis’); Diphti_zéria
{avoid use of “Croup”); Typhoid fever (nover réport
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pursuits‘can be known. The'
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¥ Never report mere symptomsor terminal eonditions,
wn e & -

- atio),” “Atrophy,” Collapse,” *“Coma,”. “*"Conviil-

- N L
“Typhoid pneumonia’); Lobar pneu’;n'onia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
"~ Puberculosis of lungs, meninges, peritonasum, eto.,

Carcinoma, Sarcoma, etc., of cocriniienniclonn. (RAMB

. origin;*' Cancer" is less definite; avoid vise of “Tumor’
*. for malignant neoplasms); Measles; Whooping cough;
% «Chrogiic valvular heart disease; Chronic inlerstitial
"¢ mephritis, 6to. The contributory (secondary or in-
* ‘terewrrent) affection need not be stated .unless im-

‘ portant. Example: Measles. (disense causing death),

Bronchopneumonia _(secondary), .10 de.
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'Asthenia,” **Amaemin’’ (m.é,?ely symptom-

o

4 :siong,” *“Debility” J#FGongenital,” - “Sénile,” oto.),
¢

- “Dropsy,” “Exhau_’stic‘ﬁ‘l;;;;}‘ﬁeart' failure,”. “Haem-
orrhage,” “Inanition,’”” “Marasmus,” “Old ~age,"
“8hock,” “Uraemia,” “Weakness,” ate., when a
definite. disease can be ascertained as the” cause.
Always qualify all diseases resulting from ¢hild-
birth or miscarriage, as *“PUERPERAL sgptichaemia,’
“PUERPERAL perilonitis,” ete. State oause for
which surgical operation was undertaken. - For
VIOLENT DEATHS state MEANS oF INJURY and qualify,
&5 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, 'Or &8
probably such, if impossible to determine definitely.-
Examples: Accidental drowning; struck by: ré_gl-*
way lrain—accident; Revolver wound of “Read—*
homieide; Poisoned by carbolic acid—probably suicides
The nature-of ‘the injury, as fracture of sk:g_ll, and”
consaquences (e. g., sepsis, telanus) may be statod?
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.) ' “
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