is véry imporiant.

Exaot statementof OCCUPATIO

|
]
|
:
|
]
.
|
i
.
)
]
]

torms, so that it may be properly classified.

im

CAUSE OF DEATI in pla

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County Sl LA A ' ......................... - é’ . 31 4,3‘

Township. M. om0 7o Weriivr SN Raglltrnﬂun District No... Fila No.............
or

b 213 0T SURP TN A7 AURNUCION NP S SO FPrimary Ragistration Distriot No@@/ Ragisterod No. . / 6
or

City.. S0 Ll L H e N e L g (N O e U / SUR haspital or insiitetion,

give its RAME Instead
2FULL NAME of street and nomber.]

.74
PERSONAL AND STATISTICAL PARTICULARS
5
8 sEX 4 COLOR OR RACE |  panmen

WIDOWED *
w OF. DIVORCE
I ! (Write the dvdr

ALY NS T Y
A 4. 2 &

B T :
that I last saw h.20 Jalive on....} 2 . 191 X
7 AGE If LESS than ﬂ
é é 1 day,......hrs.] and that death ooourred, on the date stated nhove, at, j ....... J..m.
[ Lot o U, T T .........mna./j‘dm or....min.?
8 OCCUPATION ?’(
{a) Trade, profsssion, or N
particular kind of WOrK ..o s S

(b) G-n-ral nnturo of industr'r

which nmployed (or cmployer)

10 NAME OF
FATHER

Q(BC(RTHPLACE
Statr ot foreign country) /ij( { : 'O

11 BIRTHPLACE
OF FATHER .
City of town. State or fordgn country) ,

12 MAIDEN NAME
OF MOTHER

(Addresa).

‘State the Dh/.nlc Causing Death, or, in deaths rom Violent Causen, state
(1) M.anl of Injury; and (2) whether Accidental, Buicidal or Homicidal,

18 LENGTH OF RESIDENCE {(For Hospitals, Inastitutions, Transients,
or Recent Residents)

At place In the

PARENTS

13 BIRTHPLACE
OF MOTHER
City ot town, State or foreign country)

of doath....... e sx NPT IOM,eianns de. Btate..... . FPh........... IO B rmrrase da.

Whare was dissise contracted
if not at place of daath?.......

14 THE ABOVE I8 THUE TWEST
(In!oman!) ..........
(Add“ll)j{.ﬁ?“l.é of N

Formaer or
ABUAL TOBIABIIO0. et crcce i st r e s s e ay prer e e Y aenmas e n bt e

v

sru.d.,AO ......... /7f 191.3?....M ol o 8 SJ‘\ 2

AQD(E_ES

N 4+ Registrar

)

MISSOURI STATE BOARD OF HEALTH _

/0].%,‘2?

-



Revised United States +Standard
Certificate of Death

IApproved by U. 8. Qensus and American Publlc Health -

Agsoclation,]

Statement of occupation.—Precisé statement of
Geeupation is very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every persom, irrespec-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, o.g., Farmer or

Planter, Physician, Composttor, Archileet, Locomotive ..

engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially 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

statement; it should he used only when needed.

As examples: (a) Spinner, (b) Cotton mill; fq) Sales-

.

man, (b) Grocery; (a) Foreman, () Automobile factory.

The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,’*
“Manager,” ‘““Dealer,” ete., without more precise
specification, as Day laborer, Farm taborer, 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 home, and children,
not gainfully employed, as At school or A! home,
Care should be taken to report specifically the oecu-
pations of persons engaged in domestis service for
wages, as Servant, Cook, Housemaid, eote. If the
occupation has been changed or given up on account
of the DISEASE cavUsiNg DEATH, state ocoupation at
beginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no cecupation whatever,
write None. - -

~ Statement of cause of death.—Name, first,
the DISEBASE CAUSING DEATH {the primary afection
with respeet to time and causation), using always the

same aceepted term for the same disease. .Exa.mples:'_'

Cerebrospinal fever (the only definite synonym ig
“Epidemic: eerebrospinal meningitis”); Diphtherig
(avoid use of “Croup’); Typkeid fever (nover report

“ way Irain—aceident;
* homicide; Poisoned by carbolic acid—probably suicide.

I‘.

- “Typhoid pnelimonia."); Lobar pneumonia; B}a'ncho-

preumonie (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, -perilongeun, eto.,
Carcinoma, Sarcoma, ete., of...........cco.........(name
origin; “Cancer' is less definite; avoid use of “Tumor’
for malignant neoplasms); M. easles; Whooping cough;
Chronic valvular hegre disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im- -
portant. Example: Measles {disease cansing death),
29 ds.; . Brenchopneumonig (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asikenia,” “Anaemia’ (merely symptom- ,
atie}, *‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“‘Gongenital,” “Senile,” oto.),
{Dropsy,” “Exhaustion,”. “Heart tailure,” “Hagm-
orrhage,” “Inanition,” “Marasmus,” “0id age,"”

.“Bhoek;" “Uraemia,’ “Weakness,” ote., when s
-deﬁ_m‘te; disease can be ascertained as the eguse.

Alwa.ys;qua.]ify all diseasges -resulting from child-~

".-birth or misearriage, a8 “PURRPERAL septichaemin,”

“PUERPERAL perilonitis,” oto. State cause -for.
which surgisal operation was undertaken. .For

'VIGLENT DEATHS state MEANS OF INJURY and qualify
A8 'ACCIDENTAL, SUICIDAL, OR HOMICIDAYL, O as
_probadly such, if impossible to determine definitely.

Examples: Accidental drawm‘ng;‘ slruck by rail-
Revolver 1wound of head—

The nature of the injury, as fracture: of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-

‘tions on statement of cause of death,approved by
‘Committes on Nomenclqture of the American

Medical  Association.) -




