SREALF AL A L LARORLIRANALIN A RGO FERRS

ur ERe T e TR TR F TR T R T AR AR AN B

S &

shonld state
ory important,

ated EXACTLY. PHYSICIANS
statement of OCCUPATION s v

Exaet

AGE should be st
orms, so that it may be propecly classified.

hould be onrefally supplied.

N. B.—Every item of information a
CAUSE OF DEATH in plaint

7 _ MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH : _ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

266 32425

Reci-tration District No... File No......

‘Primary Registration Disatrict No. Qj-? 7 3: Ragistared No. ..... .5‘ /?’

; 1If death occurred fn a
‘Ward) hospital of fnstifution,

give its NAWE fnstead
2FULL NAME M WW M@m / of steeet and mumber,)

PERSONAL AND STATISTICAL PAFITICULA;!S _ ,‘, MEDICAL CERTIFICATE OF DEATH

(Month) (Day) (Year)

38EX 4 COLOR OR RACE | DBINGLE %V% 16 DATE OF DEATH W
. N WIDOWED ~
% . S OR DIVORCED . ...!. ;‘5 19 lg’
Jﬁ ] {Prite the wmtl)

6 DATE OF BIRTH g 17 ) 1 HEREBY CERTIFY, that I attendsd’ deceased from
i
('f)'.';'i“ 4: (Year)
7 AGE If LESS than
B8 OCCUPATION
(a) Trade, profession, or <
particular kind of work

(b} General'nature of industry
business, or sstablishment in .
which employed {or employer) &7, 705

. (Duration)...

Q(EI_HTHPLACE
State :r'fc:eizn munlnr) eo, -~ é
co '&'RIBUTORT

10
-Wmm/ e

- (Durntion). - R

11 miRTHeLAck , z (Bigned),.. : :
o s ford A’/ gn o g R A
= (Gt ot town, State or ’/ / 74/ s [g 2_( g (Addresa) ,
id - g
€ | 12 MAIDEN NAME ( < -
< “‘S the Diseano Caunsing Death, or, in denths frem Violont C date
o OF MOTHER %Mt/ A M (1) Moans of Injury; m:(Z)Evhuher A:rdlscnl.l Buicir.!n?;r H.o“z.n::idul
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitalm, Institutions, Truanaionta,
OF MOTHER or Recent Realdents)
(City or town, State of Torsign country) - Ait 1.:1: - a Isn tth.
of death........ S 2 2 TR mMos......... a. tate........ FT B rnrannsss mog...........d8.

14 THE ABOVE IS UE TO TME BES

Where was dissase contractad
not at place of deathP. ... et

(Informant) .. 27 LA 0 . Former or
usual FeRIdBnCe. .t et e e e e
(Addrens)......L7) LAL ATl ) B4 - - 19 PLACE OF BURIAL OR REMOVAL ] DATE OF BURIAL
__ZM,QJIMJ @mm, {ﬁﬁ/f-,‘z", 191.%.
Filod.. WZ'S 181. 3’ @ 7-%{&%/ K o l ADPRE&SS 1

JZZA eerragn - (| Lole, Jop.




Revised United States Standard Cerlificate
of Death

{Approved by U. 8. Census and Amerlcan Public Health
Assoclation.]

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, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Slationary 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 be used only when needed.
As examples: (g) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a¢} Foreman, (b} Automobile faclory.
'The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,’” ‘‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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 Al home, and children,
not gainfully employed, as Al school or Al home.
Care should be taken to report specifically the ocou~
pations of persons enpaged in domestie service for
wages, as Servant, Cook, Housemaid, eto. If the
oacupation has been changed or given up on aceount
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

J~Statement of cause of death.—Name, first,
tl{? DISEABE CAVUSING DEATH (the primary affeotion
with respect to time and eausation), using always the
same accepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Pyphoid fever {never report

*Typhoid pneumonia™); Lobar preumonie; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ote., of ....ccooeoveeerieiininnne (name
origin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “‘Astheniq,” *Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,™
“Debility” (“Congenital,” “Senile,” eta.), *Dropsy,”
“Exhaustion,” “Heart {failure,” ‘‘Haemorrhage,”
“Inanition,” *“Marasmus,’” “0ld age,” *Shock,”
“Uraemia,” ‘‘Weakness,” ote.,, when a dofinite
disease can be ascertnined as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUBRPERAL seplichaemia,” *PUERPERAL
peritonitis,” ete. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify a8 ACCIDENTAL, 8UI-
CIDAL, OB BOMICIDAL, or &8s prebably suech, if impos-
sible to determine definitely. Examples: Accidenial
drowning; Struck by railway train—accident; Revolver
wound of head—-homicide; Poisoned by carbolic acid—
probably euicide. The nature of the injury, as
fracture of skull, and consequences (e. g., scpsis,
telanus) may be stated under the head of *‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Assceiation.)
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