PHYSICIANS should ntate

statement of OCCUPATION is very important.

AGE should e stated EXACTLY.
Exact

¥ clasaified.

¥ item of information shonld he carefully supplied.

CAUSE OF DEATH in plain terma, wo that it may be properl

N. B.—Ever

‘Cou.'nty A ¥ A o ol B ol et

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

R A T

*I'ownship.. " Registration District Ne... e A Fila No. oot rraraians VP -
Villags .o st S Primary Roqi.trnuon District Ne. .vvvniflnne. Registerad No. ... 22

or _ _ - . .
Cltorrsivn e (HO.... SRS - SO | JOg ) 1 death oocutred bn 3

2FULL

hospital or.. fnstitution,

NAME. ﬂ/f/m)%w%/ﬁ, e IR -

S

PERSONAL AND STATISTICAL PARTICULARS . - ‘L~ "mepicaL CERTIFICATE OF DEATH -

Dnats

4 E0LOR OR RAGE 5:2‘:,:',‘“ T 16 DATE OF DEATH . I
, WiboweD AR~ <.~ A / ,7 191 ?/
ﬂdﬁ&f_,_ Crritetbewondy - | ‘(Mionh) Byt en

(Da N

. !hat I laxt caw h M—.,liva on..

SIRTH . 17 IHEREBY CE FY I nttgnded deceassd
. /27 e VUL Ll ?(/ - C{;ﬁé .191 &ﬁé Tt
Z ml)
o o

7" || thatIlast saw h..£Z alive on.. . {LEL A S e . 191...
7 AGE . L. . | 1#LEBS than
..... 7,—:--7:110-}(!-.
8 OCCUPATION /"

{a) Trade, profeasion, or

particular

(b) Generel'nature of industiry

business, or

which employed (or

d of work

Qntablilhm.nt in
loyer)

9 BIRTHFLACE
{City or town,

Sate orfosig countey) QMM ,{‘ic)

R Q/y%&y,w/tf 7%4&»

{City

11 BIRTHPLACE

& "23252 State or foreign country) Q/WM_ LV et el AV A L

., (Addreas).. s e .;.}%

12 MAIDEN NAME L L} .
. - | © *State e Disanse Ca\mln Death, ct, in deatha from Violent Cansss, state
OF MOTHER @‘W m (1) Means of I:njury and (a)q\vhdhq ﬁccid-ntal. Snluignlr;r H-omi:idal

‘ PARENTS

 —

13 BIRTHPLACE 13 LENGTH OF AESIDENCE (For Hospitals, Institutions, Transleats,
OF MOTHER or Recent Residents) - - .
(C'tlyotk:wn.Smwfommmky) Z ;D At place . . k ) Inthe |

14 THE ABOVE

of death........ L - VRO . Y. T S da. Stata........ L2 o TN Mmos.......r... ds.
IS TRUE TO THE BEST OF.MY. KNOWLEDGE - Whers wn'ﬂ!sona'con.tracled
if not at place of death?

Former or - R
usual residende......ccocceeecenn T ANt b4 sad b e et saraneasnrr reas

19 PLACE OF BURIAL OR REMOVAL our: oF B?u ?/
J ) 191

p p A Ay MLl 191

5 nanit fﬁm Do




Revised United States Standard
*  Certificate of Death

[Approved by U. 8. Gensus and American Public Health
Association.]

Statement of oecupation.—Preeise statement of
occupation is very important, 8o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, -Givil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know () the kind of work and also
(b} the nature of the business or indusiry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
Ag'examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
astatement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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 A{ school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housematd, ete. If the
ocoupation 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 (relired, € yrs.)
For persons who have no ocoupation whatever
write None.

Statement of canse of death.—Name, first,
the pisEABE cavUsING DRATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrespinal meningitiz’); Diphtheria
(avoid use of “‘Croup"’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumontia (*Preumonis,’”” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perilonceum, eto.,
Carcinoma, Sarcoma, eto., of......ccccocveerrcinrann. (name
origin;*Cancer” is less definite; avoid use of ** Tumor’’
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic inferstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or termiral conditions,
such as *“Asthenia,” ‘‘Ansomia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility” (**Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” *Marasmus,” *Old age,”
“Shock,” “Uraemia,” ‘‘Weakness,"” ete., when s
definite disease can be ascertained as the cause.
Always qualify all dizeases resulting from child-
birth or miscarriage, as “PUERPERAL &eplichaemia,”
“PuERPERAL perifonitis,”” etc., State cause [or
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAYL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if imposgible to determine definitoly.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracturs of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemerit of cause of death approved by
Committee on Nomenclature of the American
Maedical Association)




