PHYSICIANS should siate

Exnot statement of OCCUPATION is very important.

AGE shonld be stated EXACTLY.

CAUSE OF DEATH in plpin terms, so that it may be properly classified,

N. B.—Evory {iem of Informntion ahould bs oarefully supplied.

Township...
or

Viuaqe

" i m AW

City.

2FULL NAME

Reaglstration District Noagg

AN N4
‘%%L_*_M £

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

83371

[If death occurred in a
hospital or institution,
give fts NAME fostead
of sireet and gumber.]

PERSONAL AND STATIS'T%AL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 sEX 4 COLOR OR RACE | CoiNate | 16 DATE OF DEATH -
: . S WIDOWED ﬁbﬁ f 19[;‘
E . (Trrite the word) (Macdh T{Day) " (Yean)

6 DATE OF ‘BIRTH

/:5'0

Year)

(D-v)

If LESS than
1 day,.....hra,
or.....min.?

7 AGE

17 ) HEREBY CERT[FY that ‘%tlndad docoaa.d from
k7 !d 10187, to... f 109157

that I last saw by

L]
190 %7,
and that death ogourred, on the dnta wtated above, at. 6_::.&)51

alive an.....AL

The CAUSE OF DEATH?*

as follows:

B OCCUPATION
(a) Trade. profassion, or
particular d of work.aietn 5

{(b) General nature of industry
business, or establishmant in
which amployed {or employer)

/

9 BIRTHPLACE
or town,
State of foreign comntry)

T O At A

10 NAME OF A

FATHER J 03
h N
A

11 BIRTHPLACE ‘

(g o tawn, Cnorn? o

.. {Duratlon).............
CONTRIBUTORY .covvennn e e il ey
(Secondary}

(Durntion)

=

ﬁOK\ f? - 19177 (Addresa)....20. P

PARENTS

*State the Dinon-c Cauning Death, o, in deaths from Viclent Causes, sate
(1) Maans of Injury; and (2) whether Accidental, Buicidal or Homicidal,

City or town, State or foreign comntry)
12 MAIDEN NAME
OF MOTHER p é‘
i —= L
13 BIRTHPLACE
OF MOTHER
Ciry or town, Smewfoman country) (W—CE

14 THE ABOVE 1S TRAUE TO THE BEST OF MY KNOWLEDGE

{Informant) AT o~ SR

18 LENGTH OF RESIDENCE (For Hospitale, Inatitutions, Transients,
or Rocont Rosidents)

At place

of death........ FTBrrrarran INOGuncssnnns de. State........ L L 2 Mo dB.

Whoero was dideasa contractad

if not at placea of daath?.................... O R SRR .
Formaer or

upual residences... y>a

\$l0

(Address)..2..2.5.  MYAEAA

10 PLACE OF BURIAKOR REMOVAL

156
wd0T16%8 o

s Ll Ll | dr.. 118

Ragistrar

e 3 }l{("ﬁé/q} Sy O-f




Revnsed Unlted States Standard
- Certificate of Death

lApproved by U. 8. Census and American Public Health
Ansociation 1, :

»

Statement of occupation.

N

“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, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, 6to. But

in many cases, especially in industrial employments,

it is naceésary_to know (a) the kind of work and also
(b) the nature of the business or industry, and there-

For many occupations a single word or -

fore an additional line' is provided for the ‘latter .

statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked onh may form part-of the second .

statement. Never return ‘‘Laborer,” *“‘Foreman,"”
“Munager,” ‘'Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are enpgaged

-

in the duties of the household only (not paid Houss- -
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 occu- .

pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemmd ote. If the
occupation has been changed or given up on aceount

of the DISEASK CAUSING DEATH, state occupation at N

beginning of illness.
fact may be indieated thus:
For persons who have no occupation Wha.tever,
.write None. :

- Statement of cause of death.—Nane, ‘first,
the DISEASE cAUSING DEATH (the. primary affection
with respect to time and eausation), using always the
‘game accopted term for the same disease. Examples
Cercbrospinal fever (the only definite synonym is
"""Epidemie eerebrospinal meningitis’); D«.phtherza
{avoid use of “Croup”); Typhoid fever (never report

If retired from business, that
Farmer (retired, 6 yrs.)

e

. sions,"” “Debility’’

¢/ %M

“Typhoid pneumonia’’); Lobar pneumonw, Brancho-
pneumonia (“'Pneumonia,” unqua.hﬁed*—ls indefinite);
Tuberculosis of lungs, meninges, penmnacum, ete.,
Carcmama, Sarcoma, ete., of.. . ...(name
origin;*‘Cancer” is less definite; avoidise of “Tumor"
for malignant neoplagms); Measles Whoopmg cough;

Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (setondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonie (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,

such as “Asthenia,” “Anaomia" (merely aympt.om-
atie}, *‘Atrophy,” “Collapss,” *Coma,” “*Convyl-
(*'Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart-failure,” “Hacm-
orrhage,” “Inanition,” “Marasmus,’ “0ld age,”
“Shock,” *‘Uraemia,” ‘‘Wealkness,” eote.,, when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septichaemia,”
“PUERPRRAL perilonilis,”” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY ahd qualify
&3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by . rail-
way train—aeccident; Revolver wound of head—

. homicide; Poisoned by carbolie acid—probably suicide.

The nature of the injury; as fracture of skull, and

" consequences (e. g., sepsis, telanus) may be stated
~ under the head of *Contributory.”

(Reecommenda-
tions on statement of cause of death approved by

. Committee on Nomenclature of the American

Medical Association.) . '



