PHYSICIANS should state

Exact siatement of OCCUPATION i=s very important.

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

Every ltom of informntion should be enrefully supplicd. AGE should he ataied EXACTLY,

AUSE OF DEATH in plain termn, so that it may be properly classified.

. B.—
C

)

1 PLACE OF DEATH

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

Rogistration District Na........... 'é (}Qge\ File Na, 334?7

L e iga ’ -
Primary Ragistration District N ....... 205" ﬁl Regiatarad No. . .coooommindi i e,

Lot
{If death occurred in a
............ Ward) Bospital o7 i j
give fts NANME fnstead
of street and number.)
] _Z
PERSONAL AND STATI’STICAL PARTICULARS. - l"y’ MEDICAL CERTIFICATE OF DEATH

3sex & 4 COLOR PR RACE bemaie . ’ 18 DATE OF DEATH f
_ resamy IR —
, (Ueizethe word) {Month) (Day) " .- (Yeard
6 DATE OF BIRTH I HE?BY CERTIFY, that I attended doaomd trom
’!}
L m 877, @ 7 1014 ¢ a"’/‘/f} 101.9..
Month (D Y @ )
(Mooth) SR that-! last saw h..£% . alive on.. /2"' 19 g'
7 AGE "I LESS than 2 Y
' 1 dmy,.....hra.| and that doath occurred, on the date stated above, at.. _%\

or....min.?

8 OCCUPATION
{a} Trada, profescion, or

particular d of work

{b) General'nature of industry
business, or establishmant in

which employed {(or employer) ...

9 BIRTHPLACE
G W hw

w..da.

11 BIRT‘l"I
oF
{City or town, State urfcmgn

mm)%

10 NAME OF vt >4L
FATHER SM " t‘: ¢ 222 >
. V7

PARENTS

12 MAIDEN NAME® f
OF MOTHER

~M. D,

/Slqnnd)

*State the Dinoase Causing Daath, of, in desths from Violent Caunen, state
(1) Moans of Injury; and (2) whether Accidantal, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, State or foreign

m)%

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Tranaients,

or Recent Residonts) T
At place ! In the -
of death........ Fre....... .. mopstwd..da. Btato........ S 2 2 TN mog...........de8.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

. Whore waa dicoase oonl:ractad

if not at place of death?. P .
F or or
u:;S reaidenca... Jf&-3 ?

19 %CE OF BURIAL OR REMOVAL

. 00T 1478 L P//M 20 UNDERTAKER ) ADDRESS
Filed.... o210 19 %)/7 e -7 3: r ‘_S? c 2700 g 3!
4

[ =

/’l 19150 (Aad.-.u)‘d/ ?4’74'{' 'y /",’C%




352>

Lot

+

Revised United States Standard
Certificate of Death

[Appmved by U. 8. Oensus and American Public Health
++ Association.]

* . N
- - . . -

Statement of occupmom—Preelsa statement of

occupation is very important, so thaf/the relative:

healthfulness of various pursuits can be known. The.
question applies to each and every person, irrespec-
tive of age. For many occnp&tmus a single word or
term on the first line will be sufficient; e. g., Fanmer or
Planter, Physician, Composuor Archttect Locomotive
engmecr Ciytl engineer,. Statwnary ﬁreman. ete. But
in many cases, especially in industrial amployments,
it is nocessary to know (a) the kind of work and also
(h) the nature of the business or mdustry, and: there-
fore an additionsal line is provided for the latter
statement; it should .hbe used only when needed.

As examples: (&) Spmner (b} Cotton mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Auiomobzle factory.
The material worked on may form part of the second
statement, Never return *‘Laborer,” “Foreman,".
“Maunager,” “Dealer,” ete., without more preecise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto.” 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 Al home.

Care should be taken to repert specifically the oceu-

pations of persons engaged in domestic servies for

wages, as Servant, Cook, Housemaid, ete. If the
occeupation has been changed or given up on account
of the DISEASE CAUSING DEATE state occupation at
beginning of illness. I retired frem business, that
fact may be indicated thus: Farmer:(retived, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause: of death.—Name, first,

" the DISEASE CAUBING DEATH (the primary affestion

with respect to time and eausation), using always the
same accopted term for the same disease. Exsmples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

.. ' -
*Typhoid ﬁneumonia.");-Lobar preumonia;. Broneko-
preumonia ((Pneumonia,” unqualified, is indeflnite};
Tuberculosis of lungs, meninges, peritonaeum, etc.,
Carmnama, Sarcoma, ete., of.l............. ..(namse
erigin;" Cancer" is less definito; uvold use of "'I'umor"

for malignant neoplasms) Measles; Whooping cough;
' Chronic valvular heart dwease,. Chronic indersiitial

nephritis, ate. The contributory (secondary or. in-
tercurrent) aﬁeetlgn need not be atated untess im-
portarit., Example Measics (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.

Never report mere symptoms or terminat con'd!tlons,.

such as “Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma," HConvul-
sions,” “Debility” (“Congenital,” *“‘Senile,”” etc.),

“Dropsy." “Exhaustion," “Heart failure,” “Haem-~

orrhage,” “Inanition,” “Marasmus,” *““Old age,”
“Shock,” “Uracmia,” “‘Weaknoss,” etc,, when a
definite disease can be: sscertained as: the cause.
Always qualify all diseases resulting' from - child-
birth or miscarriage, as “PUERPEau. seplichaemia,”
“PUERPERAL peritonilis,)’ ete. State ecause for
which purgical - operation was undertaken.” For

VIOLENT DEATHS state-MEANS OF INJURY and qualify '

&8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF A8
. probably such, if impossible to determine dafinitely.

Examples: Accidental drowning: struck by rail-

: way lrain—accident; Revolver wound of head—
~homicide; Poisoned by carbolic acid—oprobably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis;, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




