WRITE PLAINLY, WITH UNFADING INK—

PIOYSICIANS mhonld state

may be properly olnssified. Exnot sintement of OCCUPATION is very important.

N. B.—Yvory ltom of Informntion should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in ploin terms, so that 1t

Wl w02 LA B

2FULL NAME Wd/ _

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B SO0
Registration Dintrict NG‘BQQ ............. et reeeiensts File No‘33&}6a‘
Primary Reaglotration District NJ.QOQ Registered No. ‘

- R death occurted fn &
hospital or -instifution,
glve its NAME instead

of street and gumber.]

T W ard)

PERSONAL AND STATISTICAL PARHCUI.ARS

3 SEX 4 COLOR OR RACE

% | ot

b BINGLE
MARRIED
WIDOWE .
OR_DA

(Wri

"] MEDICAL CERTIFICATE OF DEATH : /

16 DATE OF DEATH

6 DATE OF BIRTH

(

Wt G G

{Day)

o1
(Day) (Year)
I HEREBY CERTIEY, that I attended deceassd r:rm./

17@%/" e1.d,

7 AGE

1 LESS than
1 day......hrs.

L,,7m/gd it

that I last sew h.aa:=wlive onQ—fk.

and that death cocourred, on the date stated above, at...?...'.'. ..... m,

8 OCCUPATICN
(a) Trade, profession, or
cular

parti

(b} General'naturo of industry
business, or establishmant in

which employed (or employer)

d of work...ecrererre-

The CAUSE OF DEAT%*"-“ as follows:
...... ﬁt—w Z»)"/(/C'—Ww
P A

9 BIRTHPLACE
(City or town,
State or foreign country)

PARENTS

D

11 BIRTHP
OF FATHER

L.

w5 O ol
E 7
City oftagén. State or foreign coantry) %ﬂ

(¢
(Bigned).... = M. AL

w4 L2 = _1913.;:.‘ (Rddress)..s.

12 MAIDEN NAME .
OF MOTHER

13 BIRTHPLACE
OF MOTHER

)
’

City or town, Sinte or Foreign country) %

- nte the Dissase Cauning Death, or, in deaths from Vicolent C . statn
(1Y Maans of Injury: snd (2) wheber Accidental, Bulcidal or Homicidal,

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

14 THE ABOVE 18 TRY§ TO THE BES

(Informant) ... it bl
7

(Aaau-.)gf.ﬂ../...

T OF MY KNOWLEDGE

At place In the
of death........ s NI .. TOR ds. Bmh......:.yrn...........mon ........... da,
Where was diseass contracted
if not at place of dasthP..........ccociniicinicnmisnsiiiiiinreinsrenesrons s smere
Formaor or
b T T OO OTUPOUUTN

15

qu{e‘.??g ............... 191.....,

il 10 PLACE OF BURIAL OR REMOVAL DATE OF BLIRIAL
A .
M 10187

| atlizas Pavo  1]729 5440




ff? 3
Revised Unite& States Standard
Certificate of Death :

_ lApproved by U. 8. Census and American Public Health
Assoclation.}

Statement of occnpation.

tive of age. For many occupations a single word or

term on the first line will be sufficient, . g., Farmer or .-
Planter, Physician, Compositor, Archilect, Locomolive
engincer, Civil engineer, Stationary fireman, ete. Buf

in many 0ases, egpecially in industrial employments,

it is necessary to know (a) the kind of work and also-
(&) the nature of the busmess or industry, and there—_
fore an sdditional line is provided for the latter:

" gtatement; 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
statement, Never return ‘“Laborer,” ‘‘Foreman,”

“Manager,” ‘‘Dealer,” etc., without more precise -
specification, 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 deﬁmte salary), may be entered

as Housewife, Housework, or At home, and children, -

not gainfully employed, 88 At¢ school or At home.

Care should be taken to report specifically the ocou- -

pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state odeiipation at
begiuning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons Who have no occupation whntever
write None.

Statement. of cause of death.

first,

the DISEABE CAUSING DEATH (the pnmary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal menindltis’}; Diphtheria
(avoid use of “Croup’); Typheid fever (never report

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, irrespsc-

i orthage,” “Inanition,’
: “Shoek,” “Uraemia,” *‘‘Weakness,” etc., when a

I

. “Typhoid pneumonia’); Lobar prneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, efo., of ... {(name
origin;*Cancer”is lese definite; avoid use of “Tumor’"
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or ferminal conditions,
such as ‘‘Asthenia,” “Anaemia’ (merely symptom-

.atia), -“Atrophy,” “Collapse,” *Coms,” *“Convul-

sions,” ‘‘Debility” (“Congenital,” ‘‘Senile,” eta.),
“Dropsy " “Hyhaustion,” **Heart failure,” **Haem-
" “Marasmus,” ‘“Old age,”

definite disease can be ascertained as the cause.

- Always qualify all diseases resulting from child-
¢ birth or miscarriage, as “PUERPERAL seplichaemia,’
i “PUERPERAL - perilonitis,” etc.; State ocause for
! which’ surgieal operation was undertaken, For
! VIOLENT DEATHS state MEANB oF INJURY and qualify
" a8} ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of a8
. probably such, if impossible to determine deflnitely.
" Examples: Accidental drowning; siruck by rail-
. wdy lrain—accideni; Revolver wou_nd of head—
¢ homicide; 'Poisoned by carbolic acid—probably suicide.

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

. consequences (e. g., sepsis, lelanus) may be stated
- under the hea.d of “Contributory.”” (Recommenda-
! tions on statement of cause of death approved by
{ Committee on Nomenclature of the American
- Médical Association.)




