PHYSICIANS ahould state

Exnct statement of OCCUPATION is very important.

AGE should be staied EXACTLY.

lied,

CAUSE OF PEATH in plain terms, so that 1t may be properiy vlassified.

upp

N. B.—~Every item of information should be carsiully s

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

naF

Townshi; Registration District Now.nn i, R& 1le No. .o, J Q)d [
or ' 22 P 4 -3
Village ... Primeary Registration Di-trlct No. wé ¢ 0Ty Raglatered No. ......0% ... '3‘5

or
h i [If death océurred in a
(ol 1 SUUNUOUUUTOIISITIR ¢ | L & TSR Sth.rd) Bospital of fmsti

. A W give {is NAME fnstead
2FULL NAM L= of street and prmber.]

PERSONAMD'STATISTICAL PARTICULARS 7MEDICAL CERTIFlCATE OF DEATH
38EX 4 COLOR OR RACE | > SiNert b 16 DATE OF DEATH q/
WIGOWED, 2/2’
i N o %A Cirite the word) {Month) i A )
8 PATE OF BIRTH ~ a 1 HEREBYT CBR{T t I a t-ndod d-oouod ?u
: &% Y+ . .Z.ﬂ 1?/&" Zo- ................................... L1910 to ............................... L1919
........... sk By s
{Month) ‘.y .en.r that I last uawh Mﬂlivc on.. .. ORI 191%.
7 AGE - . If LESS than
é 1 day,.....hire.| and that death oauurrcd. on the dats atatad ahove, at... Qim.
...... min.?. |- i
........................ 22 U AN T T S—— 1 or. The CAUSE OF DEATH® wan as follows:
8(0():91&"’%'"0”
. profess or ——
p.-ru:t:h; ind of work

{b)} General'natura of industry  ——————"""
busineas, or satablishment in
which employed (or smployer) ..

9 BIRTHPLACE ' ’
Cor ot %&&0
or foreign country)

CONTRIBUTORY -eocreoetees eiecurenestecevensasssesssaesssns frsssseassessaransnsenersansosss sasas
10 NAME OF (Secondary) .

11 BIRTHPLACE

: | W | f-()““ 5%
z {City or tawn, Seate of forelgn country) ' 2 7191.). AN ATE m
E 12 g::g#nhézuz State the Disease Causing Death, or, mdmhﬁm Violent Canses, sate
['% /&}’L (1) M..n. of Injury; and (2) whether Aucldnntll. Buicidal or Homlcidal
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutionn, Transients,
OF MOTHER or Recent Realdents) ‘
{City or town, State or foreign country) , At place In the
of death........ L2 x YRR INOB....suesis ds. BState........ FTBaciivesians G Y. T TR da.

14 THE ABOVE IS TRUE TQ THE BERT OF MY KNOWLEDGE

Whaere was dinease contracted
tf not at place of desth?. Frrneraniremaresatresn iea st aaesnans vare

Formar or
OBl T O I CE . remmmreearierernr e ss b i R dt b s0n e s e e ner e s sa e sem e nene e rheanenene

19 PLACE OF BURIAL OR REMOVAL DATE OF _BURIAL
M W &ﬂ ......... 222 101cF*

20 u;g;nrn:n g %inzss -
p——————




Revised United States Standard _‘ h

Certificate of Death

. ]Approved by U. B. Census and ‘American Public Health
. Association.] ! '

Statement of occupation.—Precise statement o
cecupation is very important, so that tha. relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many oeeupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architeet, chomoliv?a
engineer, Civil engineer, Stationary fireman, ato. But
in many cases, especially in industrial employments,
it is necessary to know (a)'the kind of work and also
(&) the nature of the business or industry, and there-
fore an additional line is’ provided for the litier
statement; it should be used only when needed,

As examples: (a) Spinner, (b)JCoito'n mill; {a)*Sales- .

man, (b) Grocery; (a) Foreman, {b) Aufamobflefact_oryt
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, ote. Women at home, who are engaged
in the duties of the household only {not paid'House-
keepers who receive & definite salary), may be entered
as Housewife, Housework, or At home, and childrer,
not gainfully employed, as .Af school or At home.
Care should be taken to report specifieally the occu-
pations of persons engaged in domestie, serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
. of the DISEASE cavUsING DEATH, state occupation at
-beginning of illness. If retired’from business, that
fagt may be indicated thus: Farmer {retired, & yrs.)
For persons who have ne occupation whatever,
write None, -
Statement of cause of death—Name, first,
the pISZABE cAUSING DEATH (the primary affection
. with respect to time and causation), using always the
same accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”’); Diphtheria
{avoid use.of *“Croup’); Typhoid fever (naver report

1

.

- *Typhoid bneumonia’’); Lobar pneumonia; Broncho--
- preumonia (“Poneumonia,” unqualified, ig indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcomia, ete., T U 0 7.7+ V]
origin;‘*Cancer”is less definite;avoid use of “Tumor”

. for malignant neoplasms); Measles; Whooping cough;
. Chronie valvular heart  disease; Chronic tnlerstitial

-nephritis, ete. The contributory (secondary or in-

- tercurrent) affection need not be stated unloss jm-
- portant. Example;: Measles (disease causing death),
29 ds;;  Bronchopneumonia (secondary), 10 du,
Never report mere'symptoms or terminal conditions,
.such as “Asthenia,” “Ansemia’ (merely symptom--
atic), “Atrophy,” “Collapse,” “Coma," *“Convul-’
sions,”: “Debility"” (“Congenital,” ““Senile,” ete.),
“Dropsy," “Exhaustion,” “Heart failure,” **Hasm-
‘orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Ursemis,” “Weakness,” otc., when a
definite diseasé’ can be ‘ascertained. as the cause.
Always qualify all’ diseases resulting from child-
birth or miscarriage, as "PUERPERAL seplichaemia,”

““PUERPERAT, peritonitis,” eto. State eauge - for

which surgical operation wasg, -undertaken. For

VIOLENT DEATHB 'st.a,li;e MEANS OF INJURY and qualify

45 "ACCIDENTAL, SUICIDAL, OR *BOMICIDAL, Or as

proliably such, if impossible to determine deflnitely.
Exainples: Accidental drowning; struck by rail-

way train—accident; Revolver wound of head—

homicide; Poisoned by-carbolic acid—probably suicide.

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

consequences (e. g., sepsis, tetanus) may be stated

under the head of *‘Contributory.” (Recommenda-

tions on statement of ecsuse of death approved by

Committee on Nomenclature of the American

Medieal Association.) R -




