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

PHYSICIANS ghould siaie

Exnoct atatement of OCCUPATION is very imuportant.

N. B.—Eveory itoem of Information should be carefnlly supplied. AGE should be sinted EXAGTLY,
CAUSE OF DEATH in ploin termas, so that it may be properly classified,

. MISSOURI STATE BOARD OF HEALTH-
1 PLACE OF DEATH - BUREAU OF VITAL STATISTICS

[
CERTIFICATE OF DEATH
G wemne 3
' . o AL 2 .
Township..... @ LL‘O ............. k ) ..... . Registration District Noe............ / / ..... File Noé £ AU
or ' .
VAlIAGE —ooiinirimnnisnmrersresinaeseserere st it tasssmnssnasssanan Primary Registration District No. a 'Z‘ (’ P@Roqlatcred No,

N - wOUNT. ST ROSE ;. HOSEITAL o 1 death e f 3

bospital of institubion,

' é W m : give its NAME iostead’
. 2FULL NAME . of street and mxm.be:.]

PERSONAL.AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
; — 3 :
3 SEX { 4 coton on Race | PoiNGIE 7\ 16 DATE OF DEATH _ m ;
-~ ﬂ/; ~ WIDOWED /& | 191{'
/ o, {Trrite the ward) \ {(Mooth) Dy " Vead)

59,;\7; oF BIRTH N7 __ I HEREBY CERTIFY, thu%auondod d.u.uan.d from
(9/‘("/; ?/2/1,767 ........... /'Z/é’:/ﬁp 181, f to s “etonrr

Year
¢ e 191 f

7 AGE . If LESS than!
1 day,.....hrs.| and that death oomu-r-d on the date stated abova, at.. 7 ”Jym.

: 5 or....min.?
/ AR = I // mn-./}Zd-. The CAUSE OF I?J.l'.l' '.- as followsa:
8 OCCUPATION
(a) T'rade, profossion, or \M’/
particular iln d of worh

b) G al ' nature of industry AN
iu)nin::‘:.ror astablishment in - -‘J-J--L&-l -J.L-'CJ EULLaNA 4 ls
which employad (or amployer) -

P o, %M ezqr2
or town,
Stmte or foreign country)

P L gronel Ol -
11 BIRTHPLACE %’) I f ﬂ m-CC/ .

P . OF FATHER
z Cnyonuwn,Suweduuanmm) NPT ER-2 Yo T A VO S
€ | 12 maipEn NAME %{ 7} > /
< *State the Disoase Causing Death, o, in desths from Viclant C state
a OF MOTHER (1) Manna of Injurys and (2) whether .ﬂ::'cln:lnn!al Butcidal or Homicidal,
13 BIRTHPLACGE 18 LENGTH OF RESIDENCE (For Hospitala, [nlﬂtnﬂou, Tranaiexts,
OF MOTHER or Rocent Realdents)
(City o nﬁ State o fomcn country) At place In the
aof d'.ath ...... %'r- ....... mp-..g..../.d-. State........ L3 TN MOR..ceneness dm.

Where was dissase contracted
if not at place of death?... WM

Formeror 30 y M re. St S foon =

usual residence,.. L2 LD

CEEIL ol




Revised Umted States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation,]

Statement of oecupation.—Precise statoment of
ceeupation 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 tho first line will be:sufficient, o.g., Farmer or
Planter, Physician, Compesitor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the naturs of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed;

For many oecupations a single word or -

As examples: (g} Spinner, {b) Cotton mill; (a) Sales-—-'

man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.

The material worked on may form part of the second.

statement: Naver return ‘“Laborer,”” “Foremsan,’’
“Manager,” *“‘Dealer,” etec., without ,more precise
specifieation, as Day laborer, Farm lgborer, Laborer—
Coal mine, eto.” Women at home, who are engaged
in the duties of the household only (not paid’ Héuse-
keepers who receive a definite salary), may. be entered
as Housewife, Housswork, or Al home, and children,
not gainfully” employed, as At school or Al home.
Care should be taken to report gpecifically the accu-
pations of persons engaged in domestio’-serviee for
_wages, as Servant, Cook, Housemaid, ete. If'" thé
ocoupation has.been changed or given up onr account
of the DISEASE CAUSING DEATH, state- oceupation at
- béginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs)
For *persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, ﬁrsb.
the DIBEABE CAUSING DEATH :(the pnma.ry affection
with respect to'time and causation), uging always:the
8oMME aceepted’term for the same disease. -Examples:
Cerebrospinal fpver - (the only definite synonym is
“Epidemic éerebrospinal meningitis'”);. Diphikeria
(avoid use of;‘Croup”);,Typhoid fever (never report

“PUERPERAL perifonilis,” ato.

-way
"homicide; Poisoned by carbolic acid—probably suicide.

“Typhoid pneumonia”); Lobar preumsnia; Broncho-
preumonie (“Prneumonia,” unqualified, is indefinite);-

Tuberculosis of lungs, meninges, - peritonacum, ete.,
Carcinoma, Sarcoma, ete., of... ..(name
origin;*“Cancer’ is less deﬁmte a.v01d use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;

Chronic valvular hear! disease; Chionic inlerstitial

nephritis, ete. The contributory (secondary or in- -
tereurrent) affection need not be: stated unless im- -
portant. Example: Measles (disense causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal: conditions,

such as “Asthenia,” “Ansemin” (merely symptom- .
atie), “Atrophy,” “Collapse,” “Coma,” “Convul- .
sions,” “Debility” (*‘Congenital,” “Senile,” ete!),’
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” “Haem-
orrhage,” !'Inanition,” ‘“Marasmus,” *“Old age,"”
*8hock,” “Uraemia,” *“Weakness,” eote., when a
definite. disesse can be.ascertained: as the ecause.
Always:qualify all diseases resulting from child-
birth or miscarriage, as *PUERPERAL septichaemia,”
State cause for'
which surgical operation’ was undertaken: For
VIOLENT DEATHS State.-MEANS oF INJURY and qualify
a8 'ACCIDENTAL, SUICIDAL, .OR HOMICIDAL, OF A
probably sueh, it impossible to determine definitoly.
Examples: Accidenial drowning;. struck. by rail-
train—aceident; Revolver wound of head—

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

‘consequences (e. g., sepsts, lelanus) may be stated

under the hoad of “Contributory.” (Recommanda-
tions on statement of ¢ause'of death approved by
Committee on Nomenclature of the Amerwan

Medical Association.)




