soem s e, Amiasatfd &y fr AA AR WATALARATALYRE ALNAATTT A AARLTY AvD 4 A LARITTRIRINESIN A VXLV ERAY

PHYSICIANS shounld state
very Important,

Exaoct statemeni of OCCUPATION fa

o oarefully supplied. AGE should be sinted EXACTLY.

so that it may be properly classified.

N. B.—Every itoex1 of Information should b
CAUSE OF DEATH in plain terma,

1 PLACE OF DEATH

Counb ittt rerrreraeaeee s rr e ey rere sanessnassioss d e s
To 1.1 U Ragistration District Ne 7@1 File No. covciinnansiseeninnnns d 9‘)1 .......
V:’l:.lg; e Prd.mlu-y Ragtl'trutien Duh-lqt No.JL©©‘:3 Registeiad No 9182 ............

G:L‘MA ..... . .......................................... (NO
2\t'uu. NAMF (%”M/

MISSOURI STATE BOARD OF HEALTH
B8UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1If death ocitrred I a
hospital or institciion,
Jghve {ts NAME Insdead
" of street and oumbet.]

PERSONAL AND STATISTICAL PARTICULARS )

‘ — B aINGL
3nex 4 coLor pR AAacE | Rt
4 WIDOWED
on nwonc:n

_ _ MEDICAL CERTIFICATE OF DEA"rH

e %mjm/ & 4 Wy

C(Dayd " (Ym)

It LESS t!\an
1 day,.....hra.
r....min.?

7 AGE

D el Trron 2l

., that I att-ndad deceansd

@-:4« ...................... . 191....2’

8(0§G¥JF:1'I’ION femsi
o, profession, or
p.nrucr;hr i.l.nd of work

.7

{(b) General'nature of industry

business, or establishmaent in

which employed {(or loyer)
) BIHTHPLAC:

) Y s W

e My J/ﬂe%/—

11 BIRTHPLACE

g OF FATHER WWW
z City or town, State o foreign

E 1Z MAIDEN NAME

& OF MOTHER /

*Seate the Dh-llu Causing Death, or dur.ba&um Violent C N
(1) Means of Injury: sad (2) whéther Aocidantal, Beatelaal or Hem oz

13 BIRTHPLACE

City or town, State or forsgn eoantry
14 THE ABOVE IS TRUE TO THE BEST OF "‘%&"Dcz V4
{Informant) W 4@%9 .

18 LENGTH OF RESIDENGE {For Hoapitals, Institutionn, Transfents,
or Recent Rosidents

At place
of death...

Whete was dissass contrad
if not at place of death?.

Formar or
usuil residence...

(Addreas) 3 J/ d %%@W

DATE OF BURIAL

jLACE OF BURIALz REHO(L 2

L5, 101, 8’
i \ L B0 ett 6, 8 M)’%éwme,i

;/V




Revised United States Standard
Certlflcate of Death

{Approved by T, B. Census and Amerlcan Public Health
. _."- Agrsoclation,]

i
P

R
s -

Statement of occupatmn.——Preexse statement ot -

occupation is very important, so that the relative

healthfulness of various pursuits ean be known, The .
question applies to each and every person, irrespec- -

tive of age. For many occupstions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slalionary fireman, ote. But

in many cases, especially in industriat employments,”

it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter

statement; it should be used only when needed. .
{a) Spgnner () Coiton mill; (a) Sales- °

Ag examples:
man, (b) Grocery; {(a) Foreman, (b)'A’utomobilefactory.
The material worked on may form part of the second
statement.
“Manager,” *Dealer,” ete., without more precise
specification, 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 a definite aalary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol or- Al home.

Care should be taken to report specifically the oceu-~ -

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

of the DISEASE CAUBING DEATH, state ocecupation at

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6. yrs.)
For persons who have no occupation wha.t.ever,
write None.

Statement of cause of death.—Name, first,
the prsgasm cAUBING DEATE (the primary. affection
with respect to time and causation), using always the
sane accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup™); T'yphoid fever (never report

Never return “Laborer,” “Foreman,”

“Pyphoid pfmumonia."); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, psntonaeum efe.,
Carcinoma, Sarcoma, ate.,, of......ccoooeeeeiinnnn, (name
origin;* Caneer’ is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The eontributory (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 terminal conditions,

such as ‘‘Asthenie,” “Annemia’ (merely symptom- -
_afie),

“Atrophy,” “Collapse,” *“Coma,” ‘‘Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” etc.),
“Dropsy,” ‘'Exhaustion,” “Heart failure,” “Haem-
orrhage,”” *“Inanition,” “Marasmus,” *“0Old age,”
“Shock,” ‘'Uraemia,”’ ‘‘“Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ekild-
birth or miscarriage, a3 “PuEnrrrraAL septichaemia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. Ilor
VIOLENT/DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, . OR HOMICIDAL, OF Aas
probably such, if impossible to determine definitely.
Examples: Accidental drowning; . struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.

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

consequences {e. g., sepsis, telanus) may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by

-Committee on Nomeneclature of the Amencan

Medlcal Association.)




