sified. Exact statement of OCCUPATION is vory important,

erms, so that it may be properly clas

N. B.—Every {tom of information should be oarefully su
CAUSE OF DEATH in plaint

MISSOURI STATE BOARD OF HEALTH

1 PLAGE OF DEATH BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

County o R BN R T e o 6,--..._ - :3 ".ﬁ} '*' é o
Townahip......... & AL R LLA ... Rogistration District No....... 3 ............................. File No, v a2 b 0 ¥

or . 5—
VHLAGE .ovvvvrrririsrrsarsianissnrsssnrsssns Primary Registration District Noé#z'z'" Ragistered No. ... el

or
G cooercesccrvessemesssssssnsssmesssssssenssmsssnsssssessersssss TN vesossomeeeesessrs avisssmessrseestsesesssseseeeseessssemseeeee oo . Ward) HIf death ocrumred tn 2

" Baspital or institution,

/L/ give its NANE instead
2FULL NAME_MM W.« Zz of sireet a0d pumber.]

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3s

EX 4 COLOR OR RACE | DE/NLE \ 16 DATE OF DEATH ,
N L Wioaweo SRz /? ORI ¥-3 |
,{Aj CWrite the word) (Moot (D)

6 DATE OF BIRTH 17 1 HEREBY CERTIFY, that I attended dnc.as-d Erom

x5 /A? /9 Z ......... 4 Seed A0 T 191‘5’_ to....M' ier 3/4

............... Ninily "B ) & .

7 {Men “ that 1 lut Baw h“/ alive on.. M\_ ey “191 K-J

7 AGE 1f LESS than /
——— i 1 day.....hra.{| and that death cocurragd, on the date stated above, at. "? cKm
v mos. J du or....min.? .
The CAUSE OF DEATH?* was as iollows

7

8 OCCUPATION
{a) Trade, profession, or

particular kind of WorE ... s | e S

{b) General nature of induatry y—
business or astablishment in
which employad {or smployer) .....

-~ —

9 BIRTHPLACE

{Ciry

State or fordgn country)

o frcn CGM M/}

PARENTS

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

(Gity of town, State "" Wmsl 3’_(5.1&.-...). AV AAASTLLE )Y
12 MAIDEN NAM
OF MOTHER *State the Disanse Causing Death, or, in deaths from Violant Cau-os stale
(1) Maans of Injury; aod (2) whether Accld.nt-l Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, State or

18 LENGTH OF RESIDENCE {For Hospitsls, Institutions, Transients,
or Racent Residants)
oreign

At place In the

14 THE ABOVE 1S TRUE TOJHE BEST OF MY KNOWLEDGE

(Informant) .....

of death........ s o TR MOoM e 8. Btat@.v ¥ B, mMos...........ds.

Where was di.l.l'l. contracted
if not at place of death?....

Former or

usual residence.............
(Add"ll)---------------n- | 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
L |
16 Qurwenith lpesgul o\t 22 8
20 UNDER KER ADDRESS
ru.dMl..z.}.. 191%... el A X p ' ,
Registrar IIJL?' w




Revised United States Standard
Certificate of Death

|[Approved by T. 8. Census and American Publio Health
Assoclation.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer,.Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial 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 additions] line is provided for the latter
stntement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The msterial worked on may forin part of the sacond
statement. Never return *‘Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
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 Al kome, and children,
pot gainfully employed, as Al school or Al home.
Care should be taken to report specifically-the ooeu-
pations of persons engaged in domestic service for
wages, as Servent, Cook, Housemaid, ete. If the
ocenpation has been changed or given up on account
of tho DISEASBE CAUBING DEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death—Name, first,
the DISEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same sccepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis'’); Diphliheria
(avoid use of “Croup”); Typhoid fever (never report

*“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (*Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peri-‘.anaeum, ata.,
Carcinoma, Sarcoma, eto., of..c.ccovvennees ..(name
origin;''Cancer' is less deﬁmte avold uge of “Tumor

for malignant neoplasmé‘) Measles; Whooping cough;
Chronic valvular heart 'dizsease; Chronic interstitial
nephritis, etoc. The contributory (secondary or in-
tercurrent) affection need not be stated uanless im-
portant. Example: Measles (disease eausing death},
290 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
guch as ‘“‘Asthenia,” ‘“Anaemia’” (merely symptom-
atie), “Atrophy,” *‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (“'Congenital,”” *“‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘“Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock," ‘‘Uraemia,” “Weakness,” ete., when a
dofinite disease can bo ascertained as the cause,
Always qualify all disenses resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,’”
“PUERPERAL perifonilis,” ete. State cause for
which gurgiecal operation was. undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OI as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by reil-
way lrain-—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, tetanus) may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of dba‘h approved by
Committee on Nomenclature of ‘' the American
Medical Assoeiation.)



