A iR 1 OILEALND BRIONIA BIATS
ry important.

Exacot statement of OCCUPATION ia ve

«RABRSJ A AL, A

i plnin {erms, so that it moay be properly clasaified.

MISSOURT STATE BOARD OF HEALTH
) 11 ?CE OF DEATH" o BUREAU OF VITAL STATISTICS
Co\miy ot :

.CERTIFICATE OF DEATH
| 50912
FA3. 7= 2
'.l‘own-hip 4./7/ 157 2ot SOOI ‘Registration Diatrict No.£. .0 i FLo Nou oo i emeereeveseees ot
Vﬂlnga ......... Primary Registration District Noé/ﬂ Reagisterad No. /

or
", . \ {If death occurred fn a
City... ey e th.Ward) Bespital or tastiation,
. give its NAME instead
2FULL NAME - ma# - (A ANAAS= of stroct and mombes]
PERSONAL AND STATISTICAL PARTICULARS  {/ MEDICAL CERTIFICATE OF DEATH

beiNGLE .~

3pEX "4 coLor Of RACE | © pana 16 DATE OF DEATH
. LT | e YN M | | 5 A £
& ] OR DIVORCED RENAR 4 W A S , 191.
- i {Write the word) : {Month)

I HEREBY CERTIFY that 1 attonded deceased !rom

M/(Z) zzj D &) m@r .7 ;Lgr.. .....

8 DATE OF BIRTH

. : that I last bil ﬂ ..... X
Thoe ‘ Tt LEOE tha. ai saw h&lr' .alive on.. —&C: :L-

1 day,.....hra,
........ l .moan., ll da. | ofe.min.?

8 OCCUPATION
{a) Trade, profesoion, or .
particular d of worh.......‘. 9 ot

(b) Ganeral'nature of industry
business, or establishmant in
which employod (or employar)

9 BIRTHPLACE
{City or town,
State of foragn country) "

CONTRIBUTORY ...cooovvrpiarranmaensinrreieens s vasens
10 NAME OF :
FATHER [&ﬂ W {Secondary)

11 BIRTHPLACE

OF FATHER . el h ' :
z (City or town, State or foreign country) - ¥
[ 12 MAIDEN NAM -
< the D1, Cauaing Daath, ar, in deaths frors Violent C
OF MOTHER noase ng a . t . state
LY J@‘%M/L/W/‘.d ((M-nnl of Injury; and (2) whether Aecidantal, Buicidal or l-l‘;.n;«:idal
13 BIRTHPLACE . 1B LENGTH OF RESIDENCE (For Howmpitals, Institations, Transients,
OF MO'THER h or Recont Resmidonts)
{City or town, State or foreign country) : A, At place In the
o || of death........ b2 T b T-T RO ds. State........ L T MOB..rreires. B,

14 THE ABOVE IS TBYE TO THE BEST OF MY KNOWLEDGE Where wos diseane contracted
y if not et place of Qeath?...... ettt s e

Formar or

UHUAE FOBEABNEE ..o e e e ey e s

19 PLACE OF BURIAL OR REMOVAL DATE OF BURJAL

) L&Z_ Geru LR 2 191@?{

20 UNI;Z F.R . EA’IJ(?REBS ab %ﬂ%




o

Revised United States Standard
Certificate of Death

- lapproved by U. 8. Census and Amerlcan Public Health
Ansoclation.] - .

Statement of occupation.—Precise statement of.'

occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, {rrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive

sngineer, Civil engineer, Stalionary 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 additionat line is provided for “ths latter
statement; it. should be used only when noeded.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborér,’”’ ' Foreman,”

“Manager,” “Dealer,” ote., without more precise

specification, as Day laborer, Farm laborer, Laborer— .

Coal mine, ote. Women at honie, who are engaged

a ~
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in the duties of the household only (not paid House- .

keepers who receive a definite salary), may be entersd
as Housewife, Housework, or At kome, and children,

not gainfully ‘employed, as At school or Ai home. .
"Care should be taken to report specifically the ocou~ -

pations of persons engaged in domestic service for
-wages, as Servant, Cook, Housemaid, ete. If the
oceupation has beén chgnged-or given up on account
of the p1enAsE cavsine pEATH, state occupation at
beginning of illness. If retired from business, that
frct may bo indicated thus: Former (retired, 6 yra.)

.
e O

For persons who have no oceupation whatever,

write None. )
Statement of cause of death.

Na.n:ie, first,

the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synooym is
" “Epidemis cerebrospinal meningitis”); Diphtkeria
{avoid use of “Croup’); Typheid Sever (never report

y -

“Typhoid preumonia); Lobar pneumonia; Bronchos
prneumonia (“Preumonia,” unqualified, is indeflnite);
Tuberculosiz of Iungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, eto., of.......oo.. . {name
origin; “Cancer’" i less definite;avoid use of “Tumor"
for malignant neoplasms); Measies; Whooping cough;
Chronie valvular heart disease; Chronic trnlerstilial
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 -terminal conditions,
such as “Asthenia;” “Ansemis” (merely symptom-
atie), ""Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debility’ (*“Congenital,” “‘Senile,"” ete.),
“*Dropsy,” “Exhaustion,” *“Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” ‘““Old age,”
“Shoek,” *Uraemia,;” “Weakness,” oto., when a
definite disease can be ascertained. as the cause,
Always qualify all diseases resulting from ochild-
birth or misearriage, as "PUEnPEnAp geptichaemia,”
“PUERPERAL peritonitis,” etc. Sfate cause for
which surgical operation was. undertaken. ‘For
VIOLENT DEATHS §tate MEANG OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &S
probebly such, if impossible to determine deflnitoly.
Examples: Accidental drowning; struck by rail-
way ftrain—accident; Revolver wound of head—

. hoemicide;. Poisoned by carbolic acid—probably suicide,

The nature of the injury, as fracture of skull,. and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by

- Committee on Nomenclature of the American
" Medical Association.) )

b




