ry important.

siated EXACTLY. PHYSICIANS ghould stnte

so that it may be propverly classified. Exaot statement of OCCUPATION is ve

N. B.~Every item of information shenld be carefully supplied. AGE ahould be
CAUSE OF DEATH in plain ierms,

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

County .

Township.....

or
Village .....ccccvveenannd Primary Rogistration District Nﬂgé Registered No. oo
ar
. {1f death occurred in a
Clty [T RORUNPUURRTUTRNTUITN ¢ . | o JNSTUURIROTOR Bl W ard) hospital o inslitution,
77 ‘9"; / give its NAME instead
ZFULL NAME W a2aa - /MM of street and number.]
PERSONAL AND STAﬁs‘rlan PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3sEx 4 COLOR OR Race | OSINGLE M 16 DATE OF DEATH -
WIDOWED w . aZa 9
- W t'“xi:. O DIVORCES .

(Write the word} (Day) (Year)

(24
17 1 HEREBY CERTIFY, that

WIEY| SAre 6 101D .

B

ttended deceassd from

<0, 191..2.,

6 DATE OF BIRTH

at I lant saw h.%allvo L1 TR o ] -43’0_ 19_1 .
7 AGE If LESS than
\f'/ 1 day.....hre.| and that death cccurrad, an the date stated above, at...../ AN
or.....min.?
............ FrBecoiiaeiicneee TOB.ieoare. .. A8 m The CAUSE OF DEATH® was as followa:

8 OCCUPATION
{a) Trade, profassion, or
partlcular kind of work.... wrl V.00

{h) General nature of iIndustry
business or establishment In
which amplaoyed {(or amployer)

9 BIRTHPLACE
{City aor town,
State or foreign country

10 NAME OF
FATHER

11 BIRTHPLACE . ﬁ; . :;’-:Jé :.,,4_ i SIS A A P
OF FATHER S, é‘( 7 ;
(City of town. State of foreign country pAVA..... 191.%. (Address) b
12 MAIDEN NAME * e
OF MOTHER L State the Dinease Causing Death, or, in deaths kom Violant Cauges, sate
(1) Means of Injury; and {2) whether Accidenta!, Bulcidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (Fer Hospitals, Institutions, Tranalents,
OF MOTHER M or Racent Residents)

| (Gity or town, State or foreign country. At place B In the

PARENRTS

of death....,... b o TS .Y, Y~ TS ds. Btate.......yrg......... mos..........d=.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Where was disense contracted
If notat place of death? ...t e et

Former or
usual residenca...

10 PLACE OF BURMW '%B;’é:i 191’
. ﬁ" ,gébﬁu/y,/

~




Revised United States Standsfd Certificate
of Death -

[Appro'vcd by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be suffiécient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
enginecr, Civil engincer, Slalionary fireman, ete. But
in many cases, especially in industrial employments,
it iz 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 whan'* neededs~

As examples: () Spmner, (b) Cotton millx (a) Sales-
man, (b) Grocery; (a). Foreman, ()] Automobzle factory,
The material worked on may form part of the second
statoment. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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 Housewzfe, Housework, or At home, and*children,
not gainfully employed, as A¢ school or At home.
" Caro should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ote. If the
occupation has been changed or given up ¢n aceount
of the DISEASE CAUSING DEATEH, sta.te oceupa.tlon at
beginning of illness. If retired from business, thal
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no occupation whatever,
write None.
Statement of cause of death. first,
the DISEASE cavsiNG DEaTH (the primary affection
with respect to time and‘causation), using always the
same aceepted term for the same disease. Examples:
" Cerebrospinal fever (the only definite synonym. i
“Epidemie cerebrospinal meningitis'); szhthma
(avoid use of “‘Croup”); Typheid fﬁuer (neve»r ;ei)ort

H

-
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) .J,J
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A

o

. disease can be ascertained as the cause.

" peritonitis,"”

" probably suicide,

Nemw
. L
¥

/*Typhoid pneumonin’’); Lobar pneumonia; Broncho-
preumonie (“Pngumonia,’’ unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, pcntonacum, cte.,
Carcinoma, Sarcoma, ete., of ..o " {name
origin; “‘Cancer’’ is less definite; avoid use of “Tumer”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvuler heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as ““Asthenia,’t ‘“Anaemia” (merely . symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.}, “Dropsy,”
“Hxhaustion,” *“Heart failure,” ‘Haemorrhage,”

“Inanition,”” ‘“Marasmus,” “0Old age,” "Shock”
“Uraemia,” “Weakness,”” ete., when a définite

qualify ali diseases resulting from childbirth or mis-
carriage, ag “PUERPERAL sepfichaemia,” “PUERPERAL
ete. State eause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipenTaL, 8UI-

.CIDAL, OR HOMICIDAL, or as probably such, if impos-

sible to determine definitely. Examples: Accidenial
drowning; Struck by reilway train-—aceident; Ifcvolvcr
wound of head—homicide; Poisoned by carbolickdcid—
The mnature of the injury, as
fracture of skull, and consequonces {e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of

_eause of death approved by Committee on Nomen-':
.‘elature of the American Medical Association.)
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