- LR -~ el i e e T A RS S W AR ST
-

vv - - v' ahifaAs W AsevASR

N. B.—Every o of Information should be carefully supplicd. AGE should be stated EXACTLY.

PHYSICIANS shonld stote

CAUSE OF DEATM in plain torms, so that it may be properly clasaifiod. Exnot statomontof OCCUPATION is very important.,

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH 7 BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH

P Sla B M. Ly ~4968

-lIon Dhtﬂd No...

;’hlw RochbluonTll);?Met No. .3 0 d Y Registered No. . cQ/ a

Clt‘y............f....._..........................................,....: (NO...........:....... S S PRPE | S-NPUPOIIUPUIN -+ oot § M hoil:ﬂda‘l‘l:rx?:;mml

" - o . give its NAME {astesd
2FULL NAME @M/Aa’/ l;,e////zf e . of street and oumber.]

‘ i

PERSONAL AND STATISTICAL PARTICULARS T/ MEDICAL CERTIFICATE OF DEATH

bgiNoLE

38E% 4 COLOR OR RACE |  yanmien 16 DATE OF DEATH
W WiDOWED : : /. :
.% et z__/g M - OR DIVORGL W .
(Write the :
6 DATE OF BIRTH ) - ’

(Moath) (Daz) (Yens)
7 AGE . ' \ 1f LESS thanl} ’
éé - . 1 day,....hra. above, -té’.:.‘l:f:f.#.m.
[RUTROTOT oL, " SRR . - 1 T - | or.... min.?

A ——
B(oc):t.:rupﬁﬂoﬂ fomni E %

. prolassion, or
p-.rucuhu'r. - Eind of work Z >

(b) O al'nature of indust

businesas, or establishment l.n —
which employed (oF emMPloTer) .ot s i

O BIRTHPLACE

S e m@@m

10 NAME OF

B 5 o S rered
11 BIRTHPLACE 2 25 %M”/

OF FATHER

(Caty or town, A RS 1917_{/ (ﬂddrc-l) evevnnan
12 MAIDEN NAME

- %telhe Diseass Causing Danth, o, mdntlnfmm Violent C
OF MOTHER % } /&4_4,1(/ (1) Maans of Injury: and (2) whether Aceidental, Buicidal or Homleidal

18 LENGTH OF RESIDENCE (For Hospitale, Institutiona, Transfsnts,

13 3:?;::";!‘:%: Mw or Recant Residents)
(Cay hco In the - -
%3}' L yeaiB.moxZ

PARENTS

aath.. ‘ds. Btate..... Fre........ L. 1.1 TOUR— da.
14 THE ABOVE I8 TRUE,TO TH

E'ST OF MY WI.EDGE‘ Wh-m was diseaso oonh-cchd
M if not st place of
{Informant) .. ) 5T S 4 “ Former or M )
usual residence) W
(ARddress).. /... SV &t TR,

19 £0 ﬁ{non REMOYAL
T'-"’.%‘i[:'ﬂ.—'ﬁ : g

’ ru.aM,;( 191.%..




Revised United States Standard Beruflcatw
of Death .

{Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation ia very important, so that the relative
healthfulness of various pursnits 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 sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
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 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..
As examples: (2) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
kespers who receive s definite salary), may bo entered -
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or At home.-
Care should be taken to report specifieally the oceu--
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the pIsEABE causINgG DEATH, state occupation 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 DIBEASE cAUsiNgG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
, “Epidemisc’ eerebrospinal meningitis”): Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

*“I'yphoid pneumonia’™); Lobar pneumonia; Broncho-~
preumonic (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
C'arcmama. Sarcama, ete., of ... (DAMO
origin; *“Cancer"" i less deﬂmte,a.void ues of "Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory {(secondary or in-
tércurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£8 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenis,” ‘‘Apasmia” (merely symptomatie),
“Atrophy,” ‘‘Collapse,” *Coms,” ‘“‘Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), *“Dropsy,”
“Exhaustion,” ‘“Heart failure,” ‘‘Haemorrhage,”
“Inanition,” ‘‘Marasmus,” *““Old ' age,” “Shock,”
“Uraemia,” ““Weakness,"  eto, when a  definite
disease can be ascertained as the ocauss. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,”” “PUERPERAL
perilonitis,” oto. State cause for which surgical oper-
ation was undertaken. - For vIoLENT DEATHS state
MEANS oF INJURY and quslify as AcCCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway irain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide, The nature of the injury, as
fracture of skull, and consequences (e. g., sepsid,

- tetanus) may be etated under the head of *Con-

tributory.”” (Recommendations on statement of
caunse of death approved by Committes on Nomen-
clature of the American Medical Association.)
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