PHYSICIANS should state

Exaot statement of OCCUPATION is very important.

N. B.—Every liem of informaiion shonld bs carefully supplied. AGE should be siated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

lyE OF DEATH
County ... L L5 Wt Xk %

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
30 (a 9335

OF. DIVORCED

Townphip.. f Qe L) Registration Diatriat No,. vere Filo Nou cociinnricecinnenn, ‘_'“..- ..........
VILAGO -reienersrisnnisirirmneniniiae s s aesssms st ssassansas s Primary Raegiastration District No.}.....iuies % Rugiastared No. 15
or - - -

. - . [f death ocoerred in a

CHFsmminare ooty . (NO... e N - T — . I VT }] bespital or tastibuticn,
/%M( ((’ give its RARE ipstead

2FULL NAME (20 = ; ; of street and mucaber,]
T = = =
PERSONAL AND STATISTICAL PARTICULARS ‘,b MEDICAL CERTIFICATE OF DZATH
3 8EX 16 DATE OF DEATH

4 COLOR OR RACE | JoiNGiE | W
%M WIDOWED .

2

- (Write the werd)

6 DATE OF BIATH

5€2

(Year

7 AGE "Il LFBB than'

8 OCCUPATION
{a) Trade, profeoscion, or
particular kind of work.....d L & T#EVYINELL,

(b) General'nature of Industry
business, or establishmant in
which employed {(or emploYer) .ciicirs e e e

10 NAME OF
FATHER

11 sIRTHPLACE
OF FﬁTHIFI
{City or town,
12 MAIDEN NAME
OF MOTHER
13 BIRTHPLACE ; é u{j f x 5 :i

PARENTS

Q(BcllgTHPLlc: v
t N . ..
S o s o) @M&MML%;

EREBY CERTIFY, that I attended decoased from

-e?‘ 191? : — 1917,

that I lagt gpw h.¢d-...aldve on... K IMRALLA. ... O......., 191.7.....

nllvo on

and that death cocyrred;, on the date stated above, nt 7 4( ? q o
The CAUSE OF DEATH* was as follows:

AR

CONTRIBUTORY
(Se:ondnry)

(Duration)

(Slgmd} &d"ﬂﬂftﬂ(

M.Z & 191 ? (Addr.na)%‘m‘fzz m

*State the Dl-ouo Cpusing Denth, or, in deaths fram Viclent Causes, state
(1) Magns of Injpry; sad (2) whether Agcidental, Buicidal or Homicidal.

- OF MOTHER
14 THE ABOVE I3 TRUE TO THE BEST OF NOWLEDGE
H 4 5/
{Informant) .

18 LENGTH OF RESIDENCE (For Hoapitale, Insfjtutions, Transients,
Recent Residents)

At place
of pon:hisrn ......... mog,........ds.

Whaere was digenne contracted
Former or

if not at place of doath?
usual residence...... %MM

(Addrans). JZ%ZL ..... ci(xb[[ //2 Zﬁ

19 PLACEK OF BURIAL OR RZMOVAL% a DATE OF BURIA
’ L]

. mm.ﬂgm 1?

T Braskemy

! ’

_'7253 UNDZTMIR?I /: L 7




Revised United States Standard
Certificate of Death

. [Approved by . 8. Qenzus and American Public Hanlth

Association.} .
+ .

Statement of occupation.—Precise statenment of
oceupation is very important, so- that the relative .
healthfulnéss 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, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many eases, espeecially in industrial employments,

"it is negessary to know (a}, the kind of work and also
(b) the nature of the business or industry, aid there—
fore an additional.line is provided for the: latter
statement; it should be used o¢ily when "needed.
Ag'examples: (a) Spinner, (b) Cotton mill; {a) Sales-

“man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may formz part of the second
gtatement. Never return “Lg.borer,” ‘“Foreman,"”
“Manager,” ‘‘Dealer,” ete., without more precise
specifieation, as Day laborer, Fai-m 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

a8 Housewife, Housework, or. Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report. specifically the oceu-
pations of persons engaged in domestie service for-
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus Farmer (retired, 6 yra.} ™

For persons who have no oceupatxon Wha.tever'

write None.

 Statement of cause of death.
the DISBASE CAUBING DEATH (the primary a._ﬁection
- with respect to time and causation), using always the
same accepted term for the same disease. Examples:
‘Cerebrospinal  fever (the only definite synonym.is
“Epidemic cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever {never report

ﬁrst. ]

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie (“Pneumonia,’’ ungualified, is indefinite);

" Tuberculosis, of lungs, meninges, perilonaeum, ete.,

Carcinoma, Sarcoma, ete., of .. .oeiniicennnnnn (name
origin;““Cancer’ is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic infersiiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exzample: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anaemia” (merely symptom-
atie), -“Atrophy,” “Collapse,” “Coms,” “Convul-’
sions,” ‘“‘Debility” -(*‘Congenital,” “Senile,”’ ete.),’
“Dropsy,’” “Exhaustion,” “Heart failure,’” ‘“‘Haom-
arrhage,” *“Inanition,” ‘“Marasmus,’” *‘'Old age,”

. *“Shoek,” *“Uraemia,” ‘“Weakness,”” ete., when 'a
. definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL sepiichaemia,’
“PUERPERAL peritonilis,” ~etc. State cause for
which surgical operation was undertaken.  For
VIOLENT DBATHS state MEANS oF (NJUrY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound eof head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanuz) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Moedical Association.)



