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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Evory item of informaifon should bo carefnlly snpplied. AGE gphould be stated EXAGCTLY.
CAUSE OF DEATH in plain terms, so that it may bo properly clasaified.

___f:r"‘)-')ra/p

2K

_— MISSOURI STATE BOARD OF HEALTH

E OF DEATH : ’ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .

L OWIBRED v everversraneesereaneseentenestesss et e e am et sas

or

VHIIAGO oo ocremiorerrrr et

Reglstration District Noa,?;/ File No. ... /3’7/ "'/5

Primary Reogistration Diatrict Nn’%¢$ Rogistered N/

[1f death cocurred in o

Bt Ward)

SO SURPRURTRE ¢ - | o T T e PV SRR - Bospital or  fas
‘ Yediaic Mo Yo odd!. g, F
2FULL NAME ; L 2.2 . of street. and mumber.]
PERSONAL Aug/sn'rmﬂcm. PARTICULARS / MEDIGAL CERTIFICATE OF DEATH
L

[J
SgEX - 4 COLOR GR RACE 5:',{":,,‘,':, " , 16 DATE OF DEATH
- WIDOWED - (3
y OR DIVORCE [
M )O’ (Write th 4Ll A

6 DATE OF BIRTH

17 xnsnzﬂf CERTIFY, that I attended deceased from

- M o l _______ 1 f ﬁ ? ) S 1-3 TS YN
(onth) n {Der) Year) that I lant saw h........ S . FY

7 AGE

DR A e

! | 1e LESS than T :

hra.| and that death ocoourred, on the date otated above, at.

The CAUSE OF DEATH"* was as followa;

8 OCCUPATION
a) Trade, profession, or

Leu'ticulnr d of wor:'___;‘,’/ﬁfz AA / ﬂﬂ/

(b) G ral’'nature of industry
busin:::, or astablishment in
which employed (or employer) ...

9(%|in'rnpuc: T - .
ty or town, . .
stm::fo:dgnmum) PW N e Y

10 NAME OF

FATH:H/ éé "” )7, o s déf

11 BIRTHPLACE
OF FATHER

PARENTS

OF MOTHER

(City of town, State of forcign eountry r ry | IR SV RN 4 ' 19!%... (Addroaa)..:..........: ......... reissiastsi et nenes

12 MAIDEN NamE}, -

the Dineane Causing Death, or, in deaths from Violent Causes, sate

13 BIRTHPLACE
OF MOTHER

7 e
v ¢ s
re 1_44,/ (1Y Maeans of Injury; and (2) whether Accidental, Buicidal or Homicidal,
T B
~ .

4 -I8'LENGTH OF RESIDENCE {For Hospitals, Inatitutions, Trancients,

Lhper

/ . or Racant Reaidents)
{City or town, State or forelgn country) . At place Ia the

of denth........ FrBeoooe . MOK.oenda. Btate,....... |2 T TUP mos...........ds,

14 THE ABOVE IS/TRUE TO THE BEST OF MY KNOWLEDGE Whero was disease contracted
4 . .|l If not at place of death?... LTI ST
(Info W e . S - g

Formor or

y 4 " usual residence....iiivicins RV oot er e et et ee s s et eenrarsenemr e erean

s s A '19p|..u'r:|_z BURJAL OR REMOV - DATE OF BURIAL
%‘ Z ; @‘,Z; &I,AM@ %ﬁ ...... ) 191/.?.’.
"~ 72 . 21 ouunzﬁ:en - ADDREES
AN Rogistrar tf / ’/1/444&/{‘7 ” ﬁdﬂ/m

/




Revised Umted States Standard

“Certificate of Death.

lApprovad by U. 8. Census and American Publig Health
Assocla.tl?n g

P

‘

Statement of occupatlon.—l’reel.se statement of
oeccupation is very important, so that the rela.twe

healthfulness of various purg;ult.s can. be known The -

question applies to each a.nd every person irrespec-

tive of age. For many occupatlons a single word or.

term on the first line will be suffieient, e. g., Fanmer or

Planter, Physician, Composuor, Archltect Locomotive .
engineer, Cm.l engineer, Stationary ﬁreman, ote. Buf

in many ca.ses, especla,lly in xndust.rla.l employments,

it is necessary to know (a) t.he kind of work and also ‘

(b) the nature of the busmess or mduatry, a.nd there—

fore an addltlona.l line' ig pz:owded for the latter.

statement' it should be used only. when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales—

man, (b) Grocery; (@) Foreman, ()] Autamabtlefactary '

The material worked on. ma.y form part of the seeond;

statement, Never return “Laborer,” “Foreman,
“Manager,"” “Dealer,” eto.,
speclﬁca.tmn, as Day laborer, Farm laborer Laborer—
Coal mine, eto. Women at home, who are enga.gad
in the dufies of the household on.ly (not paid House-
keepers who receive a definite salary), may be entexzed
as Housewife, Housework, or At home, and chlldren.

w1thout moTe premse :

-

not gainfully employed, as At school or Al hame -
Ca.re should be taken to report specifiea]ly the ocou- .

patlons of persons engaged m domestm servige for
wages, as Servanti, Cook, Hausemmd eto
occupatlon has been changed or given up on account

If the .

of the DISEABE CAUSING DEATH, state occupation at -

beginning of illness. If rotired from business, that
fact may be indieated thus:
Fpr persons who have no ocoupation whatever
w-nte None.

Statement of cause of death.: ﬁrgt
the DISEABE CAUSING peaTHE (the pnmary aﬁectlon
with respect to t:me a.nd ca.usntlon),_usmg a.lwa.ys the
same accepted term for the same dlsea.se. Examples'
" Cerebrospinal feuer (the only deﬁmt.e Bynonym ] is
“Epidemie cerebrospmal memnglt.gs”), Dtther:a
(avoid use of “Croup"), Typhmd fever (never report

e

Farmér (rcttred 6 yra.)

. Carcmorpa, Sarcama. eta., of..

. under the head of "Contnbutory
. tlons on atatement of ca.use of death a.pproved by
. Commttae qn Nomancla.ture “of the Amerioan

! -
‘

¢"Typhoid pneumoma") Lobar neumonia; Broncho-
pueumonia (' Pneumoma," un ua.llﬁed is 1ndeﬁmte),
Tuberculosis . of lungs, memﬂ.gcf, psntonaeum, etc.,
(na.me
orlgm'“Ca.ncer" is less deﬂmte a.vold uge of “Tumor

for ma.lignant neopln.sms) Meas| ei, Whoopmg cough;
C{zramc ualuular heart disease;, Chromc mteramwl
nepkrms' oto. The contnbutory (secondary or m-
te;eurrent) aﬁectlon need not be stated unless im-
portant. Exa.mpla " Measles (dlsease causing death),
29 da.;: Bronchopneumoma (secondary), 10 ds.

Naver report mere symptoms or terminal condmons, )
aueh as -“Asthema . “Anaemia” {mereély gymptom-
a.t.m), “Atrophy,"” "Collapse" “Coma,” “Convul-
sions,” “Debility" (“Congemtal ? !Genile,” eto.},
“Dropsy " “Exhaustion,’] *Hpart. ta,zlure + “'Haem-
orrhage," “Inamnon, “Ma,rasmus, £+01d a.ge,"
“Shook T “Uraemm," "Wg'a.kness, et.o. when a
deﬁmte 'dlsea,se ean be. ascprtmnqd as Phe oauae

Always qua.hl.’y all dlsea,ses result;ng from child—
blrth or qnsca.rnage, as “Pumnpsnu. sspt;chaemta,

“PUERPERAL penton;tu,. ptc' Biate gause for
whlch surgwal oparption was underta.ken For
vxonsn'r DEATHS state muua o INJURY and quq,hfy
ag ACCIDENTAL, smcmu,, “oR nomcmu.. or as
probably sueh, if 1mpoaslbla to determlne dgﬂmtely

Exa.n%'ples Acctdemal drowmnq, atruck by rail-
wey tram—acctdent Reqplver wound of head—
hqrmc;de, _Powoned by carbohc ac;d—-—prabably smctde

The na.ture of the m]u;y, a8 fra.ctute of skull and
cqnseguences” (e. g., sepsis, tetanus) may ‘be stated
(Recommenda-

Medm&l Assoqxa.tion )




