D e

-

N. B.—E

THYSICIANS ashonld state

¥ clasaified. Exact atatement of OCCUPATION is very important.

AGE should be atated EXAGTLY.

very item of information should be carefully supplied.

GCAUSE OF DEATH in plain terma, po that it may be proper]

1

1 PLACE OF DEATH
County

grawnahip..... Al L L N T

ar )
Village .. cccoiiveiiieiieninimiieariaem i e cenns e st g aaa

Roqiltrauon District Ne...

Primary Ragistrat:on District No. 5\%Rogismrad No.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

5 7O ‘{3733

* [If death occurred in &
bospital or Institution,
give its RAFE instead
of street and number.)

File No.

....Waz-d)

PERSONAL AND STATISTICAL P_ARTICUI.AR?

L~

MEDICAL CERTIFICATE CF DEATH

3 SEX . 4 COLOR RACE
M%‘ WIDOWED
K ORA DIVORCED
W (¥ rite the wordd

MARRIED

DSINGLE - g .

16 DATE OF DEATH

. r mf’)‘ Z‘ .. _191 Z:)

6 DATE OF BIRTH

Hap /6,

I HEREEY CERTIFY, that I attendad deceasod frem
191..7....

iR,

191?

that I Ingt saw h. k’ alivn on..

nnd lhnl death ouclu-r.d on the ddta stated above, ntﬁ[ 4,. .m,
The

CAUSE OF DEATH* was aa lolI

(Dayy "
7 AGE - ‘I LESS :hqm
. 1 day,..... hrs
..... £ ...7....i.....yr-......l......... mog/&ldl °':;""mh"?
T
8 OCCUPATION
(a) Tradoe, profession, o
particular t.ind of work. .l T e e e

{b) Goneral' nature of industry
busineas, or establishment in
which employed {or employer)

Lol o dftes

9 BIRTHPLACE

é&g:-'rmmm?@_(_, —71)% Cg

; ’N:'N:'E‘“Mu ﬁﬂ%ojﬂ_/

11 BIHTMCE

(Blgntd)

o oF FATHER @ B il T AN | oy P i st st

E o }—(f) - -

z (City er town, bi a—), ‘—5',4)1919. (Adhaas)& ................

T 12 MAIDEN NAME . /

« - / *State the Disoase Causing Daath, or, in deaths from Violent C . stoko
e OF MOTHEZR M M o ||_£1) Maane of Injury: and { 2) whether Aceidental, Buicidal or Homicidal,

18'LENGTH OF RESIDENCE (For Hoapitals, Insttutions, Tranaients,
or Rocent Residents)

I4 THE ABOVE IS T

13 BIRTHPLACE - - LA
OF MOTHER /N @ ;
(City or town, oc f 2
1)

At place . In the

af death........ FT B MOR.....ours ds. Btate........ FTBurssnnsans MO, .ceeenen das.
Where was disease contracted

L not at place 0F deBth?. ..t c et ecstteerenret sre st ssnese s

Famar or

Registrar

ljrm-oj’ BURIAL O%

wzanxsa
| W




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Hoalth
Assoclation. }- .

Statement of- occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness 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, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, espeeially in industrial employments,
it is necessary to know (a) the kind of work and also
(2) 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: (a) Spmner, (b} Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabzlefactary

The material worked on may form part of the second

statement. Never return “Laborer,” “Forema.n "

“Manager,"” “Dealer,” ete., without more precise -

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who are engaged -

in the duties of the household onIy {not paid House-\
keepers who receive a definite salary), miy be entered :

as Housewife, Housework, or. Al home, and ehlldre'n,.,

not gainfully employed as Al school or At home.
. Care ghould be taken to report specifically the ocou-
pations of persons engaged in domestic serwce for

wages, as Servani, Cook, Housemaid, ete. If the -

occupation has been changed or given up on aceount '

of the DIBEASE CAUSBING DEATH, state occupation af : i
beginning of illness. If retired from business, that .
- faot' may be indicated thus: Farmer (retired, 6 yrs.) .

For persons who have no oecupa,tlon wha.tever
write None.

"~ Statement of cause of death. -——-Na.me, ﬁrst,
the DISEASE cAUSING DEATH {the primary affection
with respect to time snd causation), using always the

gamnie accepted term for the same disease. Exa.mples‘ '

Cerebrospinal fever (the only definite synonym is

“Epidemis cerebrospinal -meningitis™); szhthena .

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

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite):
Tubereulosiz’ of lungs, meninges, peritonaeum, ete.,

. Carcinoma, Sarcoma, eto., of......... etrinrnnnnnernan—. (name

origin;‘‘Cancer’’is less deﬂmte avoid use of “Tumor"
for malignant neoplasms); M, eaales, Whoapmg cough;
Chronic valvular heari disease; Chronic {interstitial
fwephrifis, eto. ‘The contributory (secondary or in-
tercurrent) affection need nof 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,” “Anaemia” (merely symptom-
a.tie), “*Atrophy,” *“Collapse,”” *“Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” “Senils,” ete. h
“Dropsy,” “Exhaustion,” “Heart failure,” *Haem-
orrhage,” *Inanition,” “Marasmus,” “0Old age,”
“Shook,” ““Uraemia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sepiichaemia,”
“PUERPERAL perilonilis,” efo. State . cause for
which surglca.l operation was undertaken For
VIOLENT DEATHS s{ate MEANE OF INJURY and qualify
B3 ACGCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely,
Bxamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consegUuences. (e. g., sepsis, felanug) may be stated
under the head of “'Contributory.” (Recommaenda-
tions on statementtf cause of death approved by
Committee on Nomenclature of ‘the American
Medical Association.)"




