PHYSICIANS shounld state

el

AGE abould bo stated EXACTLY.

CAUSE OF DEATH in plain terma, so that it may be properly classificd., Exnot statoment of OCCUPATION in very impoeriant.

N. B,.~Every item of informatlion shonld be carefully supplied.

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

753 - 146868
Townahip/ £ 7ot WAool S5 47, oo 5. Regiatration District No....f e File Nou it ssrsssrsssasnenss
i L | R4 ¥y 51 '
VILAGo oo et e it Primary Registration District No, 7 7— ﬁaquuud b YRS ¥

or

. . . [If death occurred in &
T enecnrerererarecsstsns gt e cmessesr e ransssnrngppot eabeas (No. ‘Sthrd) hasgital or fosti
( }/ K&Vl/\ give Hs NARE instead
2ZFULL NAME P— of street and number.)
/4 :
PERSONAL %&6 STATISTICAL PAHTICULARS_ Iz——- _ MEDICAL CERTIFICATE OF DEATH
3 SEX 4 coLoR op RACE Bamae W‘ 18 DATE OF DEATH ° //

WIDOWED .
W A wisowen fUCTOTee S0 Y S 191% ......
(JPrite the word) = 4 (Day) (Year)
6 DATE OF BIRTH ' " 17 N HEREEY CERTIFY, that I attended deceased from

Ay (6. FHL

. y : . 191./?.... to... LA 191.?...,
onth) ‘ {Day) (Year) -
- ﬂ d = that I last saw h/-Mad.alive on... (AL ... . 191.,,?.._
7 AGE . 1f LESS than
76 / ‘2 1 day,....hrs.)| and that death oaccurred, on the dite stated abave, éd,.m
or... min.7 ) :
mrsran e M praL L LS mosTin de. r The CAUSE OF DEATH* was as follows:
S(o?grup.:lﬂou fesel }/ﬂ\a/)/m,
. profession, or
D:rﬂauhrr. > Lnd of work Gl
(b) General’nature of Industry /
business, or seatablishment in .

which employed (or employer) .. e

9(%;27“ PLACE
town, .
Gy e iannny

TomamE or Xf‘ / ; :
FATHER 2 . : E 4_,0""4_/ ISUUUONOPROUTRRTSTPRIBPRRRRTR § & 1. 7 11 1T 3

11 BIRTHPLACE M 4E(Signod)....m ..-...Q‘.&..‘ﬁ.. S G e A S b S o
OF FATHER . \ ]
{City or town. State ar foreign country LA | Z101T-- - (Rddrous)

12 MAIDEN NAME B ¢ St
*Siate the Disease Caunaing Death, or, in deaths from Vielent Causes, sats
OF MOTHER w W (1) Meuns of Injury; snd (2) whetber Accidental, Buicidnl!:n- H.om::jd.l.

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Trensienta,
OF MOTHER or Recent Residents)
{City or town, State or furcign At place i

PARENTS

[ of death........ b Ll T - T N

Whoro was dissase contracg
4 1f not &t Place 0f demfh T Tl i ittt crecre s e rener s e s anr s rmrraver e

14 THE ABOVE 13 TRUE TO THE BEST OF MY KNOWLEDGE .

Formaer or
usuel residence.... s

19 PLACE OF BURIAL OR REMOVAL ATE PF BURIAL
ZZ'M(,M/Z‘J t?ei v z% é; ,W...Z.i.. 191.9.

S Aol S il




Revised United States Standard Certificate
of Death -

{Approved by U. 8, Census and American Public Health
Assoclation.] : .

[ -

-

Statement of occupation.—Précise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of aga. For many occupations a single word or term
on the first line will be sufficient; &. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. 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: (a) Spinner, (b) Cotion '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,” eto., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at homs, who are engaged

- in the duties of the houschold only (not paid House- .

keepers who receive a dofinite salary), may be entered
a8 Housewife, Housework, or At home, and ohildren,
not gainfully employed, as Ai school or At honie.

Care should be taken to report specifieally the ocou- -

pations of persons engaged in domestie serviee for
wages, as Servant, Cook, Housemaid, eto. If the
occupation kas been changed or given up on aceount
of the DISEABE caUsSING pEATH, state occupation at

'beginning of illness. If retited from business, that .

fact may be indicated thus: Farmer (refired, 6 yre.)
« For persons who have no- occupation whatever,
write None. ' - .
‘ Statement of cause of death.—Namo, first,
the pIBEASE CAUSING DEATH (the primary affection
with respeot to time and caunsation), using always the
same accepted term for the same disease. Examples:
-Cerebrospinal fever (the only definite synonym is
“Kpidemic oerebrospinal meningitis”); Diphtheria
{avoid use of “'Croup”); Typheid fever (never report

e

‘“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eoto.,
Carcinoma, Sarcoma, oto., Of .....ccovvvvvvven, {name

_origin; *Cancer" is less definite; avold use of “Tumor”

for malignant neoplasms): Measles; Whooping cough;

Chronie valvular hear! disease; Chronic tnlerstitial

nephritis, ete.’ The contributory (secondary or in-

tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),

£9 ds.; Bronchopneumonia (secondary), 10 ds,: Never

report mere symptoms or terminal conditions, such

a8 ‘“‘Asthenia,” “Ansemia’ (merely symptomatio),

“Atrophy,” *‘Collapse,” - “Coma,” “*Convulsions,”

“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”

“Exhaustion,” ‘‘Heart failure,” “Hasmorrhage,”

“Inanition,” “Marasmus,’”’ “Qld age,”” ‘‘Bhook,”

*Uraemia,” ‘“Weakness,” ato., when a definite

disease can be ascertained as the eause. Always

qualify all diseases resulting from childbirth or mis-

carriage, as “PUERPERAL seplichaemic,” “PULRPERAL
peritonilis,” eto. State cause for which suriziocal oper-

ation was undertaken. For vioLENT DEATHS state .
MBANS OF INJURY and qualify as AccIDENTAL, BUI-

CIDAL, OR HOMICIDAL, OF a8 probably such, it impos-

sible to determine definitely. Examples: Accidental

drowning; Struck by railway train—aceideni; Revolver

wound of head—homicide; Poisoned by cerbolic acid—

probably suicide. The nature of the injury, as

fracture of skull, and consequences (e. g., sépsis,

Letanus) may be stated under the head of “Con-

tributory.”” (Recommendations on statement of
cause of death approved by Committee on Nomen-

olature of the Amerioan Moedioal Association.)




