Iy

g

s
mpor

onld

Exaot statement of QCCUPATION s v

ay be properly clammified.

N. B.—Evory {ilem of Informntion shounld he carefully supplied. AGE ahould be stnied EXACTLY. PHYSIC
GCAUSE OF DEATH in plain terms, so that it m.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

xown-hlp ............................................................................................................................................................
Villuga M"""“""‘"" Primary Rsgiotration District No ng# Raqisttrod No. g /:7
. *[Uf death occurmed in &

Clty - (N BtWard) hospitat or - o
; /\ J) give its NAME fnstead

2FULL NAME.. HW}-, U_)/_Z/ : _ of street and oumber.]
PERSONAL AND STATISTICAL PAFIT[CULAHS Q/' MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR OR RAcE | CBINOLE

WIDOWED

,—Z y/ hfda on m}leom)

o,
Qé._% 16 DATE OF DEATH _ . 7

{Day) - (Year)

8 DATE OF 81IRTH

1 HEREBY CERTIFY, that I attondod deceased from

o [A?A/( /92 1//,7751 -3’1'“?4(@5/ 101%.... w0. Bl k101 F

onth)

Yar) that I last saw héor.....alive on.. }1’44 éf/...ejl ...... 19] ...... .

7 AGE

If LESS than
1 day.....hrs.| and that death cocurred, on the date stated above, nt/'? f/

»%3’"// """ mon. £ du. | or-min? 'rh. CAUSE OF DEATH? was s follgws:

8 OCCUPATION

-
Trade, profession, or P s I B
(p:.)rti:u.la: iind of work /4/

(b) General'nature of indusiry

business, or establishment in % Loyt

which employed (or employer)

9 BIRTHPLACE . -,
(City or town,
State or foreign country) )7/&;,1,0_,4’_4:-—1/7——1
10 NAME OF
FATHER 7 C}‘ D£ S
4 e
11 BIRTHPLAGE a0 A
@ OF FATHER %/ £
= (Gity or town, State or foreign omm!nr) Z)
[ 12 MAIDEN NAM t
< *State the Disense Caucing Daath, o, in deaths from Vielent C , state
x =13 MOTHERM }W L/L:[ét“‘?m (1) Means of Injury; snd (2) whether Eccid.ntnl Hulcidnlx;r !'I‘::Jo-idnl
132 BIRTHPLACE 183 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Recent Residonts)
(City o tawn, State o forcign country) y ,z < At place In the
of daeath.......: FTBecrnaan IO Boscsases s ds. Biate........ 2 PO MOK.cconern.. da.
14 THE ABOVE IS TRUE TO THE BESTE OF MY KNOWL‘EDGE Whaere was disease contracted '
E'r 4f not mt Placo of delthP...... i e e e ses et sansea v v
(In!orma.nt) ........ '

{(Addreas).

Former or
s PRBE A B OB e e a s et e as e s bt mream e

15rn-rz A/éué{‘ 3 191?.., @?_/.:.. 7

19 PLYCHE OF BiJHIAL OR REMOVAL TE OF BURIAL
zzow,‘ ‘ Z.m Wl 191
20 UNDERTAKER 29“555

N
oy

F

f




+

Refrisea United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health

Association.]

Statement of occupation.—Preciso statement of
occupation 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 suflicient, e. g., Farmer or
Planter, Physician, Compostior, Archilect, Locomolive
enginecer, 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.’

Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile factory.

The material worked on may form part of the second -

Naver return “Laborer,” ‘“Foreman,’

"

statement.
*“Manager,” ‘‘Dealer,
specification, as Day laborer, Farm laborer, Laborer—.
Coal mine, eto. Womsen at home, who are engaged
in the dutiei of the household only (not paid Houze-

keepers who receive a definite salary), may be entered .
a3 Housewife, Housework, or At home, and children, -
not gainfully employed, as A¢ school or Af home. *

Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for-
wages, as Servant, Cook, Housemaid, ete. If the
oceupation 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 indieated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever
write None. :

Statement of canse of death.—Name, first,

the pIsmasE cAUSING 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
.. “Epidemie cerebrospinal meningitis’’}; Diphtheria
“ (avoid use of “Croup’); Typhoid fever (never report

oto., without more precise:

e de mbe e

-

. ““Typhoid pneumenia’’}; Lobar preumonia; Broncho-

preumonia (“‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaecum, oto.,
Carcinoma, Sarcoma, oto., Of.....covevereeieeeneree.. (name
origin;*Caneer” is less definite; avoid use of ‘‘Tumor'”
for mallgnant neoplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.;. Bronchopneumeonia (secondary), I0 ds.
Never réport mere symptoms or terminal eonditions,
such as ““Asthenia,” ‘“‘Anaemia’ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” ‘“Coma,” “Convul-
sions,” “Debility” (*Congenital,” ‘'Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘Haem-
orrhage,” ‘‘Inanition,’” “Marasmus,” !‘Old age,”
“Shock,” *“Uraemia,” ‘‘Weakness,” setc., when a
definite disease can be ascertained as the eause,
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“‘PUERPBRAL geplichaemia,”
“PUERPERAL perilonitis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
prebably such, if impossible to determine definitely.
Ezamples: Accidental drowning; struck by rail-
way (frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) .




