PHYSICIANS phould state

Exact statemeni of OCCUPATION ia very important.

AGE ahould be sinted EXACTLY,

fully sopplied.
8o that it mny be properly clossified.

N, B.—Eveory itom of inforwntion shonld be aare
CAUSE OF DEATH in plain termu,

1 PLACE OF DEATH

DamarLio.......

Town-hip.........
&
U A oot ienzarir e e et ane

County

Raogistration District No..ooienenn,

Primary Ragiatration District Na, }é‘?i— Ragiatared No. ...........

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
24770

or R
. : 11 death occurred in &
Cirod. 1EMYYLALAA......... U8 - 1 S SO, Ward) hospltal or fustttuts
/ 6 Aj—- j p( - give its NAME fnstead
2FULL NAME " " of street and pumber.]
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
BEX 4 COLOR QR RACE | DBINGLE 2 16 DATE OF DEATH
"& WIDOWED m ‘J.“” z 6
o BVOREED 2 retevsoveess 4 _
\L) (TWrite the word} : (Mo (Day) (Ym)

6 DATE OF BIRTH

17 1 HEREBY CERT%Y. that T attended daceased from

DJ—C, 1} 4 360 B RZE S A 191F..., to @-’“‘/‘KG 191.%...
o ay Yenar . ' -
— (M ntb) (D ) - LE;S u:‘n that I last saw h.f#+2. alive °n"W"“'“£"“J ....... . lglﬁ....,

y | 1 day.....hrs.
Y AT U A T-Y WY » SR TN Or..... min.?

and that death occurred, on the date atated above, nt.$,...7....'m.
The CAUSE OF DEATH* was as followsa:

8 OCCUPATION
(a) Trade, profession, or
paxti kind of work

//‘J‘ %

(b} Gensral'nature of industry e
hu).sin:::. orr:lst:bliahmunt in NI (P4
which amployed (or employar) s InT T | USSRy SRR
O BnTHPLACE - ' .. (Duration).!
or foreign comtry) . - ,
T CONTRIBUTORY ........................................................................................
10 NAME OF, . (Secondary)
FATHER ! ! ! !1 ﬁM
11 BIRTHPLAGE (((Signed)

OF FATHER

(CnymbmSmwfmmnmlM )

“’a,“_/ 27 > l;l ? (ﬂddr:nl) '{ -

PARENTS

#State the Disoase Causing Doath, or, in deaths from Violant Causoa, gate
{1) Maans of Injury: and { 2) whether Accidental, Buicidal or Homicidal.

12 MAIDEN NAME -
OF MOTHER

13 BIRTHPLACE

18 LENGTH OF RESIDENCE (For Hoapitals, Institutionn, Transients,
- or Rocant Recidants)

OF MOTHER
(Cty o "‘W“- At place . In the .
of death........ b2 TR ITOM,........ da. Biatae........ FTBerrainnsns MOB.e.neee... ds,
14 THE ABOVE IS TRE TO THE BEST OF Y KNOWLEDGE Where was disenne contracted )
[ *if not at place of death?. ... i i e s s srs s e ey anraererrasesan
(informant) M. £°% 2 P8 Former or )
usual ro-idenco....../.

(Address). m ,Lu

-1+ 19 PLACE OF BU L WEMOVAL

gt

Vi P

'




.

.
Rev1se:] %mted States Standard
-7y ificate of ‘Death

a"
IApproved by U S Census and American Publc Health
‘e ‘/f Asgoclation.] - _ \\..

£~ ﬁ - és U
N

Statemenﬁ of occupaion. Prté'ctse statement of
occupa.tton is very, ‘important, so that tye relative
healthfulness of v:mous pursuits can. 2 be known The
question applies to™ & and every person, irrespec-
tive of age. For mq.ny oeceupations a mﬁ'g']e word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Camposttor Architect, Locomolive
engineer, Ctyvil cngtneen Stattenary fireman, ete. But
in many cases, espeqmlly 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 whén needed: -

As examples: {a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (6} Foreman, ) Aufamobtlefactory
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” .*Foreman,”
“Munager,” ‘“Dealer,” ete., without more precise
specification, as Day laberer, Farm laborer,” Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only {not pa,id House-
keepers Yho-ﬂacelve a definite salary), may‘be entered
as Housewsf®, Housework, or At kome, aid children,
not garﬁfull{ employed, as At school or Al home.
Care shouldebe taken to report specifically tho ocou-
pations of persons engaged in domestic service for
wages, as Servanl, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEABE CAUSING -DEATH, state occupation at
beginning of illness. If retired from businegs, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no occupatlon whatever,
write None.

Statement of cause of death. ——Na.me', first,
the pDisEAsy CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
game aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym* is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid ugs of *‘Croup”); Typhoid fever (never report
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“Typhotd pneumoma,") Lobar pneumunm, Broncho-
pneumoma (“Pneumonla:,” ungualified, is indefinit
Tubqrculosw of lungs, memngcs, pertlonaeum, ete.
Careinama,” “Sarcoma, ~ote., of .............. veieaseerots (name
origin;* Ca.ncer”ls less daﬁmte avoid.tse of “Tumor”
for mahguant neopla.sms) Measles; Whoopmg cough;
Chronte valvular heurt;edtaease, Chranic interstitial
nephrilis, ete. Tha contrtbutory (seeondary orin-

tercurrent) aﬁectmn need not be sta.ted “unless - .

portant. Exa.mple Measics (dlsease causing deutg)
29 ds.; Bronchopneumonia (secondary), 10
Never report mere symptoms or terminal condttlotts,

such as ‘“‘Asthenia,’ ‘‘Anaemia’ (merely symptom-

atie), “Atrophy,” “Collapse,” ‘‘Coma,” ‘‘Convul:

.

sions,” “Debility” (‘“‘Congenital,” ‘‘Senile,” t.c"‘{‘
“Dropsy » “Exhaustion,” “Heart failurs,” ‘'Haem-
orrhage,” ‘‘Inanition,” ‘‘Marasmius,’” “0ld, a.ga,".
“Shock,” “Uraemia,” “Wenkhess;” otd., when a

definite disease can bo ascertained hs the &ause.

Always qualify all diseases resilting from child- .

birth or miscarriage, as *PUERPERAL septtchacmm,
“PuprrERAL peritonilis,” etd. State cause for
whichk surgical operation was underthken, For
VIOLENT DEATHS 8tate MEANS OF m-.iunf__and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, 4Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way (ratn—accident; Revolver wound of héad—
homicide; Poisaned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, tettmus) may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of death apptoved by
Committee on’ Nomenclature of the American
Medieal Association.)
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