YSICIANS ghould state

Exact stntement of OCCUPATION is very important.

DEATH in plain terms, so that it may be proporly classified.

1 PLACE OF DEATH ’

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

County ... .
S 2070

Township... Rogistration District Ne.....= M Fila No. 3”'0 | X
b 21 | Y P URINTTRPOIII R Primary Registration District No. J 70N 5 Registared No. ... ,

or

. . . [If death occurred in a

City.... [P TOUOUUURUROUVTOUUROUPRVIOE - 1 3 SOPUSIUURROTONS . - . ) hospital or instiation,
. ghve its RAME instead

2FULL NAME 2 (XAt LN bé"*/ "-"1/, of street and nwmber.]

PERSONAL AN D/§/1(ATIST!CAL PARTICULARS

3 BEX" 4 COLOR gﬁ RACE

Bsinald . .
MARRIED
m WIDOWED -

OF. DIVOACED

(Write the word)

16 DATE OF DEATH

we A

6 DATE OF BIRTH

T{Dayy " Y (Year)
7 AGE I LESS than
% 1 day,.....hrs.

é moﬂZﬁ.le. or M?

8 OCCUPATION

(a) Trade, profession, or W

particular d of work...eeeeead

(b)) General nature of indusiry
business, or establishment in
which employed {or emploFer) ... s

9 BIRTHPLACE . .
or town, [ 4
State of foreign country)

10 NAME OF
FATHER

11 BIHTHPI.ACJ
OF FATHER

LA o Meotresse|d =

17

{Month) T T Wear)

I HEREBY CERTIFY, that I attondod degenmed
191
w h. V—-&:—-liva omn.. M 30

and that death coourrsd, on the date atated above, at. /0 m,

The CAUSE OF DEATH* was as follaw-s

19

(Signed).........}

(Informant) .. L lP

{Address)

[ ' -
.i (City or town, State or foregn country) W M ?_’)‘
g PP———— e Ao AT d AAA
« . *State the Disesss Cauning Daath, o, in deaths from Vioi‘n! Cluaus.
& OF MOTHER A/’ s [ W (1) Means of Injury; and {2) whether Accidental, Suicidel or Homicidal.

13 BIRTHPLACE . i a 18 LENGTH:OF RESIDENCE (For Hospitals, Institutions, Transients,

OF MOTHER . - ) or Recent Residonts) .
o town, State or forcign country) _W At place In the .
7 of death. Btate.....¥08. .. . MOBerrreeno .
14 THE ABOVE I8 TRUE TO THEZ BEST OF MY KNOWLEDGE

Whare was dizssaus oontrachd ’ s
if not at place of death?...

Former or
usual residence...

15

Filed.)

19 PLACE OF BURIA:yEMOV&L ﬁ OF BUHIAI.
Iy f

Cd

T e sl



+ Care should be taken to report; specifically the oecu-

Revised United States Standard
Certificate of Death

.

* [Approved by U. 8. Census and American Public Health
Arssociation 1 '

Qin‘emert of occupation.—Procise statement of .

otaapaiion 3 very important, so that the relative
P eelthfulye o of various pursuits ean be known. The
qresiinn uppiiss to each and every person, irrespec-
tiv of a,o. Yor many occupations a single word or

term ¢b the fimt line will be sufficient, e. g., Farmer or °

Plavter, P}y ivian, Compesitor, Architect, Locomotive
crptaae, Uil ongineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) t.ha kind of work and also-
(b) the nature of the bisiness or industry, and there-"
tore an additional line is pmwdedufor the Ia.t.ter
statement; it should be used only “when needed
Ag examples: (a) Spmner (b)'Cotton mill; (a) Sales—
man, (b) Grocery; (a) Foreman, (by Autom’hbwle_factory
The ma,terla,l worked on may form part of the second
statement. Never refurn “Ls._borer,_” “Foreman,"”
“Manager,” “Dealer,” ete., without more p'remse'
specification, as Day laborer, Farm laborer, Labdrei— .
Coal mine, ete. Women at home, who are engaged -

- in the duties of the household only (not paid House-*"
Eeepers who receive a definite salary), may bhé entered

as Housewife, Housework, or Al home, and children, "
not gainflilly employed, as At school or At home.

pations of persons engaged. in domestié serviee for
wages, "as Servant, Cook, Housemaid, ete.

. occupation’ has been ehanged or glven up on ageount

" beginning of illness.
. fact may be indicated thus:
* For persons who have né occupation whatever :
.. write None.

of the DIBEASE cAUSING DEATH, state occupation.at -
If retired from. business, that -

Statement of cause of death —Na.me first,
the DISEASE CAUSING DEATH {the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease’: Examples:
C‘erebrosgpmal fever’ (the only definite synonym jis
“Epldemlc eerebrospma.l meningitis’’}; Dz;phthena
(a.vmd use of “Croup Y; Typhoid fever (never report

If the .

. Farmer (retired, 6 yrs.)

ey

.

-preumonta (‘‘Pneumonia,’

0“ R . B i

.- - i - . T SA
“Typhoid pneumonia’); Lobar pneumonia; Brontho-
" unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum ote.,
Carcinoma, Sarcoma, ete., of.... ... ) {nEma

origin;**Cancer' is less definite; avo‘i udh of “Tunesr’

J for malignant neoplasms); Measles; Whooping, cough;
N Chronic valvular heart disease;

“Chronic intersiilial
nephritis, ete.” The eontrlbutory (seconda.ry; or in-
tercurrent) affection need not he stated unlcss 1in-
portant. Example: Measles (dlsea.se causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditiens,
such as *‘Asthenia,”, “Anaemia’’ (merely symptbm-

s

atie), ‘“Atrophy,” “Collapse,” “Coma, onvul-
sions,” “Debility”’ (¢Congenital,” ‘Senile,”
“Dropsy,” “Exhaustion,” *“Heart failure,” “I—me-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uraemia,” “Weakness, ete., when =a
definite disease can be ascertained- as the caffSe.
Always qualify all diseases
birth or mlsea.rrlage, as “PUBRPERAD sepuchaemza,
“PUERPERAL perilonitis,”’ ete. State eause for
which surglen.l opera,tlon was undertaken’ -For
VIOLENT DEATHS state MEANS OF INJURY a.nd qualify
43 ACCIDENTAL, BUICIDAL, OR HOM[C[DAL, or as
probably sueh, if impossible. to deternu_ﬁ dqﬁnlte]y
Exa.mples Accidental -dréwning; - struck™ by rail-
way traznhacczdent Revolver wound of, head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., seps'i}, tetanus) may be stated
under the'head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nmnencla.ture of the American
Moedical Association.) * et~ :

- -
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resulting from ehlld-_




