Exnot statemeni of OCCUPATION s very imporiant.

N. B,~Evory ltom of informailon should be carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS ghould atate
CAUSE OF DEATH in plein terms, so that it may be properly classified.

ln

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

REZRY:
R.qiltrauon District Na?/q ............ File No.voeerreenene W .?ﬂ_g 2
or” =

k£ 11 CY-T YT Prlmary R-gi-trluon District No. é‘A -3 5 - Reygistered No, 2’4

or
. {If death occutred tn a
Clty..oceis beveane RTOIRVIOTRRIUIY . SRR § . { » OSSO ;@ ............................ 7j .................. .'.........,,,..,,,.W.rd) bospital or fns
give {is NAME instead
2FULL NAME—. Mﬂ"*’f‘ 2 1 "4 / of street and namber]

' PERSONAL AND STATISTICAL PARTICULARS / / || MEDICAL CERTIFICATE OF DEATH

beinaLe

[
3oEX 4 cou:n RACE ’ 16 DATE OF DEATH : .
s A0 e,
. OF. DIVORCED et SRS A0 JTTRraa § - ) SV AN
. (Write the word) T (Menth) (Day) ear)

. I HEREBY CERTIFY, thet [ attended dacessed from

/? 17”7,_ "&I’C/ 19:7 ....... i “-//“" 191.7..

(Day) {Year)

6 DATE OF BIRTH

- that I last saw | % 2 ullvt on.... Q‘C/// ............ , 181, f
7T AGE 1f LE.SS than
/ 0 l dny, ....hre.| and that death ccourred. on the date stated above, .19 t? T
/2 B T i mos. ... .. | or- min.?
The CAUBE OF DEATH" was as follows:

8 OCCUPATION
(a) Trade, roh.lion. or
particular d of work

{b) General'nature of industry
business, or establishment in
which smployad {or employer)

9(%23THPL!CE -
b4 N
Coronios o, 2220

10 Name % f-f m
11 BIRTHPI.ACE -
0 OF FATHER (&% & % At PO LR 5. s, Lol ovont o WS Y O + B
[
= (City or town, State ér foreign & // 191ﬁ (Address)... (~ LA s S .7?%
[ 12 MAIDEN NAM
< *Stare the Disanse Causing Death, u.mdndnfmn Vi lent C ,
o OF MOTHER Mt M (1) Mtnn- of Injury; and (2)qwh:th=t Aocidental, Buicl:l’a?:w !;:::T:i«;:lh
18 LENGTH OF RESIDENCE (For Hespitals, Instituti T 1
13 gLR;!;fl'_l':‘AE%!‘. :2 E Z z g’ 66 @ ;;: 2 or Recent Realdents) " o tna ons, Dransients,
/Q At place ' In the
of death........ k. ¢ o See— OM.reerr..dB.  Btate........ FrBeiiiiien- .Y - du.
14 THE ABOVE IS TR oT F MY KNOWLEDGE . Where was dissase confracted
; if not et place of death?......
(Int ' Forter or

BEua]l remldenom. e e rssrea s e s

(aam--)é%@f@f/ﬂ_ﬁ{). 19 Pucz oF aumm, oR a:movm,

|

" e L i b2l i
L. 1012 Regtatrar | 020y CL /ZH_AC Girtezell /242

//




Reﬁsed United States Standard
Certificate of Death

iApproved by U. B. Census and American Public Health
Assoclation.) . .

Statement of occupation.'—_Precise statoment of
oceupation is very- imporiant, so that the rolative -

healthfulness of. various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or

term on the first line will be.sufficient, o.g., Farmer or -
Planter, Physician, Composiior, Arehitect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. . But
in many eases, especially in i}_i:dust,ria.l employments,
it is necessary to know (a) the kind of work and also

(b) the nature of the business or industry, and the;e- -
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, (&) Grocery,; (a) Foreman, (&) Aulomobile factory. .

The material worked on may form part of the second
statement. Never .return “*Laborer,” “Foreman,’’
“Manager,” “Desler,” ete., without Imore precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete.. Women at homa, who are engaged
in the duties of the household only {not paid’ House-
‘keepers who reeéive a definite salary), may be enterad
as Housewife, Housework, or-At home, and children,
not gainfully employed, as At school or At home.
Caro should be taken to report specifically the oceu.
bations of persons engaged in domestio servies for
wages, as Servant, Cook, Housemaid, ete. . If the
oceupation has been changed or given up on account
of the pIsEAsE cavsing DEATH, state occupation at
beginning of illness.. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For. persons who have no occupation whatever,
write None. . T o
Statement - of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeect to time and causation), using always the
same aceeptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic" cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup™); Typhoid fever (never raport

W

1

Typhoid bneumonia’); Lobgr preumonia; Broncho-
. preumonie (“Preumeonis,” unqualified, is indefinite); .

Tuberculosis of lungs, meninges,"psritoriaeum,' ate., .
v (DaMG

Carcinoma, Sarcoma, eto., Of i,
origin; “Canceris loss definite; avoid use of “Tumor™

for malignant neoplasms); M easles;” Whooping cough;

Chronic valvular heart disease; Chronic interstilial
nephrilis, ote. The contributory (secondary’ or in-
tefcurrent) affection nesd not be stated unless im-
portant. Example: Measles (discase causing déath),
29, ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “"dsthenia,” “Ansomia™ (merely symptom-
atie}), ‘“Atrophy," “Collapse," “Coma,” “Convul-
sions," *‘Debility" (“*Congenital,’ ‘‘Senile,” ote.),
“Dropsy,” “Exhaustion,” *Haart failure,” “Haem-

orrhage,” “Inanition,” *“Marasmus,” *0Qld age,”
{“Shock,” “Uraemia,” “Weakness,” eto., :when a
‘definite disease can be ascertained as the cause,
:Always, qualify all dissases resulting from child-
-birth or miscarriage, as “PUBRPERAL aeplichaemia,”
“PUERPERAL perifonitis,” ete. State cause for
"“which _surgieal oparation was undertaken. Ior
:VIOLENT DEATHS state MEANS OF INJURY and qualify
‘88 (ACCIDENTAL, BUICIDAL, OR HEOMICIDAL,. OF as
“probably such, if impossible to determine definitely,
:Examples: Accidental drowning; struck by rail-
‘way irain—accident; = Revolver wound of ‘head—
‘homicide; Poisoned by carbolic acid——pr'obably suicide,

The nature of the injury, as fracture’ of skull, and
consequences {(e. g., sepsis, tetanus) may be stated

aunder the head of “Contributory.” (Recommenda-

tions on statement of cause of death; approved by

Committee on Nomenclature of the American
Medical Association.) L Ll




