SICIANS shounld stnte

Exact statement of OCCUPATION is vory important.

rma, so that it may be properly classified.

N, B.—Evory itom of informntion should be fall lied. AGE ghould be stat AGCTLY. PHY
GAUSE OF DEATH in :lain :e hiey {at 1t may bo prop ified e

1P
County ... LA W . J..

B T L
or
Village retrenerearieneanae Prlmary Rae 1
or -
2FULL NAME. QWJE 4

CE OF DEATH

Registration District No...... g']‘b ............... Filo No. .ovorinimnisisienesenienn. » everrersanaeniasinen -

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

’ 43 0. ?R-ql-hrad No. . Jﬁu

1 _death uc:u‘:red ins
hospital or Instifition,
give its NAME indead
of street and mumber.}

- PERSONAL Auq fSTATISﬂcAL PARTICULARS

BematE : 16 DATE OF DEATH V:‘%’ 7 s
wioowee SSPQ/TAA~y | o] f ................... /é’ ..................... 10195C
?}R]? :;:eoii:w (Menth) {Day) {Year)

6 DATE OF BIRTH

W _/-a'

7 AGE

I{ LESS than
1 day,.....hrs.

S(OCCIIEIP?!TION
a} Trade, aro

(b) Ganaral'nature of industry
business, or establishment in
which employed (er smployer)

feosion, or
d of work..u...l.

9 BIRTHPLACE
o7 town,

o forcign country)}

17 I HEREBY CERTIFY, that-5, attended deceesed Erom
Gek--§ o e 48

........ . to, Teoniaeg 1BX NS

that I la;t 88w bt waalive on....... .50 L
2B

and that death cocurrod, on the date stated nhovo. at.j

10 NAME
FATHE

OF

“Jm

11 BIRTHPLACE
__OF FATHER
City of town, State or forelgn comtry) -

m

PARENTS

13 BIRTHPLACE
OF MOTHER
City or town, Stats or fo:um: coantry)

2004
;‘:«2// 13120 (Rddress).

*State the Disease Causing Daath, or, in desths frem Violent Cacees, stats
(1) Means of Injury; and (2) whether Aocidental, Buicidal or Homicidal,

T Pa -

14 THE ABOVE IB%TO THE FSW KNOWLEDGE : :‘.

(Informant)

(Addresn)....... A . et 50N, P ..

15

Filedcd s 2., 1054, M waaune] “TTY

18 LENGTH OF RESIDENCE (For H pitals, Institut s, Transients,
or Recont Residants) :

- %

Whero waa disease contracted
if not at place of doath?

Former or
usual reside;

RESS




‘wages, a3 Servani, Cook, Housemaid, eto.
- oecupation has been changed or given up.on-aceount

r

Revised United States Standard .

Certificate of Death

IApproved by U. S. Qensus and Ameriean Puble:Health
Assocdation. ] . o -

- e

: i - ' . .
Statement of occupation.—Proecise statement of -
ocoupation is very important, eo that the relative’

healthfulness of various pursuita-ca.n-bl‘e known: The ¢ -

question applies to each and:every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Pariner or
Planter, Physician, Compositor, Architec!, Locomotive
engineer, Civil engineer, Stationary fireman, ate. But
in many oases, espesially in industrial employments,
it is necessary to know (a) the-kind of work and also.

(b} the nature of the business or industry, and thors- -

fore an additional line is provided for the 1atter. -
statement; it should be used only ‘when -needed; °
As examples: (a) Spinner, (b) Cotion mill; (a) Saless”
man, (b) Grocery; (a} Foreman, (b) Aulomobils factory.
The material worked on may form part of the sacond
statement. Never return “Laborer,” *Foreman,"”
“Mannger,” “Dealer,” ete., without more pracise -
specification, as Day laborer, Farm laborer, Laborer— '
Coal mine, oto, Women’at home, who.are engaged ..

‘in the duties of the household only (not paid House-

keepers who receive a definite salary), may be enterad *
a8 Housewife, Housework, or Al home, and children, .
not gainfully employed,- as A! school or Al home.
Care ghould be taken to report specifically the ocen-
pations of persons engaged in domestio servise for
IF tke

of the DIsDASE caGsING DEATH, state occupation st
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation whatever
write None, . :

' Statement of cause of death.—Name, first,

- the DISEASE'CATUSING DEATH (the primary affection
» With respect to time and causation), using always the

- same accepted term for the same disease. Exzamples:

‘Cerebrospinal fever (the only definite synonym is
“Epidemie wcerebrospinal meningitis");: Diphtheria
(avoid use’of *Croup”); ‘Typhotd fever (nover report

el

' T“Typhoid pneumonia’); Lobay" pneumonia; Broncho-

Preumonia (“Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, iperilonaeum, eto.,
Carcinoma, Sarcoms, ato., of...i. ... rrevenenae .{name
origin; " Cancer”ia less definite; avoid use of "*"Tumor”
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Ghronte interstitial
nephritis, ete. The contributory ‘(secondary or in-
tércurrent) afection need not be stated unless im-
portant. Example: Measles (disease causing death},
29. ds.;  Bronchopneumonia (secondary), 10 ds.
Never report mere Symptoms or terminal conditions,
such as *Asthenig,” “Anaemia” {merely symptoms<
atic), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
. &ions,” . “Debility” (*“Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” '*Haom-
. orthage,” . “Inanition,” "Marasmus,” “Old age,”
" “Bhoek,"" “Uraemia,” ““Weakness," ote., whon a
definite disease can be ascortained as 'the cause.
Always qualify all diseases: resulting from child-
“birth or miscarriage, aa “PUBRPERAL- septichnemic,”
“RUBRPERAL peritonitis,”’ ate. | Stato -dause for
which  surgical operation was undertaken. For
" VIOLENT DEATHS state MBANS OP INJURY and qualify
: as; ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
: prodably such, if impossible to determine definitaly.
! Examples: Aceidental drowning;  struck by rail-
: wey Itrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic a'éid—;i;obably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sépsis, ‘lefanus) may be stated
under the kead of “Contributory.” (Recommenda-
tions on statement of 'canse of death appréved by
- Committes on Nomendlature of the Aimeri¢an
Medical Assoofation.) . - ' '




