PHYSICIANS ahould siate
UPATION is very important.

¥ supplicd. AGE shounld be stated EXACTLY.

t may bo properly clossified. Exnpot statement of OCC

d be carefull

N. B.—Every ilem of information shoul
CAUSE OF DEATH in plain iarms, o that

TownBRID. .o i ittt e e e

or

o Mﬂ(

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
Prl:_ner'-y Reglatration Dilltrlal No.(‘é..y.rﬁoqislorod Ne 9\4—0

{lf death occurred in a
bospital or Enstitutien,
give its NAKE instead
of street and pumber.]

. v
' ‘Ragistration District No........" .. "File No...ccivoneennn

]
! ZFULL NAME
l ‘ A\ e
PERSONAL AND STATISTICAL PARTICULARS 17 MEDICAL CERTIFICATE OF DEATH

SmingLE

3sEX - 4 COLOR QR RACE | * mnmeo 16 DATE OF DEATH
"‘7 : WIDOWED de-uup{ : - .
z ) - OR DIVORCED s F s

¥ {Write the word)

g=Z

{Duy) (Year)

oy

6 DATE OF BIRTH

daceased from

i HEREBY CERTIFY, that 1 attende
i .

7 AGE.

2021015, o ST B 2 S 7,
: T
that I last saw h. Av.alive on.. Al 4 L ‘fﬁg: 191.0..

1t LESS than!

/é () . /5 1 day,...hra| and that death occurred, on the date stated abova, at.... a{m.
.................... yra Aot

ds. or....rmin.?

8 OCCUPATION y
{a) Trade,. profesaion, or
particular ilnd of work....)

{b} Genaeral natura of industry
business, or ostaklicshment in
which amployed {or emplover)

The CAUSE OF DEATH* was as follows: ZZ
»

L INOS,...eee....d 8.

10 NAME OF
FATHER

CONTRIBUTORY ...
(Secondary)

11 atn'ruﬁz
oF FATHER

{City or town, State or forsign country)

.. uration),, . ”;-\n_.c ....... MOR. ... A,
; /\J - :{:;zqgn )&f9 Mz/?é%’ﬁ’%/ ............. M.do

PARENTS

/19?—5 (Adm.mff%m -

13 BIRTHPLACE
OF MOTHER
{City or tawn, State o¢ foreign country)

12 MAIDEN NAM ad - ¢
*State the Dineans Causing Death, or, in deaths from Vielant Ca . sate
OF MOTHER %ﬂwaif é— Sl oepa. - ||_{1) Maans of Injury; and (2) whether A ocidente], Buicldal or Hom el

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transisnts,
. or Rocent Realdants}
. " At place | In the
of-death........yT8......... MO 1ria ds. Btate........

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Informant) .. A.2&004 A

(Address)....... & &

Where was disease contracted
Honotat place ot death?. oot r ey e

Former or
usual residenca...

DATE OF BURIAL

s 7. 1050

g B4 PLA. E OF, BUHIAI.. OR R OVAL
] // M/pr ((;/M woZMf

41 b

a



v

of Death

[Approved by U, 8, Census and American Public Health
Assoclation) v

Statement of occupatlon.—Precise statement of oc-

~cupation is very important, so that the relative health-.

"fulness of various pursuits can be known. The question
applies -to each-and every person, irrespective of “age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotivé engineer, Civil engineer,
Statienary fireman, etc. But in many cases, especially ‘in
mdustnal employments, it is necessary to know {a) the
kind of Work and also {6) the nature of the business or
industry, and therefore an addltlonal line i1s provided for
the latter 'statement; it qhould_be used only when needed,
As examples:’ (a) Spinner, (b) Cotten mill; (a) Salesman,
(8} Grocery; (a) Foreman, (b) Automobile factory. lhc
material worked on may form part of the second state-
ment. Never return “'Laborer,” “Foreman,"” “Manager,”
“Iealer,” ete., w1thout more precise specification, as Day

Iaborer, Farm laborer, Laborer—Coal mine, etc, -Women'

at home, who are engaged in the duties-of the houschold
only (not paid Housekeepers who recetve a definite salary),
may be entered as Housewife, Housework, or Ai home, and

children, not gainfully employed, as At scheol or At home. .

Care should be taken to report’specifically the occupauons

-of persons engaged in domestic service for wages, as Serv- .
ant, Cook, Housemaid, etc. If the occupation has been -

changed or given up on account of the DISEASE CAUSING

DEATH, state occupation at begmmng of illness. If re-

tired from business, that fagt may be indicated thus:
Farmer (rmred 6 yrs.) For persons who have no occu-
pat:on whatever, write None.

. Statement of cause of death.—Name, first, the"

msmss CAUSING DEATH (the ‘primary affection with re-

+ spect to time and causatlon), using ah\ays the same

accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
‘cerebrospinal meningitis'}; Diphtheria (avoid use of

“Croup”); Typhoid fever (never report “Typhoid. pneu-"

. monia'’); Lobar pheumonie; Bronchopneumonia {*'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, ctc., Carcinoma, Sarcoma, etc., of

........................ {name origin; "“Cancer" is less definite; avoid

Revised Uniied States Standard ceftificate_

use of “Tumor” for maligrant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nepkritis, etc. The conttibutory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia {secondary), I0 ds! Never
report mere symptoms or terminal conditions, such as
“Asthenia,” " Anaemia' {merely symptomatic)," Atrophy,"
“Collapse,” “Coma,” "Convulsions,” “Debility” (“Con-
genital,” “Senile,” etc.}, “Dropsy,” “Exhaustion,” “Heart
failure,” 'Haemorrhage," “Inanition,” “Marasmus,” “Old
age,”” “Shock,” “Uraemia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained:as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘'PUERPERAL seplichaemia,"” “PUERPERAL °
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
rathway tratn—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g,
sepsis, tetanus) may be stated under- ‘the hedd of “Con-
tributory.” (Recommendations on statcment of cause of
death approved by Committee on Nonenclature of the
American Medical Ab_souatmn ) ‘




