Exaot siatemeont of QOCCUPATION s very important.

AGE should be staied EXACTLY. PHYSICIANS shonld state

N. B.—Every itom of Information ehonld be onrefully mupplied.

1 PLACE OF DEATH

County ...t ¥
Township... W, L. J&r . b
or
or
City

Rogistration District No................. W & Filo No. oo,

VHLIAGE ccvrermermiceciiiiinnsr b ra s e e ettt b Primary Registration District No. ag& Ragiatarad Na, (?/ ....................

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

%54 B33V

[If death occurred n 2
bospital or institotiom,

* glve its NAME jnstead
of sireet and gumber.]

B . W ard)

2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

O BINGLE
38EX 4 COLCR OR RACE MARRIED

Lot | Zv | Biiron s pe

16 o;‘r: OF DEATH ﬂzg.__ 7 22 1910

L
68 DATE OF BIRTH

.......................... Zboo tp 320!

7 AGE’ ’ 1f LESS than

1 day.....-
....yr...ﬁ..a#...... mol...z..z..ds. or....min.?

hra.

8 OCCUPRATION
{a) Trade, profassion, or
particular i.m

{b} General'nature of industry
businoss, or eatablishment in —

which amployed (or omDloyer) ..t

OF WOPE coceiisriscssmssses rsrsassismissusssss sanssstessmsrsnss venses

O BIRTHPLACE

S Zu-u—q,N Co Mo

The ‘C:Ig OF DEATH®* wan as follows:
. —

‘? ""‘" .., 19 WAL s £ b~ 25~ 19702
that I last naw hwi%m. alive on.. "'-Alf . 19?‘;‘)

n.nd that death accurrod, on the data stated above, nt./-/oaxn.

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

CONTRIBUTORY ..
10 NAME OF i M {Secondary)
FATHER i
A/‘ ”urullon) ey JTR mos. ..da.
o 11 B'FRFT::FII-ESE (Blgnnd) W PR=rtiF eyt URURNR— ., S I
I Q lea.%‘ e & " 5.4
z {City o town, Siate or forcign codiiry) ‘. (ﬂr . 1917\11 (Address)... " /&@L
E 12 g:lﬁg#nl\él;‘ﬂlt ‘Su!clfae Disease Causing Death, o, in desths fom Viclant Canses, sate
o (1) Maans of Injury: and (2) whether Accidental, Buteidsl or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutiona, Tranaionta,
OF MOTHER or Recent Residents)
(City or town, State or foreign mm Fﬂ . At place In the
¥ d aof death........ FTEcttnaee . T-Y SO da, Biate.......yre..ee. .17 N ds.
14 THE ABOVE IS TRUE TO THE BEST OF OWLEDGE Whore was disanas contracted.
M W if not at place of daath’ errarrer et e anan
{Informant) X Former or
LMLB] P OMIAMTIC® . erarersrsraemsremessmneaseemeeeeememseensnes et vossvases
(Address)...... o bl A N LT cz OF ByRAL iR REMOVAL D.Zs OF BURIAL
— A= 20 1010
20 UN K| . DARESS
Filed.... e ? ...... 1048 ... 72 : ; W P" 2
)4 B vion it Y.
————an 7




=

Revised United States Standard

Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
' Assoclation.]_

Statement of occupaion.—Precise statement of
ocecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every p‘erson’ irrespec-
tive of age. For many occupations a single word or
term’on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Statwnary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(#) the nature of the business or industry, and there-
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, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” *Foreman,”
“Manager,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laberor: Laborer—

Coal mine, etc. Women at home, who are engagod - .

in the duties of the household only (not pa,ld House-
keepers who receive a definite salary), may be enterad
as Housewife, Housework, or At home, and chlldren
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oecu-
pationa of persons engaged in domestic service for
wages, as Servanl, Cook, Hozfyaud eté. If the

occupation has been changed ov'given up on account )

of the DISEASE CAUSING DEATH, state oceug_atton at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yra.)
For persons who have no occupatxon’r’whatever
write None.

Statement of cause of death —Na.ma, first,
the DISEASE CAUSING DEATH (the prlma.ry affection
with respect to time and eausation), using always the
sameaccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'): lDtphmena
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, etc., of......cooeevvevvnin, (name
origin;* Cancer’' is less deﬁnite; avoid use of "' Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvtilar hearl disease; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) a.ffeetxon need not be stated unless im-
portant. Example! Measles (disease causing death),
29 ds.; Bronchopncumaenia - (secondary), 10 ds.

"Never report mere symptoms or terminal conditions,

such as ‘“Asthenig?’ “‘Anaemia’” {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility!” (‘Congenital,” ‘‘Senile,” ate.),
“Dropsy.” “Exhaustior,” ‘““Heart tailure,” *‘Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8hock,” “Uraemia,” *“Weankness,” etc., when a

- definite disease ecan be ascertained as the cause.

Always qualify all discases resulting from child-
birth or miscarriage, a3 “PUERPERAL seplichaemia,”
"“PUERPERAL perilonilis,”’ ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS stata 'MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if imposeible to determine.definitely.
Examples: Accidenfal drowning; struck by rail-
way (Irain—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, lelanus) may be stated
under the head of ;:Contnbutory "  (Recommenda-
tions ‘on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)




