WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS shonld sinte

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N, B.—Hvery item of informntlon shonld bs enrefnlly supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

?E oz DEATH
ODUWMW

Township Registration District No =Y Flla No
or / J2 7..7

Village, Primary Reglstration District No.> 4 Registered No
or

City

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

JS2E546

L

Yz

{1i death occurred in a
Ward)

FULL NAME 7#’14./%/ 74&%/

bospital or Inslitwtion,
give its RANE instead
of street and mumber]

PERSONAL AND STATISTICAL PAHTICULAHS

MEDICAL CERTIFICATE OF DEATH

SEX

F

COLOR OR RACE | mannico “F2e Rtk

WIDOWED

DATE OF'DEATH

M ¥ | pw2d

O e ) (Mosth b (Day)  {Year)

DATE OF BIRTH I HEREBY CERTIFY, that ] attended deceased from
, 13:106 .. ,..m_;).._m, 19D, to ke A .. , 19122

— (Mooth) {Dan) "L;:::m that Past saw hasamlive on z 3 1929

and that death occurred, on the date stated above, at_i_g___.m

3 §C ,5 | day,..._hrs,
yr mos ds. or_..min.?
OCCUPATION

/\
(a) Trade, profession, or W

particular kind of work

{b) Generai nature of Industry, R, O

husiness, or establishment In

?CAU OF DEATH* was as fOHOWE : f f

which employed {(or employer}
BIRTHPLACE

s 2ol z %o

State orforeign conalty

b Y
Lt ::’E ?
{Duratlon).:_?’myrs gm@ ds.

NAME OF
FATHER

Contributory

(8cconnanry)

BIRT

OF FADien %M

5_ !91% (Address) wb’"—& (.l

PARENTS

OF F
MAIDEN NAME % fé 421 é

8 ned)"rﬁ 7 “’%ﬁ/ N
AT

6 Va3tate the Disease Causing Death, or, in deaths from Violent Causes, state
(1) Means of Injuzy: and (2) wgather Accideatal, Suicidal, or Homicidal.

BIRTHPLAOE .
OF MOTHER
{City oz town, State or foreign country)

OF MOTHER
olelCe s

THE ABOVE IB TRUE,TO THE BEST QF MY KNOWLEDGE

M ;@% a?’qéé}

(1nformant)d

LENGTH OF REBIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RecENT RESIDENTB)

At place
of death Yrs. mos

Where was disease contracted
if not atplace of death?

In tha

dg. Btate ¥re. ____mos. ds.

Former ar

usual residence

.~

(ADDRESS)

m, Pu.ce OF aumémovm.

UL e

@/f%,a@ 3 72 Jn/ Zr(

7
ADDRESS

7 REGIETRAR

A

UNDERTAKEZ ; .

¢




of Death

[Approved by U, S Consus and Amarican Public Health
Assoclation) [ 7

- et
:

.;Statement of occupation.—Precise statement of
occupation is very important, so that the relative health-
tulness 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 Plant‘gr Pkyszman, .
Compositor, Architect, Locomoalive engmeer," Civil engmeer, "

Siationary fireman, etc.r»But in many.cases especially in
. >

industrial employments, it is necessaty tgknow (a) the
kind of work and also {§) the nature of the business or
industry, and therefore iqn additional line is provided for
the latter statement; it should be used only when needed.

As examples: (a) Spmner by Cotton mill; (a) Salesman,
(&) Grocery; (a) Fareman, ® Agtamobde factory, The
material worked on may form part of thersecond state-
ment. Never return ‘‘Laborer,! * Foreman " “Manager,”
“Dealer,” etc., without 3;}0“5 precise specxﬁcat:on as Day
laborer, Farm laborer, . Daborer—Coal mine, @tc. Women
at home, who are engaééd in the‘uties of the household
only (not paid Housekeeprers who réceive a definite salary),
may be entered as Houscmfc, Housework, or At home, and
children, not ga.mfully enl:ployed as A? school or At fhome.
Care should be taken to report specnﬁcally the oecupat:ons
of persons engaged in dotestic service for wages, as Ser-
vant, Coak Housemaid, t;:tc If the occupation kas been
changed or given up o’g,‘account of the DISEASE cAUSING
DEATH, state occupahon at beginning of illness. If re-
tired from business, th‘at fact may be mdlcated ‘thus:

Farmer (raiéved, 6 yrs.).! For persons who hive no loccu-
pation whatever, write . None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the pnmary affection with re-
spect to time and causation), usidg always the same
accepted term for the same dxsea.;;e Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis"); Diphtheric (avoid 'use of
“Croup i Typhoid fever (never report “Typhoid pneu-
monia® ) Lobar pnewmonia; Bronckopneumonm ("Pneu-
moma," unqualified, is indefinite); Tuberculosis of lungs,

meninges, perilonseum, etc., Carcinoma, Sarcoma, etc. of
........ feeenn. (NAame origing “Cancer 18 less definite; avoid
use of "“Tumor”

for malignant” neoplasms); Measles;
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" definitely.

Whooping cough; Chronic valvular heart disease; Chionic -

interstitial neplritis, etc. The contr:butory (secoridary
or mtercurrent) affection need not be stated unless’ im-
portant Example: Measles (disease causing death),
28 ds Branchopnzumama (secondary), 10 ds. vNever
report mere* symptoms or terminal conditions, siich as
"Asthcnm,” "Anaem1a" {merely symptomatic), "“Atrophy,"”
“Collapse,” “Coma,” “Convulsions,’” “Debility” (“Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
fallurg." “Haemorrliage,” “Inanition,” “Marasmus " A0l
age,” "Shock,” ‘‘Uraemia,” "Weakness,” etc., when a
definife disease can be ascertainéd as the cause, Always
qualify all diseases resultmg "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,s or as probably such, if, impossible to determine
Examples: Acczdemal drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic amd—-—prabably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepisis, !etamcs) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medn:al .Association.)
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