PHYSICIANS ashould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant,

N, B.—Every {item of information should be carefully supplied. AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH

1 PLWACE OF DEATI:l BUREAU OF VITAL STATISTICS
- - CERTIFICATE OF DEATH .

. T oo BT L v 31308

T ownBhID. .o cceeere et Rogistration Digtrict No..odoofan e File Nowveeiivieeen s 28 20 0 Y
or ; {
VHILAGE cvverrrareiaerasmmesmressnesnnrvenetbtesbasssas bbb sasssrasn Primary Registration Diatrict No. / 50 Reginstersd No, -
o ltese ot
. N [H death occurred tn a
[Tt ORI - ecvmrrrroretodootion. SUNNSIN {NO..... . St,Ward) hospital o institution,
K - give its NANE lustead

2FULL NAME of 'slxut and number.]

i
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3 8EX 4 GOLOR OR RACE 5:';‘;:',‘“ , 16 DATE OF DEATH W 5 _20

- wmow:n . 18
M ??Vg:;;onctn "y e (Day) (Yeax)

6 DATE orlam"m- c; / 24 J:/{/ 17

I HEREBY CERTIFY, t?ﬁ I nt?ndnd deceased from
10 1 .g. to..k ...............\%.. .......... N 1912-!..,

{Month} (Dayy " (Year)
2 ,I thnl I lant saw Wnnve 0“\3 .............. . 19 120.
7 AGE . If LESS than /
7é 7 1 day.....hra| and that dsath oocurred, on the date stated above, atﬁ .,
or....min.?
PUTTTOTOY S R " TS AR, OW.caviranees ds. The CA OF DEATH?* was_as follqws:
8 OCCUPATION / M/
(a) Trade, profession, or - -
particular d of work
(b) General'nature of industry
business, or astablishment in f
which employed (or loyer)
Q(BCT'THPLACE d
town, h - eusvexrusesnnssunssnessnege snages nripne JSS . TR - T Y WU ")
“ T 10 name OF; } Z CONTRIB
FATHER 6‘; ‘m&
ﬁr:ﬁﬁ) s mos, -d.
11 BIRTHMCE I (Bigngd)....... T S e e T
P OF FATHER y Wg‘—‘-‘—‘f Jﬁ ;
z {City of town, Stats or foreign country 19122 (Rddress)..... S .
£ |12 MAIDEN NAM@ ‘. Z 5 ‘ é 'p
o #State the Digease Causing Death, or, in deaths from Violant G , state
o OF MOTHER (1) Maana of Injury: and (2) whetha Accidental Bu.{ci;l'll::r Hl::n::idu.l
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospltals, Institutionn, Transienta,
OF MOTHER or Recent Residonts)
{City or town, State or fordgn country) M At place In the
of death........ FTB... i OM,........d8.  Btate........ FrBuirrsine. TNOB......onr.. A8,
14 THE ABOVE IS 'rnuz TO TH zsr OF MY KNOWLEDGE Where waa disease contractad
if not at place of death?.......oivriririrer et ne s raererrresrsesessessone
{INEOETRIBDL) 1eecrereirereasirenrresfloceraimacarsassanaes has msTo oeremoreneasesasionns sisrepas sonssane Former or
: : , VANAL POBIA OB e b e reenme s somsae s aoanerrrenes
(Addnn) et b o 19 PLACE OF BURI 0011 REMOVAL . W wmg
[
Filed é‘ 20w7 El J ZDDRESS )
Registrar j I ? W ’




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to eack and every person, irrespec-
tive of age. For many occupations a single ward or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many casoes, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(k) 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) Coifon 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 laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the housshold only (not paid Houss-
keepers who reccive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At schesl or At home.
Care should be taken to report specifieally the cceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CATUSING DEATH, state cceupation ab
beginning of illness. If retired from business, that
foct may be indicated thus: Farmer (retived, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal, fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
{avoid use of *“Croup’); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia {""Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, ote.,
Carcinoma, Sarcoma, etc., of.....c.cvcen.(ame
origin;'  Cancer' is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heari disecase; Chronic interatitial
naphritis, ete, The contributory (secondary or in-
tercurrent) affection 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 “Asthenia,’”” “*Anaemia’ (merely symptom-
atic), *Atrophy,” ‘“Collapse,” "“Coma,” “Convul-
sions,” “Debility”’ (“Congenital,” *Senils,’” ote.),
“Dropsy,” ‘“Exhaustion,’” ‘‘Heart failure,” ‘‘Haem-
orrhage,’”” *“Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘““Uraemia,” ‘‘Wealkness," etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,"”
“PUEBRPERAL perilontlis,”” ete. State cause for
which surgical operation was undertaken. Ior
VIOLENT DEATHS state MEANS oF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF Aas
probably such, if impossible to determine definitely.
Examples: Accidenial 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, felanus} may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Association.)



