PHYSICIANS ghonld state

K. B.—Every ltem of Information ahonld be careiully supplied. AGE should be sinted EXACTLY.

R

ZFULL NAME

gistration District No....... 76?7 ........... File No.

Primary Registration District No{‘éa’/Z/ Ragisatersd No. ........ ’ ...............................

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

$2358

IIf death oocarred in a
hospital or institetion,
glve its RAIE Instead
of street and oumber.)

.WWard)

Z-

©  PERSONAL AND STATISTICAL PARTICULARS ~

//MEDICAL CERTIFICATE OF DEATH

WIDOWED

;
3 BEX 4 coLoR on ppee] STmAtE %’
it m“%’*

)16 DATE OF DEATH

(Zr) (Year)

CAUSE OF DEATMH in plain terms, so that it may be properly classified. Exnot statement of OCCUPATION s vexry important.

L
8 OCCUPATION . &
(a) Trado, profession, or pr T
particular t.lnd of work...f. deeiieisanns

{b} General'nature of indtstry
businsss, or sstablishment in
which employed {(or -mplonr)

OR :;VORCED (Momh)”
& DATE OF BIRTH g E - z , 17 1 HEREBY CERTIFY. that I attendod decessed from
7 (Moath) T (Ye..) -
7 AGE 1f LESS than) '
75 " // 1 day,....hra.| and that death occurred, on the date atated abovae, .:/d’-z-o .
------- o b mos..{.4...ds, or.....min.? The

AUSBE OF EA’TH" was as follown:

9 BIRTHPLACE

City or town,
State o foceign eoutry) L2222l R e
10 NAME ©F 4& - : a? ﬁ r
FATHER

11 BIRTHPLACE
-OF FATHER
. (City or town, State or !orucn country)

PARENTS

12 MAIDEN NAME
OF MOTHER

¢ '*Stne imanse Causing Death, or, in desths rom Violent Cauaes, state
(1} Manns oi Injury; and {2) whether Acc!dtnul Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
City ot town, State or fnmgn coantry)

14 THE.ABOVE I8 TRUE TO TH@ST %NDWEI}GE

{Informant)
' Fzzo

(Kddn-n) .....................................................................................

JIS LENGTH OF RESIDENCE (For Hosapitals, Institutiono, Transisnts,

or Recant Residentsn)

At placa
of

Where was dissass contracted -
I not et Dlace 6f deathP. i e s

Former or
uounalt reosid

15

Filed [1)_}24 ........... 1450, v}{_/ 7#-—&.» A«Q{D’\

Regiatrar

DATE OF BURIAL

;g:ss: %_,’




Revised United Stat
Clertificate of Denth

{Approved By U. 8. Census and Amerlcan Public Health

% Association. ] ) i .
e
L

-+
.

. Statement of occupahon.—-—Premse statemént of
occupatlon is very important, sQ, t,ha.t the relative
heplthfulﬂess of various pursuits ca.n ba knéwn. The
quas}{on ‘9pplles to each and every person irrespec-~
tive o! age.

in ‘many cases, especlally in industrial employments,
it is necessary to know (g) the kind of work-and also
(b} the nature of the business or.industry, and there-
fore an additional line is prowded for the latter
statement; it should 0 used on.ly when needed.
As examples: (a) ngner, (b) Cotton mill;(a) Sales-
man, (b} Grocery; (a) Fiteman, (b)—Autamobzlefactory.
The material worked on:may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” *‘Dealer,” "ote., withont more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Wo:pen at home, who are lengaged
in the duties of the household only (not paid House-
keepers who receive a deﬁmte salary), may be entered
a8 Housewife, Housework'or Al ‘home, and ehlldren
not gainfully employe& as Al school or Al home.
Care should be taken to report speclﬁea.lly the oecu-
pations of persons engaged in domestle service for
wages, as Servani, Cook, Housemmd ete.  If the
occupation has been ¢hanged or gwen up on “account
of the DISEABE CAUSING DEATH, state oecupation at
beginning of illness. If retlred from business, that
fact may be indicated thus: Farmer (retzrﬁi & yrs.)
For persons who have no occupatmn Whatever,
write None.

Statemen{ of cause of death: first,

the DIsSEASE cAUBSING DEATH (the primary affection
with respect to time and ca.usatm!n) using a.lways the
same accopted term for the same disease. Kxamples:
Cerebrospinal. fever (the only definite synonym ‘iz
“Epidemie cerebrespinal memngltls”), Diphiheria
(avoid use of 'Croup”); Typheid fg;er (never report

tandard

For many ‘occupations a single word or
tgrm on the first line wﬂl be sufficient, e. g., Farmer or
Plaﬂter, Physzczan, Camposuar Archilect, Locomotive .
eﬂgmeer, Civil engineer, Statwnary fireman, ote. But’
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*'Typhoid pneumonia”); Lobar preumoniar - Broncho-
preumonta (Poeumonid,” unqualified, is indefinite);
Tuberculosis’ of lungs, meninges, perilonaeim, oto.,
Carcmoma, Sarcoma, ete., of.i.ceereenn.n..
origin;' Cancer’ is less definite; avoid use of’
for malignant:neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inleratitial
nephritis; ate. The contrlbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Medsies (diseasg. caus’smg death},
29 das.; Bronchopneumoma (seconda.ry).,a 10 ds,

Never report mere sympfoms or termmal egnditions,
such as “Asthema ' “Anaefia’’ (merely ymptom-
atie), * Atrophy," “Collapse,” “Coma,” “Convul-
siong,” “Debility’”’ (“Congenital,” “Senile,” etc.),

“Dropsy ' “‘Exhaustion,” “Heart failure,” “Maem-
orrhage,” ‘“Inanition,” *Marasmus,” *0ld ago,”
*SBhoek,” “Uraemia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.

Always qua.lify all diseases resulting from child- .
birth or miscarriage, as “PuenrrPERAL sepuchaemm "
“PUERPERAL perilonitis,”” ete. State ecause for
which surgical ‘operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.

Exomples: Accidental drowning; struck by rail-
way lrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as frasture of skull, and
consequences (e. g.,. sepsis, lelanus) may be stated
under the head of **Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee . o1i , Nomenelature of the Amerlcan
Medieal Assocmtlon )




