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Exnat sintement of OCCUPATION is very lmportant.

AGE should ba stated EXACTLY.

N. B.—Every licm of informatlon should be oarefolly snpplied.
CAUSE OF DEATH in plain termus, so that it may be properly classified.

1 PLACE OF DEATH

COUNEY coriiiiiniiniirerirerir e ses e snen s s e

‘I‘ownahip

Z:f“br m s,

Raegistration District No...

ngriltrlutj. .

rimary R.qlstrqtio

(NO Wr A%

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATEG 8 1

g
79’.

Flls No.coveernrrnae

Registared No. ..l S e

d \ ...8! ,p% Ward)

th.m

{If death occurred in a
hospital or institution,
give its HAME {nstead
of street and number.)

2F’ULLNAME SSJA}.U\, WW\JJ \_/ E)('\“a'\ﬁ./'\)\

PEASONAL AND STATISTICAL PARTICULARS

é MEDICAL CERTIFICATE OF DEATH

asex 4 COLOR OR RACE | DBiNoLE . QL 16 DATE OF DEATH ﬁ! .
WIDOWED - s
T | . Sna Ma...... LA rent...
o " | Critethewer) | {Mionih (Day) Year)
- L2
6 DATE OF BIRTH q 17 1 HEREBY CERTIFY, that I attended deceased from
T
"":?bb:' 1% 3{ {a,_,) VL R— |
ear
that I laat saw hé-y'.....allve on.
7 AGE If LERS than!
\J h 1 d.y._....hrs and that death cocurred, on the date stated above, at. ‘ B0 ﬂ
................. mos..ox..)..da. | oF--min?
The CAUSE OF DEATH?* was as follows:

8{0??19??")" fonsi J«
€] rade, prolession, or
perticular kind of work... 2. Q.M

(b) Genaral nature of lndustry
businesw, or sstablishment in
which employed {or employaer)

0 BIRTHPLACE
or town,

State or foragn country)

Cruada

10 MAME OF
FATHER

Q-arfwg q,tw\m
OF FATHER

(City of town, State or foreign country) (Q,P\&_W\&f

11 BlRTHPLACE

PARENTS

12 g C\LW \oladl,

ullnq Daath, or, in deaths from Violent Causes, date
2} whether Aacidantal, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

City of town, State or foreign country) ‘\W\N %

14 THE ABOYE I8 TRVE.TO THE BEST OF MY KNDWI.!DG!

Whaere was dissase contracted
If not at place of death?

(Informant) .. Former or
NSUS] FOBId@NMOB. it et e s se e rr et e e aa e v
(Address)... 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
15 § o~ B /MW /qz“‘—-’ IBLQ.
L. M 7
Filad........oooniivann

ZIND!RTZH w , ADjRESSM f



.‘;Vr o . M 2#706

IO X

Rewsed Umted States Standard
Certificate of Death

[Approved by . 8. Oensus and Amaﬂcan Public Health
Association. 1

1t

Statement of occupation.—Precise statement of
oceupation is very important,-se that the relative
healthfulness of various pursuite.can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physicien, Compositor, Architect, Locomotive
engincer, Civil engineer, Stationary fireman, ate. But -

in many cases, especially in industrial employments,.
it is necessary to know {a} the kind of work and also
{(b) the nature of the business or industry, and there-

fore an additional line is provided for the latter -
statement; it ghould be used only when needad :

As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobzlcfactory
The material worked on may form pait of the-second
statement. Never return “Ln.borer ”? “Foreman,”’
“Manager,” ‘‘Dealer,” eto., wnthout more preelse
specification, ag Day laberer, Farm laborer, Laborer——t

Coal mine, ete. Women at home, who are engaged -

- in the duties of the household only (not paid House-
keepers who receive & daﬁmte salary), may be entered;
a8 Housewife, Housework, or A homs, and childran,®
' ‘not gainfully employed, as’ At school or AL home.

.. Care should be taken to report speclﬂcally the ocou- |
_ pations of persons engaged in domestic service fora

. wages, a3 Servani, Cook, Housemaid, ~ete. It the

oceupation has been changed or given up on account

i of the DISEABE CAUSING DEATH, state occupa.tlon at
_ beginning of illness. If retired from business, that:

- fact may be indieated thus: Farmer (retired, 6 yrs.)

For porsons who have no oecupatlon Whatever
© write None.

Statement of cause of death --Na.me, first,

thé DISEASE CAUSING DEATH (the primary afféction

with respect to time and eausation); using always the -

samae accepted term for the same diseass. Examples:
Cerebrospinal - fever (the only definiter synonym is
‘““Epidemniec eerocbrospinal meningitis™}; Diphtheria

{avoid use of “Croup”); Pyphoid fever (never report

1

. l'. ,

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, 'peritonacum, ete.,
Carcinoma, Sarcoma, efe., of.......cceeernrnne.(DAMA
origin;* Cancer’ is Iess deﬁmte aveid use of “"Tumor’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenig,” ‘“Anaemia’” (merely symptom-
atie), “Atrophy,” “Collapse,’”” ‘“Coma,’” “Convul-
sions,” “Debility”” (‘‘Congenital,” “Senile," ete.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,”” ''Hasm-
orrhage,”. “Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uraemis,” ““Weaakness,” &te., when .a
definite discase can bé ‘ascertained as the' enuse.
Aiways qualify all diseases resulting from ehild-
birth or miscarriage, as; “PD’EI’IPERAL sepuchaemm
“PUERPERAL peruamus, ete... Btate : ¢ause for
which surgmal opera.tlon was undertaken. Ior
VIOLENT DEATHS state MEANS OF INIGRY n.nd qualify
88 ACCIDENTAL, BUICIDAL, OR HOMI(‘IDAL, or a3
probably such, if 1mpossxble to debermine ‘definitely.
Examples: Accidenial drowmng, siruck -by rail-
way train—accident; Revolver wound of . head—
homicide; Poisoned by carbohc acid—probably suictde.
The nature of the mJury, as fracture of ekull, and
consequences (e. g., 8epsis, tetam&s) may be sta.ted
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.) * '
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