/

PHYSICIANS should siate

Exact statement of OCCUPATION is very imnportant.

AGE should bho stated EXAGTLY.

e oarefully sanpplied.
wo that it may be properly classified.

N. B.~Every itom of informntion shonld b
CAUSE OF DEATH in plain texrms,

~

1 PLACE

3S6d -

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATHJ 4 é :2 -

6 DATE OF BIRT

7 RGE (/

...................... FTH......

If LESS than

1 day,.....hrs.
O mom. da. or.....min.?

B OCCUPATION

T . PI
:;u)rﬁr. - ilnd oi work

(b} Genoral’naturs of industry
businenas, or astablishment in
which employed (or eamployer) ...

: 037/%

9 BIRTHPLACE
or town,

State or fauzn country)

e s

County ... LR i /
Z

SOWRARID . ccevreiersartenraess s traesrere Regiatration District Now.fec oo fuo.. Filo No. oo i Nean &8 e sennerean -
- or .

B £ 1, Primary Reqiutx-uuon Diatrict No ch!ltorod No. . 1 ......................

or :

. ; [1f death occurzred in a

[o 0 ST eeeer - Ward) Bospital or institution,

W give fis RAHE fndead

2FULL NAME.... i of simi and. aumber.|
PERSONAL AN'F/STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH ' ¢
3 SEX 4 COLOROR RACE \ ! : 16 DATE or DEATH ) i/‘ S { S
-

P B o CED g 7; ........................................................... ‘191.{. .......

/ Write the word) (Mosth) {Day} Year)

17 |4 HEREBY_ CERTIFY that I nlt.nded deceassd fz-om

3
“ S A

10 NAME
- FATHER

m@M//ﬁQW

11 BIRTHPLACE
OF FATHER
(City or town, State er foreign coontry)

PARENTS

12 MAIDEN NAME
OF MOTHER

7)4@

‘\‘ ' (Durnuon) .............. 2 L O O, iciennnnennr,s da,

CONTRIAU&?LRY

se Cmuin Death, o, in deaths from Viclent Causen, state

611) M.ll‘ll ul nijury; and (2) whdh:r Accidox\i.l. Bnicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, State or foreign country)

20

14 THE ABOVE IS TRUE

{Informant) f.

(Addrean).

|18 LENGTH OF RESIDENCE (For Ho'plu\ll. Institctons, Transients,

or Recent Residants)

Ay place . . In the

of death........ FrB..irans TNOB...-..... de. SBtate........ D 2 2 TR mog...........dm.
Where was disease contracted

if not at place of doath?........cueriereermimeiniis— e ressssresrsessssmsses

l—'ormn- or_
e

15

.dOtéQn /0...21.

PLACE OF Bunul. on\nzmowu DATE OF BURIAL
1 \ AN i K o 104
! 20 UNDERTAKE \.\_! DRESS T \
' 24




Revised Umted States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Publlc Health
Assoclation.}

i 4
-

Statement of occupation.—Precise stitement of :
-occupation is very important, so. that the relative.
healthfulness of various pursuits can be known. The
question applies to each and every peraon, :irrespec-
tive of age. For many occupations a smgle word or .
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotwe
enm.ncer, Civil engineer, Staiionary fireman, eto. 'But !
in many cases, especially in industrial employments, ,
it is necessary to know. (a) t.he kind of work and also
" (b) the nature of the business or mdu.stry, and theré-
fore an additional line; is provided for the latter.
statement; it should be used only when: needéd,
As examples: (a) Sznnner {(b) Cotton mill; () Sales—
man, (b) Grocery; (a) Foreman, ()] Automabtle factory.
The material worked on may form part of the second -
statement. Nover return “Laborer,” “Foraman”
“Manager,” *‘Dealer,’ ;ote., without more precise'’ '
specification, as Day laborer, Farm laborer, Laborer— :
Coal mine, eto. Women at home, who are engaged
in the duties of the household oaly (oot paid House-
keepers who receive a definite salary), may be entored .
a8 Housewife, Housework, or At home, and chiildren,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie serviee for -
wages, a8 Servant, Cook,” Housemaid, ete. It the
ocoupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state ocecupation at °
beginning of illness, If ratlred from business, that
fzet may be indicated thus: Farmer (retired, 8 yra.) a
For persons who have no- oeoupatmn Whataver
write None,

Statement of cause of ' death ——Name, ﬁrst
the DIBRASE CAUSING DEATH (the primary afféction
with respect to time and causation), using alwa.ys the
samé accepted term for the same disease. Exa.mples
Cerebrosptnal fever (the only definite synonym is

. "Epidemio cerebrospinal 'meningitis’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, ote.,
Carcinoma, Sarcema, eta., of..)ecieremennnnnnn. (name
origin;*Caneer"is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough-
Chronic valvular heart diseass; Chronic inferstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant.; Example- Measles (disense causing, doath),
9 ds.;” BronchGpneumonia (secondary), 10 ds.

- Never report mere symptoms or terminal conditions,

such as ““Asthenia,” “Anaemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,!” *Exhaustion,” “Heart failure,” “Haem-
orrhage,” *Inanition,” “Marasmus,” “Old age,"”
“Shoek,” *“Uraemia,” *Weakness,” ete., when &
deofinite disease can be aseertained as the cause.
Always qualify all- diseases resulting from child-
birth or miscarriage, as “PUEBrRrERAL seplichaemia,”
“PuERPERAL perilonitis,” eto. State eause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way fratn—dccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The natura of the injury, as fracture of skull, and -
eonsequences (e. g., sepais, lelanus) msy be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)




