WEIMALE FLALINLIIFWILILL UlNL A N N R R R L S B T O

PHYSICIANS ghould sinte

Exaot sintement of OCCUPATION is very important.

AGE shonld be stated EXACTLY.

CAUSE OF DEATH in plain torms, so that it may be properly olassified,

N. B.—Every item of Information shoeuld be sarsinlly supplied.

1 PLACE OF DEATH

PFULL NAMEA&G"W/

Rogistration District No?ﬁ

L
Primary Rogistration District Noé{aj

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

11598

Fila No. i ererenersnrngecarsreress

[If death oceurred in a
hospital or institution,
give its NAME instead
of street and number.]

Ward)

Coetln

2
i
PERSONAL AND STATIS_TICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

bgingLE
3sEX 4 COLOR OR RACE | ~ gannreo 16 DATE,OF DEATHM
2l e s et T 2/
M Sp—o— | oF Doncro oath) (D- 3 an

hd

{Write the word)
8 DAT: OF BIRTH ’

Caaa

""('6'.';)'" (Yeu)

7 AGE If LESS than'

17 I HEREEY CERTIFY, that I attended deceased Erom

. 192,.}.... to.. LM LdALAt... .9, mK,/ "
that I last saw h.%...nﬂvn on.....LF 2? ........... 19.\2/.

and that death cccurred, on the date stated abova, .!‘5_4’\:&

2 z : . 1 day......hrs.
...yr-.# mol&?d._ ar..... min.?

7
8 OCCUPATION

(a) Trade, profsssion, or
particular d of Work oo fi KT DTN

(b} Genaral'nature of industry
business, or astabhlishment in
which employed (or amployer} e s e g

9 BIRTHPLACE
of town,

; .
&mfwmmh)m %*ﬂ)

%M . Geerle

11 BIRTHPLACE
OF FATHER P
{City or town, State or fom country) )MA—.:

The CAUSE OF DEATH® was as follows: 6)

’ ﬂ’

(Skcnud) j s
: :! 3/ 18/ (Ada,.u)f

PARENTS

State the Disesss Cnming Death, o, in deaths from Violent Causes, sate
(1) M.-n- of Injury; and (2) whether Aocidental, Buircidal or Homicidal,

12 MAIDEN NAME : ﬁ:
OF MOTHER / _%,% 54/
= Ay—se

13 BIRTHPLACE g /P
OF MOTHER &/ ’
City or town, State & foreign country) S

18 LENGTH OF RESIDENCE (For Hosplhh Inatitutions, Transients,
or Recent Residents)

At place

-
14 THE ABOVE |13 TRUE TO THE BEST OF MY KNOWLEDGE
{Informant) /%74{ ........ MM

of death.......yr8......... b T. T T ds,

Where was dissase contracted
1 not &t Place 0F Aemth T . e ecciinyvrere et st sesstan st benre enrrareranesennes

Formaer or
usual residence

(Address). 7. o e e e e e L L i




.

Certificate of Death

|Approved by U. 8, Census and American Public Health
’ Association.] )

4

Stafinent of occupation.—Precise statement of
occupa.t'u_n.is very important, so that the relative
£ various pursuits can be known. The

question
tive of age.Qlor many occupations & single word or
term on the Mkt line will be sufficient, e. g., Farmer or
Planter, Phydcian, Composiler, Architect, Locomotive
engincer, Civil engineer, Stationary fireman, ote. But

in many eases, especially in industrial employments,
it is necessary to know (e) the kind of work and also’

() 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} Cotlon mill; (a) Sales- :
man, (b) Grocqr:; (a) Foreman, (b} Aulomobile faclory.-

"The material worked on may form part of the second

statement. Never roturn ‘“‘Laborer,” “¥oreman,” -
“Manager,” ‘‘Dealer,” ete., without more precise :
g

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, cte. Women at home, who are engaged

in the duties of the household only (not paid Housge- !

* keepors who receive a definite sal_q.ry), may be entered
- ag Housewife, Houseworh}, or Al ‘home, and children,

not gainfully ‘employed, as At school or Al homs. .
Care should bé taken to report speqiﬁea,_lly the oceu- .-
pations of persons. engaged in domestic servige for .

. wages, a8 Servant, Cook, Housemaid, ete. If the
o¢cupation has been changed or given up on aceount
- of tho DIBEASE CAUSING DEATH, sta.te_dccupation.at

beginning of illness. If retired from business, that -,
fact may be indicated thus: - Farmer (relired, 6.yrs.)
For persons whe have no pecupation whatever -

write None. .

~ Statement of cause of death.—Name, first,
the DIsEASE cAUSING bEATE (the primh.ry affection
with respect to time and causation), using always the
T eaMme accepted term for the same disease. Examples:
~ Cerebrospinal :fever (the only definite synonym is
. “Epidemie cerebrospinal meningitis”'); Diphtheria
" (avoid use of “‘Croup’); Typhoid fever (nover report

e

Revised United States Siandard -

s to each and every person, irrespec-

“iTyphoid poneumonia’); Lobar p'n;&mania; Bronchoe-

-pneumonia (' Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilonacum, ate.,
Carcinoma, Sarcoma, 6tel, Of. i {name
origin;“Cancer’is less definite; avoid use of “Tumor’’
for malignant neoplasms) ; Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The- contributery (secondary or in-
tercurrent) affection need not be -stated unless im-
portant. Example: Measles (diseass causing death),
28 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mero symptoms or tormindl conditions,
such as “Asthenig,” “Anaemia’ (merely symptom-
atie), “Atrophy,” “Cellapse,” “Coma,’”” “Convul- .
gions,” “‘Debility’ (“Congenital,” “Senile,” ete.),

. “Dropsy,” *'Exhaustion,” “Heart failure,” ‘‘Haem-

orrhage,”” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *Uraemia,” “\Weakhoss,'s, ote.,. whon o
definite disease an be astertained as the cause.
Always qualify all disenses resulting from child-
birth or misearriage, as ‘PUERPERAL seplichacmia,”
“PuERPERAL perifonilis,” ete.  State cause for
which surgical operation was’ undertaken. For
VIOLENT DEATHS qta.'te M_EANS' or iNIgRY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine dafinitely.

" Examples: Accidental drowning; siruck by rail-

way train—accident; Revolver wound of head—

" homicide; Poisoned by carbolic acid—probably ‘suicide.

The nature of thé injury, as fracture of skull, and

. consequences (e.,g., sepsis;’ {etanus) may be stated

under the head of “Contributory.” (Recommenda-

. tions on statement of cause of death approved by
" Committee on Nomenclature of the American
. Medical Association.) '




