PHYSICIANS ghould state

EXACTLY.
temnentof OCCUPATION is very important.

Exnot 5

AGE ahould be stat

sperly clasaificd,

‘led.

hould be enrelnliy LI
rms, so that it mny

X,

N. B.—Evory liem of informatle
CAUSE OF DEATH in plai

1 PL—ACE OF PEATH

City...

Rogistration District No

76
Primary Registration District N&SV 4

MISSOUR] STATE BOARD OF MEALTH
BUREAU OF VITAL STATISTICS

18219

y CERTIFICATE OF DEATH 3

File No.

Ragiatered No. ....ccooniieiivnniiicriinccveane

[If death occurred o a
hespilal or institution,

. give its RAME instead
of streel and oumber.)

e Bteeeeeersirnne- W ard)

2FULL NAME wﬁ“b‘b« ﬂmmﬂ

PERSONAL AND STATISTICAL PART!CUMRS

(27—

MEDICAL CERTIFICATE OF DEATH

3 8EX 4 COLOR OR RACE | DBINGLE 16 DATE OF DEATH
—~— . . WIDOWED . &
wa,& M . DA DIVORCED e 1987
{ Write the word) (Day) (Year)

6 DATE OF BIRTH

22..94.

I LESS than
1 day,.....hro.
or....min.?

7 AGE

8 OCCUPATION
(a) Trade, profesaion, or

17

I ?lﬁBdERTlﬁ“’. that I nttondm‘édacona-d from

- 180, to.....

Ilas¥oaw h..%..al.{vo_on.....l.......... 2%

t death occurred, on the data

particular kind of work......l b B MEW N 0 T

(b) General nature of industry
siness, or entablishment in

which employoed (or employer)
9 BIRTHPLACE

State o lorigh country) g M W.o

10 NAME OF % R
FATHER
11 BIRTHPLACE
OF FATH!R
City or town, country)

19!2 .{ {(Addresca)

PARENTS
4

mgmL
M w a A

aae Causing Doath, o, in deathe from Viclant C , siate
{1 Moqx{' of mury' and (2} whether Accldant-l Bulc!dar::r H.:::::idal

13 BIRTHPLACE w
OF MOTHER
(City or town, State (9

Y RNOWLEDGE
.

14 THE ABOVE IS T§E TO THE BEST ©

{Informant) ......MW...}

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transiants,
or Recent Residanta)

(Addreas)..... .. Mdfor el T T o LWL SN e

At place In the

of death........ FEBuerisan mos........ds. Btate...... 8., mos da

Where waa dissase contractad

if notatp OF domth Pt e st e e nennes

Former or

vaunl residenco.......oeeivennd .

1_9 PLACE OF BUR‘IAL'OR HEMOVAL DATE CF BURIAL

A L K | B AR N )
o . - P . 192,

20 UNDERTAKER




.

Revised United States Staridard Certificate
R of Death

Approved by U. 8. Census and American Public Health
L Agsociation.}

N
v

..Statement of occupation.—Precise stateméns of

~

.ocoupation is very important, sq,t.{hafth“é relative

healthfulness,of various pursuits ean be known, The
question applies to each and every personfi?respecti‘ve
of age. Foggmany cecupations a single word or term
on the first line will be sufficient, e. g.,
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many ecases, egpecially in industrial é'mﬁloymanté,
it is necessary to know (s) 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

Farmer or_
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statoment; it should be used only when -needed. -

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
men, (b) Grocery; (a) Foreman, (b} Aulomobile factory.
The material worked on may form part of the second
statement.
“Manager,” “Dealer,” ete., without more precisa
specification, as Day‘l&:'t—?}orer, Farm laborer, Laborer—
Coal miine, eto. Woien at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered

" as Housewife, Housework, or At home, and children, -

.

not. gainfully employed, as At school o™ At home.
Care should be taken to report spesifically the oocu-
pations of persons engaged in domestie serviee for
wages, as Servant, Cook, Houseémaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE CATUBING DEATH; state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: “Farmer (retired, 6 yrs.)

Never return ‘“Laborer,” *‘Foreman,”

-

For persons who have no ocoupation whatever, .

write None. *

. Statement of cause of death.—Name, first,
the 'pisEasm causivg pEarm (the primary affection
with respeot to time and causation), using always the
sama accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym. is
“Epidemio cerebrospinal meningitis™); Diphiheria
(avoid use of “‘Croup’’); Typhoid fever (never report
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“Typhoid pueumonia”); Lobar pneumonia; Broncho-
preumonia (*Pneymonia,” unqualified, is indefinite):
Triberculdsis .of lungs, ‘meninges, perilonasum, eto.,
Carcinoma,~Sarcoma, eto., of ..o, {name
origin; “Cancer” is less definite; avoid use of *“Tumor"
for malignant nédplasms); Measles; Whooping cough;
Chronic valvular-heart ‘disegse; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example:, Measlea (disease causing death),
29 ds.; Brbncha;ﬁi@eumon{q,(secondary), 10 ds. Never
report mere sympipms or terminal conditions, such
as “Asthenia,” “Ansernia” ‘(merely symptomatic),
“Atrophy,” ‘‘Collapse,” “Coma,” “Convulsions;”
“Debility” (*Congenital,” *Senile,” .ete.), “Dropsy,”

“Exhaustion,” *“Heart failure,” “Haemorrhags,”
“Inanition,” ‘‘Marasmus,” “Old age,” *‘Shock,”
“Uraemia,” *““Weakness,” ots., when a . definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL seplichaemia,” “PUCRPERAL
peritonilis,’ ete. Stato cause for which surgical oper-
ation was. undertaken. For VioLENT DmaTHS state
MEANS OF INJURY and qualify as ACCIDENTAL, sur-
CIDAL, OR HOMIGIDAL, OF &8 probably such, it impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railtoay train—accident; Revolver
wound of kead—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) mey bé stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medieal Association.)
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