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PHYSICIANS should atate

Exaoct statement of OCCUPATION ls very important,
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E OF DEATH

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

Fila No. coerierenieecermnrirerans

[1f death occurred in a
Bospital or institation,
. give iis NAME instead
of sireet and oumber.)

2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

b einGLE
3 8EX 4 COLOR ©OR RACE | * . phrirn

WIDOWLD
(Write the word)

”; MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH ’% | Z
(Day) {Year)

6 DATE OF BIRTH

.. . 1%{2{

If LESS thanl|

7 AGE . i

. [ 1 day,.....hrs.
I =AY 2[RIV SUNUNORRE- . 1. T I ds. OTrevree min.?
8 OCCUPATION . ,

(a} Trade, profeasion, or
particular kind of work..Mwhrl..... A kBT

{b) Generalnature of industry
business or establishmaent in
which employed {or amployer) .

9 BIRTHPLACE . ’
(City or town, ‘ s
State or foreign country) : Y 4

11 BIRTHPLACE
QOF FATHER
(City or town, State or foregn country)

I2Z MAIDEN NAME
OF MOTHER ~

10 NAME OF - X
FATHER B MM

PARENTS

7 -
REBY CERTIFY, that I attended deceamad from

.....:f‘....,.../........., 132-2,‘/
and that death cocurred, on,tha date stuted ‘above, ntf’ém

The CAUSE OF DEATH® was as

.(.. ST

‘Suh:lhe Dissase Causing Daath, or, in desths from Violent Causas, state
(1) Means of Injury: and (2) whether Accidantal, Buicidal or Homicidal.

13 BIRTHPLACE L
OF MOTHER .
{City or town, State or foreign country’ .

14 THE ABOVE 1S TRVE TO THE BEST OF MY KNOWLEDGE

{Informant) .. KoY.

I8 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Tranaients,
or Recent Residents) ]

At place
of death.......yrs.......... ., 1.7 IO de.

Wharé was dissass contracted
if not at place of death?......umiii i e eeecee e e
Formaer or
usual residence. ... e

(Address)

19 PLACE OF BURIAL OR REMOVAL

ol iinndrca Mo

DATE OF BURIAL

Fo=nb 19122

i ru.a”f‘ﬂi’ 1022, 9

20 UNDERTAKER




Revised United Stgtes" ‘S.tanda:.rd

Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.]

.

Statement of occnpation.'—--Precise statement of
-oecupation is very important, so ‘that the relative

healthfulness of various pursuits can be known. The ~

question applies to each and every person, irrespec- .
tive of age. For many oceupsations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(») the nature of the business or industry, and there-
fore an additional line iz provided for the latter
.statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-*
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The materia! worked on may form part of the second
statement. Never return ‘‘Laborer,”” “Foreman,”’
“Manager,” *Dealer,” ete., without mere precise
specification, as Day laborer, Farm laborer, Laborer—

Coael mine, ote. Women at home, who are engaged -

in the duties of the household only (not paid House-
keepers who receive a definite gelary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.

. Care should be taken to report specifically the oceu-

pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, -ete. I the
occupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, state occupation at
heginning of illness, If retired from business, that
. fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no cecupation whatever,
write None.

Statement of cause of death.—Name, first,
the. DIBEASE CAUSING pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {tho only definite synonym is
. “Epidemic cerebrospinal meningitis"); Diphtheria
- (avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” ungualified, i3 indefinite);
Puberculosiz of lungs, meninges, perifonaeum, ete.,
Carcinoma, Sarcoma, ete., Of.......ioeeeen.. (DRTOO
origin;* Cancer”is less definite; avoid nse of **Tumor"
for malignant neoplasma); M easles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchophewmonia (setondary), 10 da.
Never report mere S§ymptoms or terminal eonditions,
guch as “Asthenie,” “Anaemin” (merely symptom-
atic), “Atrophy,” “Collapse,” "“Coma,” “Convul-
gions,” “Debility” (“Congenital,” “Senile,” ete.),

. “Dropsy,” “Exhaustion,” “Heart failure,’”’ “Haem-

orrhage,” ‘“‘Inanition,” “Marasmus," *0ld age,”’
“Shock,” “Urpemia,” *‘Weakness,” ete., whoen a
definite diseaso can be ascertained as the causc.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplichaemia,”

‘“PUERPERAL perilonilis,” . ete. State cause for

which surgical . operation’ .was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR’ HOMICIDAL, OF 88 -
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy {rain—accident; Revolver wound of head—

! homicide; Poisoned by carbolic acid—mprobably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of ““Contributory.” {Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medieal Assoeiation.)




