WRITE PLAJNLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD

PHYSICIANS should state

Exact statement of OCCUPATION is very imporiant.

AGE shounld be stated EXACTLY.

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

N, B,—Evary itom of information ahould be carefully suppled.

IO.ACE OF DEATH
County ... M

Townahip. . g L. et

2FULL NAME

Primary Registraton District No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1 'Z e85 3 9

File No.. / /

7?5‘- Registered No. .
[1f death occumd na

" hespial or instibution,
give His NAME {nstead
of street and number.]

) PERSONAL AND STATISTICAL PARTIC,G)AFIS

3 4 COLOR/OR RACE | ik 7‘;'_ ! /
‘ ) WIDOW:D .........................
4 S | e, <s.,;-' 22
8 DATI OF BIFITH 3/
..... 1 - f(;g ‘)3 RT3
{Month) )
id = lO;:R
7 AGE ‘It LESS th-n

!

3’ ....... nsﬂ mos.[...z- .
B OCCUPATION

(a) Trade, profsssion, or
p-nrﬂ:t:h; il.ml of work

(b) Ceneral'nature of industry
business, or establishment in
which emploved (or employer) ...

o am'rnpuc:
ufm Q
10 NAME O s( W
11 am'rnpucs
OF FATHER

FATHER
City or town, State ar forelyn éountry)

A /hgf.z-/(ﬂddr.ns)"m" /

PARENTS

12 MAIDEN NAME (‘?‘;&é %_
OF MOTHER

'State the Disaake Gnu-iny Death; o, in deaths from Viol-.nt Causes, statn
(1) Moan- of Injory; and (3 A:eldonhl Bulcidal or Hml:!dal

13 BIRTHPLACE U\) 1

mmn.Sm:ntfmﬂmeomm)

14 THE ABOVE IS TR

OF MOTHER
(Cty . .
TO THE BTF MY KNOWLEDG%

18 LENGTH OF RESIDENCE (Fnr HOID“II-I. Iristitutiono, Transients,
or Recent R.lidenu)

At place . B . Inthe i
6t oqth ........ s TSR mos.......ds. Biaté........ PTWarnanes TUOMcrerrians ds.
Whirée was di - aonh-actad

i€ not at place of death?

Former or
ummal residénce...

peasergramrsen

Wm QLL T

:.B—unnznun

.




Revised Umted States Standard
Certlflcate of Death

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

P2y -

Yl

Statement of occupation.—Frecise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies {o ea,eh and every person, irrespec- .

tive of age. For many occupatxons a singlé word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive

engineer, Clvil cngineei‘,_Staﬁonai'y fireman, ete. 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 therfe-
fore an additional line is provided* for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b} Automobile factory.

The material worked on may form part of the second
statement.
“Manager,” “Dealer,” ste.,
specification, as Day laborer, Farm laborer,” Laborer—
Coal mine, eta.

keepers who receive a definite salary), may he entered

as Housewife, Housework, or Al home, and cl_iildr:eu,"

not gainfully employed, as At school or At home.
Care should be taken to report specifiedlly the oeeu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, .ote. If the

occupation has been changed or given up on aceount -
of the DISEABE CAUSING DEATH, state occupation at .

beginning of illness. If retired from business, that
fact may be indicatod thus: Farmer (relired, 6 yrs.)
For persons who have no ‘occupation wha.tever,
write None.

- Statement of cause of death. s, first,
the DIBREASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); T'yphoid fever (ne\:fer\report

Never return ‘“‘Laborer,” ‘Foreman,” -
without more precise’

Wornien at home, who are engaged
in the duties of the household only (not paid House- -

-

o ,_-_________;,

E oot ) .-

“Typhoid pneumonia’}; Lobar pneumeonia; Broncho-
preumontia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonazeum, otc.,
Carcinaoma, Sarcoma, ete., of... ..(name
origin;*‘Canceria less definite; a.vmd use of “'I‘umor

for malighant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” "Colla.pse " “Coma,"” “Convul-
sions,” *Debility” (“Congenital,” *“‘Senils,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘“Haem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” “0ld age,”
*Shock,” “Uraemia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always -qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL peritonilis,” etc, State 'cause for
which surgical operation was undertaken. For
VIOLENT DBATHS 5tate MEANS OF INJURY and qualify
25 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O 43
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g£., sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.) ’




