EXACTLY. PHYSICIANS ahonld state

. ould he stat
proporly classified. Exact siatement of QCCUPATION is vory important.

DEATH in plain termu, so that it may be

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

County el e s assrsssiaaes

L OWREBRID - ccrvrrrirrerraretra s i re s ssr e s sasnte Ragistration District Nad2‘7 ............ - File Nou s vt svsenessnneas -
or .
V Primary Registration District No'i_sja Registared No. ..... / / ............................
or ’ [If death occurred in a
City="l. e . {(NO ~Ward) bospital or Ins
give ity NAME instead
2FULL NAMF'//4£AA/YX' M@/Mc/ 7 /!// 4 Ma——/ of street a0d nben]
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
b aiNaLE
3s 4 COLOR OR RACE 16 DATE OF DIATH
//é% ) - ch/d‘ 2 o 191-23
oreen . e 20000000 e U -
Ty |_qu s | i, oy € et 5
6 DATE OF BIRTH 7 17 I HEREBY CERTIFY. that I Attondeg deceased from
_Qé/ KO g 3| | TP 10323, ... et 2 c‘isnz\.?
RO ' A 221 Al e iyt SRS vt NN g - 1
(Day) ” Year that I last saw heldtmlive on.........." S O. 1912‘3
7 AGE If LEBS than :
1 d_.y._a.hrn.

6,1-- ...... O ...... mo-..Q....d._ or....min.?

8 OCCUPATION
(n Trade, profeasion, or
Lnd of work

{b) Oeneoralnature of industry
business, or establishment in
which employed (or emplover)

Q(BCII:;THPI.ACE &
or town,
State or fu::n country) /L LS fz(-"_ {0"

RS L 7w

-
11 BIRTHPLACE

o Of FATHER % g ;
!
z {City or town, Stats or foreign M L .14 ...... l ...... 1 9&3 {Addremn)..... M ettt M )
T 12 MAIDEN NAME
< *State the Dinsnso Causing Death, o, in dostls from Viclent Causas, gate
a OF MGTHER %M % £ 3A (1) Means of Injury; and (2) whether Bccidental, Butcldal or Homicidal.
13 BIRTHPLAGE 18 LENGTH OF RESIDENCE (For Hoaspitals, Institutions, Transients,
OF MOTHER or Recent Residents)
(Gity or town, Seate or foreign M W_AI lace - In the
eof death........ T TR LT T da. Btat Fre. mos ...da.

14 THE ABOVE IS TRUE 'ro THE BESF-OF MY, NOWLEDGE Where was dissane contracted ' o
J if notat place of death?..........rciniereee e erneresmrssssssssssstsnmenssossssssseen..
L YO Y P AT N S S e avesheth A ot S

(Inioﬂ::ed/m(: &JL»(/L{QA‘KD / - T e

- DAT?EURIAL 19‘!{"?3
%‘/ ........... 1068 f 0!% Aonézss’

a%




*—'——

Revised United States Standard
Certificate of Death

{Approved by U, 8. Qensus and American Publlc Health
Assoclation.)

Statement of occupation.—Precise statement of

occupation 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 occupations a single word or
toerm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomotivs
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, espeecially in industrial employments,
it is necessary to know (a) 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
statement; it should be used only when neaded.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” ‘“Dealer,” ete., without more precise
spocification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women 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 or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DIBEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 8 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the pi1sease causiNGg DEATH (the primary affection
with respect to time and causation}, using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the omnly definite synonym is
“Epidemio cerebrospinal meningitis’"}; Diphtheria
(avoid use of “Croup”); Typheid fever (never report

Yy

‘Pyphoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia (*‘Preumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritonaet_:m', eteo.,
Carcinoma, Sarcoma, eto., of....ccoeiein ;b (DBMO
origin;*‘Cancer''is less definite; avoid use of *‘Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contrigptory (secondary or in-
tercurrent) affection joed ;nW¥he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as *““Aathenia,’” “Anasmia’ (merely symptom-
atic), *“*Atrophy,” *Collapse,” "“Coma,” “Convul-
gions,” "Debility” ('Congenital,”” “Senile,” eta.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“Haem-
orrhage,” “Inanition,’” “Marasmus,” *‘Old age,”
“Shook,” *“Uraemia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuBnpEraL septichaemia,"”
“PuErPERAL perilonilis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANBS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OX HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (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 American
Medical Association.)




