»

PHYSICIANS should siate

Exact sintement of OCCUPATION is very important.

ANENT RECORD

jon should be cnrei_nl-l

¢ winted EXACTLY,

¥ supplied. AGE shounld b

» 4o that it may be properly classifisd.

. CAUSE OF DEATH in plain torm‘

N. B.—Every item of informnt

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

19209

> A

Regiatration Diatrict No.............. 25 File No. .....
WHILG® ciorvirinrrerrrissiis e ant et rne crsesanesnssssaes veemerns Primary Registration Digtrict N’o. éééj Ragiatered No. g)
or ) .
e {If death occurred in a
T S SO B hiensiseeres i Ward) hesleruinds
- give its NAME instead
2FULL NAME _, of street and gumber.]
[
i' .
PERSONAL AND STATISTICAL PARTICULARS iz MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 0 B'NGIE 16 DATE OF DEATH
L

MARRIED
8 WiDoWeD

oR nwonc:nﬁ

(Write ¢

3

(Day)

ey (Yeu)

8 DATE OF BIRTH

rf?

{/5‘4' CERTIFY, that I attepded decesssd from
% - 108F.., %:? L18R.3.,
that 1 last saw h.£"._ alive on.. %5' 191:2:2..

and that death ocourred, on the date stated above, at. /-/

fl!'l

BRI B S0 4
(Month} 7z s = -(Day) © {Year)
7 AGE 7 If LESS than
1 day,......hrs.
Zé”-& mos...........ds. or....min.?
8 CCCUPATION
{a) Trade, profession, op
particular kind of work. .+ . V. T Ag A

(b) Genaral'naturs of industry
busineas or establishment in
which smployed (or -mploy-r)

The CAUSE OF DEATH® was as followa:

9 BIRTHPLACE A
{City of tawn,
State of foreign country)

10 NAME OF
FATHER

7Y ﬂ%yﬂv i)

11 BIHTH{LACE

bl OF FATHER
E (City of town, State or fordgn country)- 4)
~T
E |12 MAIDEN NAME
2 OF MOTHER o %&
* it , 7
13 BIRTHPLACE Z

OF MOTHER /’
{City or town, Slate or Fozeign WW

14 THE ABOVE |$}uz TO Tt

(In!ormlnl)

‘-‘4 A

-‘1\_/

9}7‘.&’ {Addrees).. % ﬁ! Lt

¢ ¥Shtethe Disahse Cansing Daath, or, in deaths from Viclant Causes, state
(1) Means of ¥rdury: and (2) whether Accidental, Suicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Reaidonts)

lace

Where wan disease contractad
. if not at place of death?.

Formaor or .
UBURL POBIAERCE. ettt e et et et e

(Addresl)......Z

19 PI.ACF. OF BURIA OVAL ATE OF BURIAL
20 gk /Z:,L Serre L7 1013

20 UNDERTAKER ".. ADDRESS

Rogistrar

/(/z//tzim%// é ey 2




Revised United States Standard Certificate
of Death

[{Approved by U. 8. Consus And American Public Health
Association.}

Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ote. 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 there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {(a) Spinner, (&) Collon mill; (g) Sales-
mean, (b) Grocery; (a) Foreman, (b) Automodile factory.
The material worked on may form part of the second
statement. Never return *“Lahorer,” “Foreman,”
“Manager,” “Dealer,” eoto., without more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the dutiea of the household only (not paid House-
keepers who receive a definite salary}, may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a3 Servant, Cook, Housemaid, ete. If the
oocupation has been changed or given up on account

of the DISEASH CAUBING DEATH, state occupation at

beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same sccopted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report
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“Typhmd pneumouia,") 2 r pneumonia; Broncho-
pueumoma (“Pneumonm," unqua.hﬁad is indefinite);
Tuberculosu of lumfa, mem«gea, perilonaeum, etc.,

Carcmoma. Sarcoma, eto., of L. s (l:la.me
origin; **Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasms); Mmles Whooping cough
Chronic valvulor - cheart d:seaac, Chronic mtersmml
nephritis,s eto. . The oontr;butory (seconda.ry r in-
tereurrent) aﬁ'eotlon need qoﬁ,-be ‘stated unléss ime.
portant., Example: Measles (diseaso causing death),
£9°ds.; Bronchapneumoma (secondary), 10 ds. Never

- report~mere symptorms or terminal conditions, such:

as “Asthenia,” 'Ansemia’ (merely symptomatio),
“Atrophy,” *“Collapse,”” *Coms,” *Convulsions,”
“Debllity’” (“*Congenital,” *“Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” ‘“Haemorrhage,”
“Inanition,” *“Marasmus,” “O0ld age,” ‘Shook,"”
“Uraemia,” ‘‘Weakness,” ete., when a definite
disease can be ascertained as the couse. Alwaya
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” ‘‘PUERPERAL
perilonitis,” eto. Btate cause for which surgical oper-
ation was undertaken. For vioLENT DDATES state
MBANS OF INJUBY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impog-
sible to determine definitely. Examples: Accidental
drowning; Siruck by railway train—accideni; Revolver
wound of head—homicide; Poisoned by’carbohc'amd-—
probably suicide. Tho nature of the injury, as
fracture of ekull, and conmsequences i{e. g., sapsis,
tetanus) may be stated under the head of “Cone
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
elature of the American Medical Association.)
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