PHYSICIANS should staie

Exncot siotemeni of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Evory item of information ahould be sarefully supplied.

1 PLACE OF DEAT

County ....0... AT

Townshib........... Mo ey

or

or
Lol 1 TN

L7 ¢

Registration District No

Primary Regiatration District Noé

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
23322
7‘“0 No.. P ST SRR
Registered No. /5
[ death occurred in a
bospital or institution,

give its NAME instead
of street and gumber.)

PERSONAL AND S&(ISTICAL PARTICULARS

7

MEDICAL CERTIFICATE OF DEATH’

asEX 4 COLOR QR RACE | ”SINGLE 16 DATE OF DEATH : :
WIDOWED HWH 9—;

M or piyorclo ! R F Y v rees T st .19
{Write_the word) Z (Month) iy (Y.

8 DATE OF BIRTH

eI

""{Manth)

7 AGE

AT

8 OCCUPATION
(a)} Trade, mfcnslon‘
parti

(b) Genoral'naturs of industry
business, or ostablishment in
which smploved (or amployer)

of work s VLT

oxr

9 BIRTHPLACE
(City ot town,
State or foreign comtry)

S/

10 NAME OF
FATHER

Qo )

11 BIRTHPLACE
OF FATHER

{City or town, State ot foreign W)M M

PARENTS

12 MAIDEN NAME
OF MOTHER

I HEREB}

WIFY. that 1 attended ds;easnd from
191’—-} , S .

f)—n—m}f/ /W

43

*State the Disoane Causing Death, or, in

in deaths rom Violant C

) Maans of Injury; and {2) whether Accidantal, Buicidal or

v
oa, state
micidal,

13 BIRTHPLACE
OF MOTHER

(tho:mmeNeahmmuW /W

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
or Recent Residents}

At place In the

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Informant)

(Address)y F. . 1L T N0 WL

of death........ 2 TOT. Btate......yrS.cc... MOBeee .o oo..dm.

Whare wan diseans conlractad
1f not at place of death?...... ——

Formar or
u’ual FOBIAONCH.. vt g e erere e sereeee sesmmnegfPee s enenene

CAUSE OF DEATH in plain torms, so that i1 may be properly classified.

Reagistrar -




/«_,

Rewsed United States Standard Certificate
. of Death

|Approved by U. 3. Census and American Public Health
Association]

-

Stateunent of occupation.—Precise statement of ac-
cupatmn is very important, so that the relative health-
fulness of vanous pursuits can be known. The question
applies to each and eve’ry person, 1rrespectwe of age.
For many occupat:ons a single word or term on th'E\fj,rst
line will be sufficient, e. g., Farmer or Planter, Phy fiian,
Compositer, Architect, Locomotive engineer, Civil efgineer,
Stationary firéinan, cpé.- But in many cases, -especiaily in
industrial employmcnts, ‘it is necdsgary to knSw (a) the
kind of work and alsd ('b) the natu¥e of the business or
industry, and therefore ‘an addmonal line is provided for
the latter statement; it should be used only when needed.
As cxamples: (a) Spinner, (b) Cotioh mill; (¢) Salesman,
(b) Grocery; (a) Foremgn, (b) Au:f:molnlc factory* The
material worked on may form part: of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without, more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, cte. Women
at home, who are eng‘uged in the duties of tlj’é household
only (not paid Housekeepers who receive a definite salary),

may be entered as Housewifs, Housework, or At home, and - ’

children, not gainfully employed, as A¢ school or At home.

Care should be taken to report spemﬁcally thepmupat:ons /

of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of _the DISEASE CAUSING
DEATH, state occupation at begmmng of illness, If re-
tired from business, that fact ma;’r be inditated thus:

Farmer (retired, 6 yrs.) For persons who have no occu-"

pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection” with re-
spect to time and causation), usmg always the same
accepted term for the same diseade! Examplea Cere-
brospinal fever (the only definite synonym 1s Epldemlc

cerebrospinal meningitis"); Diphtheria (avo:d use of~

“"Croup”); Twphoid fever (never report “Typhoid pneu-
monia'"); Lobar pncumom’a, Bronchopneumonia (“‘Pneu-
momia,” unqualified, is indefinite) Qfﬂbercalg,iis of. Tungs,
meninges, pemonacum etc., Carcinoma, Sarcomg, etc., of

... (name origin;’ ‘Cancer” is less definife; avoid

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstilial nephritis, etc. The contributory (secondary
or intercurrent) affection need not bestated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10.ds. Never
report mere symptoms of terminal conditions, such as
“ A sthenia,” “ Anaemia’ (merely symptomatic),' Atrophy,”
“Collapse,” “Coma,” *'Convulsions,” "“Debility” (*'Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” "'Marasmus," “Old
age," “Shock,” '“Uraemia,” '‘\Veakness,'" etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,’” “PULRPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS stafe MEANS OF
iNJUrY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examplés: Accidental drowning; Slruck by
raflway frain—accident; Revolver wound of head—homicide;
Poisoned by carbolu: ectd—probably suicide. The nature
of the injury, 7as fracture of skull, and consequences {e. g.,
sepsis, telanus) may.be stated under the head of “Con-
tributory.” - (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
Armnerican Medica] Association.)




