PHYSICIANS shonld state

sified. Exact siatement of OCCUPATION la very important.

AGE should be sinted EXACTLY.

shonld be carefully supplied.
torma, mo that it may be properly clas

N. B,~—Every [tem of information
CAUSE OF DEATH in plain

,
7

o .

¢ 17
Connty ... ’ .,

Clty.eecnn. (NO...

Raogictration Diotric

2FULL NAME MM/ ﬁ;?% /g Wré&l‘:‘

: MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS
({‘ CERTIFICATE OF DEATH

7Y A ok

o~
or 5? o
Primary Ragistration District Nn.@ ..../Raginto.red No. ... ,FA{

[If death occurred in &
hospital or institution,
give ts NAME fnstead
of streel and oumber}

-8t e Ward)

PERSONAL AND STATISTF?Z PARTICULARS

MEDICAL CERTIFICATE OF DEATH

v

S sInGLE -
38EX 4 coLon oR RACE | R inmED 16 DATE OF DEATH . .
Lé’ WiDOWED ‘?4@’4’ 2T + Z—é lsil"\i
oa bivoRdPB T = (7 B e e D, 1Q ¥
Trita o D . \ (Mnnzh) {Day) (Year)
8 DATE OF BIRTH 17 . - I HERERY CERTIFY that 1 ﬂtt.:\dod doccuod from
N Iz 27 ; Lagi /
.......................... ¢ g
Moanth) ay)
Mo that I last saw h."20 2 allve on..... £
7 AGE 1 LESS than éh\
-i zy 1 day,....hra.| and that dqpth occurred, on the date stated abovo, at.
...... min,? !
/ ....... 20 TN /[ ...... mos.. da. or _ Tha C U?ﬁ OF DEATH® was a
8 OCCUPATION //
(a) Trade, profesaion, or S B SR X (Ao - ooy i oy ilrnelNY AU, 4.
particular ii.n of work eeseermrennees
(b) General'nature of industry
buainess, or o lishment in Q,;";‘—-—\\ / Pl /\
which employed (or eamployer) e ity N " ¥

9 BIRTHPLACE

fmww)ﬂﬁﬂ‘ﬂ . ra

10 NAME ©
FATHER 5

1
11 BIRTHPLACE
OF FATHER

Cwamm&mufmm@‘ M

PARENTS

12 MAIDEN NA Z ;
R L0 =

Addrean)
*State the Disoane Cauaing Death, ar, in deaths from Violent Causaen, sate
(1) Moans of Injury; and (2} whdhu Accidonlal Buloidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
or town,

OF MOTHE!
.
% 2

14 THE ABOVE IS TRVE TQ THE BES F MY KNOWLEDGEﬂﬂ E
7::.% /oo
(Informant) b{‘ﬂ 74

v

18 LENGTH OF RESIDENCE (For Hospitaln, Institutiona, Trancientn,
or Rocont Reaidenta)

At place

of death........ 2 3 MOT.. .o erer do. Btate........ b £ T b T T N dao
- Whore wao discooa Lonh-amd .
1f not at place of death?, L.
E‘ormor or
noual Tenidenad.......ccrimreiuirsrerreniisi e e

(Address). g EHTFH %’ ...

ru‘,ﬂfﬁé ........... i ///ﬂ//géé

it){v‘rasntnx:
~
DS 2000 (54720 2. 215

ATE OF BURIAL

/pr S — mJZf

5" Jevra SN0

/ucz OF Wﬁuovu
1 .

‘




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oonsus and American Public Health
Association.]

Statement of occupation.—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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many eases, 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.
Ag examples: (a) Spinner, (b) Cotion mill; (a)} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils factory.
The material worked on may form part of the second
statement, Never return, “‘Laborer,”” ‘‘Foreman,”
“Manager,” ‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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
08 Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6 yra.}
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the pisEASE cavsING DEATH (tho primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pnoeumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, oto., Of.....ccccvriiiienisiennes (name
origin;*‘Canecer''is less deflnite; avoid use of “Tumor
for mallignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Ckronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag '‘Asthenia,” “Anasemia’ (merely symptom-
atie), trophy,” “Collapse,” “Coma,” '‘Convul-
sions,” ‘“‘Debility’”’ (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” '“Haem-
orrhage,” “Inanition,” *“Marasmus,” ‘“Old age,”
“Sheck,” “Uraemia,” *‘Weakness,” etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPRRAL geplichaemia,"
“PUERPERAL perilonilis,” etc. BState ocause for
which surgical operation was wundertaken. For
VIOLENT DEATHS 5tate MEANE oF INJURY and qualify
£ ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, Or 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (tratn~—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—-probably euicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., gepsis, telanus) may be stated
under the head of ‘' Contributory.” (Recommenda-
tione on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assoeiation.)




