PHYSICIANS ghould state
1y classified. Exnot stntement of OCCUPATION is very important.

AGE should be stated EXACTLY,

N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH In plain terms, so that it may be proper

1 PLACE OF DEATH

County

Tow-hip
or .

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

ation District T 745—‘6 ....... File No. ccvrrmnerns 1 5 6 8 "_))
Prifhary Registration District No, ﬁ Y ? Rogintored No. ...urimene 9 ..........................

) . [IE dulh eu:urr«! tna
bospital or mstttutioa,

2FULL NAME ﬂVWWb/va %f/ﬂf /?M (p«t/{a—f—n mgﬂ@@w

PE}ISON_AL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

buiNgLE —

3BEX 4 EOLOR OR RACE o
) w £o '

Onab ., |.

it - oR MWORCED,

hnd (IJJJ' e word) -

10 DATE OF DEATH

/ %"@W .(D‘y) 191?—(;?“)

6 DATE OF BIRTH 17 1 HEREBY. CERTIFY, that 1 ittended dachessd from
’ i O”" ..... | a Y 1_; 2z ‘/ e TS 21 tag'pf/ 19457,
....... ; iz LLLE | Sy 18 :
M) Dar)- = that I last aaw h....r%. dliFa onreen. CAnega.. L., 105,
7 AGE it LESS thin P, i .
iday.Z. hra| and thit dedth beéurred, on the dats statéd abovae, &t...o £ &.cm,
: ” nd 4 or....min.? . Vo s .
- yro...oZo.. TNOBaaatenns ds. or. The CAUSE OF DEATH® wes as follows:
8 OCCUPATION _
(a) Trade, profassion, or L
particular g.lnd of work
(b) Genersl'nature of industry /

business, or sstablishment in
which employed (or employar)

L g%

10 NAME OF

FATHER /h)ﬂf‘z‘ z T

CONTRIBUTORY «vovoecoreeeerec B oeereoemomomearaesssemmerossssemsesonss e aress e
ERIBI

OF FATHER
(City or town,

11 BIRTHPLACE 7 M

Slauorfamznmuy)

1y)

PARENTS

12 MAIDEN NAME
OF MOTHER W )"

gned)... y
a"? -3 191"‘{‘ (Addr.--)?e:‘!.éf /&"Q"? }"'D

#Sinte the Dissase Cauning Death, or, in deaths from Viclent Causes, state
. ().) Meuns of Infury; and (2) whether Accidcntnl Buicidal or Homicidal.

City or town,

13 BIRTHPLACE
OF MOTHER -

Seate or foreign cotntry)

18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transisnts,
or Recent Rasidanta)

At placo In tha -

14 THE ABOVE IS T

{Informant)

o THE BaQ'r OF, MY KNOWLEDGE

/,,,,,

) ni death........ 2 2 TN GM,.censs da. Btate..... ¥re...... - 17 SR ds.

Wharo was disecse contracted
if not mt place of doath?

Foriner or

(Rddreas).. ./f/? %MW 2 %‘“

osual residence. . soaempedunenrasesesraros tennrennnnes nenene
batTe oF BURIAL

Registrar

zv-/ Z’/W M %@{/ 104

Dy B 2l b

s




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
: Assoclation. | i

Statement of occupaion.—'Precisia 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 sge. 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 engincer, Stalionary 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 there-
fore an additional line is provided for the Iatter
statement; it should be used only when neédad.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b} Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Labprer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day leborer, Farm laborer, Laborer—

Coal mine, eto. 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 Al home, and children,
not gainfully employed, as Al school or At home,
Care should-be taken to report specifieally the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etec. If the
occupation has been changed or given up on account
of the pIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the p1smaswk cavusiNGg DEaTE (the primary affection
with respect to time and eausation), using always the
same accepted term for the eame disease. Examples:

" Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (never report

"Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonla,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinome, Sarcoma, ete., of....ccevvvvrurrrnen.. {name
origin;'' Cancer" is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 . da.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” "Anaemia” (merely symptom-
atio), '"Atrophy,”” ‘“Collapse,”” ‘Coma,” *‘Convul-
sions,” ''Debility”" (“Congenital,” **Senils,” ets.),
“Dropsy,” "Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhage,”” “Inanition,” *‘‘Marasmus,” *“Old Lage,"
“Shock,” “Uracmia,” “Weakness,” ote., whon a
definite disense can be ascertained as the gause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplichaemsia,”
“PUERPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken.” For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (irain—accident; Revolver wound of head—
komicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommendna~
tions on statoment of cause of death approved by
Committee on . Nomenclature of the American
Medical Association.)



