» WITH UNFADING INK—THIS IS A

RMANENT RECORD

PHYSICIANS shonld atate

Exaot statoement of OCCUPATION io very important.

N. B.—Every item of information should be onrefnlly supplied. AGE shonld be stated EXACTLY,
CAUSE OF DEATH in plain terms, oo thatl it may be properly olassified.

. MISSOURI STATE BOARD OF HEALTH
"1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

g7 39 43 4
MSG@

Roginterod No

', U i death oceomed fa a
Bt ./Ward) hospital or institution,
give its NAHE Instead

File No..

f street 2nd number.]
2FULL NAME ; °
H-1rqg /»ﬂnn:e s .
PERSONAL AND STA"ISTICAL PAFITlCULARS . - ! MEDICAL CERTIF!CATE OF DEATH o
GeINGLE
3s 4 COLOR OR RACE MARRIED 16 DATE OF DEATH
54-" ’ . wioowen 5; . ‘L‘/ eeeeeeese / 192:.4..
O/ Reeratel —Hph s | Urrite the word) g Lo ] (Month) By " Yeard
6 DATE OF BIRTH A 17 . 1 HEREBY CERTIFY, that [ attended deceased from
90\‘9’(9 192 6 oA 26102 1924,
outh . (D (Year) y
- (Monh) = 2) = that I laot caw hfn _alive on.... 8 S 2T , 19%{/
7 AGE If LESS than| /J—a/
. - 1 day.....hre|[l and that death occurred, on the date stated above, atild 0. 50 em,
: —_— —_— moo, (D do or.....min? I . -
e T Baciirariranrernes TG ee i3T5, . |- -'Fho CAUSE OF DEATH* wao aa followa:

8 OCCUPATION

(W Trednpestosionr  MOME

particular

(b) Genaral nature of l.nc!uuh‘y o ’
business or establishment in
which employad (or omplzyurh

9(%IRTHPI.ACE 7
towm, = Sl AL W1l g
Sulz':;rfm country) .1 @LAA/J

10 RAWE OF OD \__ YFRIBL R s srseflent s
FATHER d 97'7—— ; ) ‘

FARENTS

the Dipoane Causing Daath, or, in deaths from Violant Cruges, staie

11 BIRTHPLACE AI// ﬂ .................
OF FATHE
(Cily “hwﬂ 0 e sarrananmsrirsnsaragfareres
Meano of Injury; and (2} whether Acclduntal, Bualcidel or Homicidal.

State or foreign country)
12 MAIDEN NAM
OF MO@H
I8 LENGTH OF RESIDENCE (For Hoopitala, Institutiono, Transienta,

13 BIRTHPLACE
OF MOTHER or Rocont Recidanta)
{Gity or town, State or forcign comby) W/( At place In the

of death........ FO..ooenn MOO...reaes da. State........ 2 & - DO T I ds.
ETO T@T OF MY nnowuécz
Formar or

14 THE ABQVE IS Whora wao dicoans contracted

if not at plece of death?......ccciirr s

. b
u”ml rcnido}we
(Addreos)..! /T—i ZMQ BLQ.- L/%/ PLACE aualnl.o?@mval. D}ngmm. L
19

16 i ML LA a0
Filod oo 1” ngzln .......... . 2 ."E""“ "OC{}[WW\,W 320;;554*/‘:,{




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Assoclation.]

*

Statement of occupation.—Precise statement of
oceupation 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, Compositor, Archilect, Locomolive
engincer, Civil engineer, Stationary fireman, etc. 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
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Aulomobile faclory.

The material worked on may form part of the second: .

statement. Never return “Laborer,” *“Foreman,” -
“Manager,” *Dealer,” ete., without more precise
specification, a3 Day laborer, 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 At home, and children,’
not gainfully employed, as At sckool or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, ete. It the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state cccupation at
.. beginning of illness. If retired from business, that N
_ taot may be indieated thus: Farmer (retived, 6 yrs.)
For persons who have no ocoupation whatever,
write None.
Statement of cause of death.—Name, first,
,the DISEASE CAUSING DEATH (the primary affeotion
- with respect to time and causation), nsing always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only ‘definite synonym is
“Epideinic eerebrospinal meningitis’'); Diphtheria
(avoid :usg of “Croup’}; Typhoid fever (nover report

>
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“Pyphoid pneumonia’); Lobar pneumonia; Broacho-
pneumonia (“Pneiimonia,” unqualified, is indefinite);

‘Tubetéulosis of lungs, meninges, perilonacum, eto,,

Carcinoma, Sarcoma, eto., [3) TSP (namse
origin;**Cancer” is less definite; avoid use of “Tumor'
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlersiilial
nephritis, ete. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. .Exainpla:' “Measles (disease causing death),
€9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch ns **Asthenia,’’ “Anaemia’ (merely symptom-
atic), ‘‘Atrophy,” “‘Collapse,” ‘“Coma,” *Coavul-
gions,” “Debility” (“Congenital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘'Haem-
orrhage,” *Inanition,” *Marasmus,” *0ld ago,"”
“Shoek,” “Uraemia,” “YWeakness,” etc., when a
dofinito disease can be ascertained as the cause.
Always qualify oll diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL septichaemia,”
“PyERPERAL perifonitis,” eote, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF A8
probably such, if impossible to determine definitely.-
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, ielanus) 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.)




