PHYSIGCIANS phould atate

Exact statement of OCCUPATION le very important.

AGE should be stated EXACTLY.

ied.

N. B.—Every item of information should be carefully snppl

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

)J_W CERTIFICATE OF DEATH
5‘*‘*’ : 2420 9

Townshipf. ... A A M 0 egistration District No...... 2308} ... Fle N, i et ien s sas st ae e eemee s
or \/
Villaga cccooeerane 'Primary Registration illrM Registered No, ... ... Mo /e,
ar
e \ } "/ 523 Qgé % - Ward) * |If death occurred in a
ity Ao L . > e (NO L linspilzl or instifution,
oy 7 give fls NAME instead
*FULL NAME 7/ (- W A 2 /(f W/WU of street and sumber]
PERSONAL AND STATISTICAL PAHTICULARS} u l MEDICAL CERTIFICATE OF DEATH
. ; SeinNGLE A
3 gEx 4 COLORAOR RACE | * manmEn 16 DATE OF DEATH
f7E N WIDOWED W!ﬁe 7o =z
\ LA A / o ewomcgn ALl L MY 18187 .
>, ,@ LA {1Write the word) {Day) (Year)

6 PATE OF BIRTH ’\

L*M Ja.

.".Zn‘(ﬁolmh) AP 4,

s

o)

17

If LESS than

7 AGE ( / ]
) 1 day,.....hrs.
....... /’;yr-.ty moui?zQﬁ:. or...min.?

thivT leat sa% h4Z¥  alive on..........

and that death occurred, on the &

stnted &bove, at.... 7%

The CAUSE OF DEATH®* waa as follown:

B OCCUPATION
{a) Trads, profeasaion, or
particular kind of work.......07.

(b} General nature of indusatry
businesa, or establishment In
which amployed (or emplover)

9 BIRTHPLACE

JEy, .

‘10 NAME OF
FATHER

N qmuémm

11 BIRTHPLACE -
OF FATHER
{City or town, State or Foreign mntn')

" ey

PARENTS

12 MAIDEN NAME }/\
,1,4,

&J 181 / (nddrole"‘ 47%4 ]

7 Stafl the Disoaso Causing Death, o, in'deaths from Viclent Caunes, sate
(1) M.nnn of Injury; and (2} whether Accidentsl, Buicidal or Homicidal,

OF MOTHER o, %'{K{‘, 1 }I/Q"" }
13 ;
OF MOTHER. bt
{City or town, State or foreign country) /LV
e 1

14 THE ABOVE I8 TRUE{’{O)THE BEST OF MY KNO

DV

(Informant) ... \-/(-"‘-) SN ol

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

Where wan disease contracted
if not at Dlacae of damth P ... e e er e e et s ett vemme e nn van s n
Formar or

uaual TOBIdOnCE. . e e e e e

(Address)... SPRlNGFIELD

CAUSE OF DEATH in plain terms. so that it may be properly classified.

“ JUL 25 1916 C

.

19 p, OF’ BURIAL OR REMOVAL
el




P

Revised United. States Standard Certificate
. of Death

[Approved by U. 8. Census and American Public Health
4 - Association]

Statement of occupation.—FPrecise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each .and every person, irrespective of age.
For many occupations a single word or term on the first
[mg_ will be sufficient, e. g., Farmer or Planter, Physicien,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (z)ithe
kind of work and also (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be tised only when needed.
As examples: (o} Spinner, (b} Cotion mill; (a) Selesman,
(0) Grocery; (a) Foreman, (b) Automobile 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, etc: Women
at home, who are engaged in the duties of thg ‘household
only (npt paid Housekeepers who receive a définite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or ‘Al home.
Care should be taken to report specifically the occupations
of persons engaged in demestic service for wgges} as Serv-
ant, Cook, Housemaid, etc. Iffithe occupation has been
changed or given up on account of the DISEASE CAUSING
. DEATH, state occupation at begmmng of illpess. If re-
tited from business, that fact may be indicated thus:
Farmer (retired, 6 yrs) For persons who have no occu-
pation whatever, write None. ° o

Statement of cause of death.—Name, ﬁrst the
DISEASE CAUSING DEATH (the primary affection-with re-
.spect to time and causation), using always the same
accepted term for the same disease. Examples; - Cere-
braspmal fever (the only definite synonym is. ,“Eptdemlc
cerebrospmal meningitis''); Diphtheria (avold use of
“Croup " Typhmd Sever (never report ““Typhoid pneu-
monia'"); Lobar pneumonia; Bronchopneumonic. (“Pneu-
monia,” unqualified, is indefinite); Tubcrc:dos:s of Iungs

meninges, peritonaeum, etc., Carcinoma, Sercoma, .eté, of
........................ (name origin; "Cancer' is less deﬁmte, avoid

-—_— =

use of "Tumor for malignant. neoplasms); Measles;
Whooping cough Chronic valvular' henrt disease; Chronic
interstitial mnephritis, etc. The' contrlbutory (secondary-
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease. causmg deat;h),
28 ds.; Bronchopneumonia (sccondary), 10" ds. Néver
report inere symptoms or terminal conditions,! such as
“Asthenia,” "“Anaemia'"{merely symptomatic),” Atrophy,"
“Collapse,”"-"*Coma,” “Convulsions,” “Debility” (Con-
genital,” '‘Senile,” ete.), ' Dropsy,” “Exhaustlon."’f‘lleart
failure,” *'Haemorrhage,” “Inanition;" "Marasmps,” “0kd
age,” “Shock,” “Uraemia,"” “Weakness,”" ctc., wHen a
definite disease can be ascertained as the cause. A{ways
qualify all diseases resulting from childbirth or, mis-
carriage, as, "PUERPERAL seplichaemia,” '"PUERPERAL
peritonitis,” cte. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INjURY and qualify 48 ACCIDENTAL, SUICIDAL, OR HOMI-,

. CIDAL, or as prebably such, if impossible to determing,
“definitely. Examplés:. + Accidental drowning;
“railway train—accident; Revolver wound of head—homicide;
"Poisoned by carbolic’acid—pmbably suicide. The® naf[fre A
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of the injury, as fracture of skull, and consequences (e. g.,

“sepsis, tetanus) may be stated under the head of “Con,

tributory.” (Recommendations on statement of causélof
death approveéd by Committee on Nomenclature of thu
TAmerican Medical Assomatton )
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