o e e R e e e e AT SRR AAARTTT AR AT IR VAN BEVUYRY

PHYSICIANS ghonld atate

AGE should be stated EXAGCTLY.
#o ikat it moy be properly classificd, Exact statement of OCCUPATION ia very imnportanit,

ry item of information should be carefully supplied.
GAUSE OF DEATH in plain terma,

N. B.—Eve

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
. 5505
File No. ----...........:;..........9 6 rrarirarasvesin

[If death occurred In a
hospital or fnstitution,
give its NANME instead

2FULL NAME of steeet and pumben]
PERSONAL AND STATISTICAL PARTICULARS (i_Lj; MEDICAL CERTIFICATE OF DEATH
Zsex 4 COLOR OR RACE 5:".":;“9 g%; ~  2li 16baTE oF DEATH ’ é 7 |
WIDOWED
. W | Woowes N -7 TN, - S T'Y W A
- (Prite the word) {Month) (Day) (Year)

It LESS than
1 day.......hra.
or.....min.?

I HEREBY CE?TIFY. thats1 a

S(O?grUPAdTION foaat
o, profesaion, or
p:rﬂcnhr" Lnd. of work

(b) Ganeral'nature of industry
business, or eatablishment in
which omployed (or employar) .......ceceeererrs s seens

9 BIRTHPLACE
(City or town,
State or foreign conntry)

10 NAME OF -
FATHER

11 BIRTHELAGE
OF FATHER
{City or town, State or fordign country)

¢

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIRTHPLACGE
OF MOTHER
Gity or town, State or Fareign country)

14 THE ABOVE IS W THE BEST OF MYWLZDG:
{Informant} .... ﬁ% j ;

‘(' ggod)... LA A AL N e ere et paat 13 s renneresens,
-'z ;\ A
- 7'_” 101 7 (Addren)%..g.a ....................... ﬁféﬂi’/? ¢
*5tat= the Dinaase Causing Death, o, in deaths from Violent Cansos, state
{1) Means of Injury: and (2} whether Accidental, Bujcidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hoapitala, Inatitations, Transionts,
or Recent Residantn)

At place nl.l\y

of daath.......yra......... mol.....‘?..dl. Btat @yr- ........... mas........... da.

Where wno digsedse contractad
if not at placa of death?

Formar or
usual residence...........£ .87, S

OATE OF BURIAL
$M ...... ,7 19142.

1 ADDRESS
f yzyﬂ/u,{,ﬁa‘;%




Revised United States Standard Certificate
of Death ~

{Approved by U. B. Oensus and American Public Health
Association.}

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be knmown. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary 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¥he 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) Cotton mill; (a) Sales-
man, (b) Grocery; {¢) Foreman, (b) Aulomohile 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—
Cual mine, oto. Women at home, who are engaged
in the duties of the household only (not paid House-
Leepers who reeeive o definite salary}, may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, as Servant,” Cook, Ho#ggd, ete. If the
occupation has been changed o given up on aceount
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. II retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no ocecupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEAEE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym' is
«Epidemiec ocerobrospinal meningitis”); Diphiheria
(avoid use of “Croup’’); Typhoid féver (never report

“yphoid pneumonia’); Lebar pnetmonia; Broncko-
pneumonia (“Pneumonia,” unqualified, is tﬁdeﬁnito);
Tuberculosis "of lungs, meninges, perilongeum, ete.,
Carcinoma, Jurcoma, ote., of .., (name
origin; " Cancer” is less definite; avoid dse of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nepkritis, eto. The contributory (sepondary or in-
tercurront) affection need not be stated,unless im-
portant, Example: Measles (discase qa.u'sing death),
29 ds.; Bronchopneumonia {gsecondary), 10 ds. Never
report mere symptoms or terminal conditions, suehl
a8- “Asthenia,” “Anaemia”™ (merely ‘symptomatio),
“Atrophy,” “Collapse,” ‘“Coma,” *“Convulsions,”
“Debility” ("Congenital,” "Senile,” ete.), *'Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” ‘“Shoock,”
“Uraemia,” ‘“Weakness,” ete., when a definite
disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carringe, as *PURRPERAL seplichaemia,” “PUERPERAL
perifonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS stato
MEANS OF INJURY and qualify a8 ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible $0 determine definitely. Examples: Accidenial
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probubly suicide. The nature 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
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




