S should siate
N is vory important.

PHYSIGCIAN
Exact statement of OCCUPATIO

shounld be stated EXACTLY,

sifiod.

AGE

e enrefully supplied.
»mothet it may be properly clas

. niormaiion ahou
CAUSE OF DEATH in plain terms

4

1 PLACE OF DEATH : .

Cotnty /éh;,

To‘nulhip /

Registration District No..............

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

6O)8.......

File No..ccoocvvrrnrianieannen,e,

oA DIVORCED

or

Villuqo Primary Registration District No. 3 J // Ragisterad Nao, /7
Ma‘/ M M [if death oceurred o a.

City ALl - Ward) hospital or Institutien,
7?r give its NAME instead.

2FULL NAME M / of street and nmber.]

FERSONAL AND STAT'STICAL-PAHTlGULARS / . - MEDICAL -CERTIFICATE OF DEATH
38EX 4 COLOR OR RACE 5:'::;2, 16 DATE OF DEATH '
" wooweo o, N e R JL.. 101 /
onth) {Day)

Juatle 4t

- Write the word)

(Year)

6 DATE OF BIRTH

(Moath) {Day} {(Year)
; {
7 AGE . ’ If LESS than
/ 1 day,....hra.

‘7 (OO 7 S — mos, .oda., | OPe.min?

[
1 HEREBY CERTIFY,

tha attondod deceamed from

and that death occurred, on the date stated above, nt.jx ...... A, .m,

The CAUSE OF DEATH* was as follows:

8 CCCUPATION
(a)} Trade, profession, or
particular kind of work......*

(b) General nature of industry
businesws, or establishment in
which amployed (0r amMDlOFer} ... e e

D%QHTHPuc: Po——t L 0‘
ity ar town, .
of foeeign country} ’W’
10 NAME OF 7 .
FATHER M—/é ]
o | 11BIRTHPLACE
OF FATHER -
L Cn:ym-zown.Smeorfammmmry) ZF_AH
]
& | 12 MAIDEN NAME
a OF MOTHER MM
13 BIATHELACE : :
OF MOTHE
(City or town, State or foreign country) ﬁ’—‘ 7 é . .

E BERT OF MY KNOWLEDGE

14 THE ABOVE IS

(Dmtion)

CONTRIBUTORY ..
{Secondary)

R 1.7 .. I

(Eddrnls)&&é«ﬂd{%@

(1) Means of Injury; and (2) whether Accidontn] Bulcida! or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitala, Instltutlonl. ‘Transients,
or Rocent Residents)

In tha

At place
Btato........

of death.."..yra........

Whore was diseasa contracted
if not at place of daath ettt

kgl ol .........

i

.mo8s.........ds, b2 1 ODIOORRE 1. T SOpue

Formar or
usual reaidence.

Registrar

|
19 PLACE OF BURIAL OR HE%OVAL

il d k. g 733 ﬁ.,..

P

C : *State the Dissase Causing Daath, or, in deaths from Viclo Caunaa, state

20 UNDERTARE ADDRESS .
‘%@AM "%@“
, 7




ey

Revised United States Standard Certificate
~ of Death

[Approved by U, 8. Census and American Publle Health
Association,)

Statement of ‘occupation.—Precise statement of

occupation is very important, so that the relative '
healthfulness of varicus pursuits ean be known. The -
question applies to each and every person, irrespective -
of age. For many occupations o single word or term -.
on the first line will be sufficient, e. g., Farmer or’
Planler, Physician, Compositor, Architect, Locomotive -’

engineer, Civil engineer, Stationary fireman, ete. But

in many cases, especially in industrial employments,
it is necessary to know (g) 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.

As examples: (a) Spinner, () Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form pa.rt of the second
statement. Never- return ‘“‘Laborer,”” ‘‘Foreman;”

“Mansger,” ‘“‘Dealer,” etc., without moré 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
s Housewife, Housework, or A¢ home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been ehanged or given up’on aceount
of the DISEASE CAUSING DEATH, state occupation at

beginning of illness, If refired from business, that .

fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name,: first,
the DIBEABE cAUsIiNG pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic esrebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

.

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, otc.,
Carcinoma, Sarcoma, etc., of .....ccorvmvrveveerennns (namo
origin; ‘‘Cancer"” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic dinlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death},
29 ds.; Bronchopneumonia {(secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenie,”” “Anaemia” (merely symptomatie),
“Atrophy,” ‘“‘Collapse,” “Coma,” ‘Convulsions,”
“Debility” (“Congenital,’” “'Senile,” ete.), “Dropsy,”

. “Exhaustion,” “Hgé.i't failure,” ‘‘Haemorrhage,”
“Inanition,”” “Marasmus,” *Old age,” ‘‘Shoek,”
“Uraemia,” *‘Woaktiess,” ete.,, when g definite

disease can be a.seertzuned as the cause. Always
qua,hfy all diseases rasult.mg from childbirth or mis-
carriage, as “PuUrRPERAL septichaemia,” “PUERPERAL
peritonitis,” ete. - State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHB state

. MEANS oF INJURY and qualify as ACCIDENTAL, BUI-

CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidenial
drowning; Struck by railway irain—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences {(e. g., sepsis,
tetanug) may be stated under the head of ‘Con-
tributory.” (Recommendations on statement of
eause,of death approved by Committes on Nomon-
clature of the American Medical Associaticn.)




