PHYSICIANS ghonld state
UPATION is vory imporiant.

AGE shonld be staied EXACTLY.

so that it may be properly classified. Exnaot statement of OCC

N. B.—Every liom of information ahonld be oarefully supplied.
CAUSE OF DEATH in plain terms,

1P E OF DEATH
County ./L4¢.... 5 AR, .t ook Sl 2ol Avorr RO

City...

R-;i-u-nuen District No f/ é/

B o =1 o TSV

2FULL NAME m&%w M )

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

/4=

Townahi, Flla No. et e
or —

Village Primary Registration District No. ’ reg 2 3 gisterad No. ...........
or

[If death occurred in a

" hospital or institution,
give its NAHE instead
of street and number.)

Bt.Wud)

“ (b) Oonu-l nature of Industry
which -:nploycd (or smplayer}

I/
PERSONAL AND STATISTICAL PAHTI?ULA§5 l MEDICAL CERTIFICATE OF DEATH
t
38EX 4 COLOR/OR HACE 5:":':;10 16 DATE OF DEATH / f,_
| wiooweo
- % . wiooweo - /4"“-’ 2 1.8 ..
(Write the word} {Month) {Dayy " (Yeaz)
17
6 DATE OF BIRTH — f_ 17 I HEREJ( CERTIFY, 'that I attended decsased from
é%:«y (7 e . / Ao.23 . w 20 101,
oath) (Day) (Year)
ﬂ—vm = = that I last saw h............allve on.......4............ e 191 %.)
7 AGE (/ 1 LEBS than| d-,
¢ 0 J 5“ 1 day,....hrs.| and that death cocurred, on the date stated above, -1/0 A me
r.....min?
........................ b 4 2 TRy . 1T . AT R The CAUSE OF DEATH® was as followa:
8 OCCUPATION

(a) Trade, profeasion, or ﬁm
particular d of work freseeneapeeperenensans

B Toffapcth <o )70

| |omme 2240

T CONTRIBUTORY .....oooooeoenecrscrvesesssssseseamgeessseersesss s ssseeessssomss s ssss oo
(Secondary)

11 BIRTHPLACE

o O&M/q_.

7(51 od)

o BIRTHPLAC ord < -

-

z {Gity of town, Shzenrfmuan W 0’/ 191 g/ (Address). @W

@ 12 MAIDEN NAME

o I/ #State the D1 Cauasing Death, deaths from tC .

3 | ormorae rﬁo%o &@W Gl o et Dipsnss Sasaing Basth o s doibs o Yidiont Comses.

13 BIRTHPLACE 1B LENGTH OF RESIDENCE (For Hospltals, Institutionn, Transisnts,

OF MOTHER / or Recant Residents)
City or town, State o¢ foreign cogntry) d At place In the

14 THE ABOVE IW? OF MY/KNOWLEDGE 8 %
(Informant) . v o L et el L N e e N L nees?

of death........ 12 T OO Banciaanss da. State........y8... MOB........... ds
YWhere waas dissase contracted
1f not at Place of death...........crrcrrarris s s st ee s csrerarereaes

Formaer or
NBUAL FOBIABNCE ittt e st et st e b e s

‘%L ........... 729/

) rmaﬂf#‘( 191@.. .

Mﬁzm V77

beAT ﬁ— %ssﬁ z %




Revnsed United States Standard

Certlflcate of Death | P

{Approved by U. 8, Census'and American Public Healt.h
Assoc:lation 1

. |
“u '_
!

Statement of oeccupation.—Precise statement of
occupation is very important, so that the relative,
" healthfulness of various pursuits ean 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, Locomotive
engineer, Civil engineer, Stalionary firemen, ote. But
in many eases, 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.
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomebile factory.
The material worked on may form part of the sécond
statement. Never return “‘Laborer,” *Forsman,
“Manager,” .“‘Dealer,” ete., without more 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 -
_ as Housewife, Housework, or Al home, and children,
not gainfully employed, as At schoal or Al home.
Cares should be taken to report specifieally the cecu-
pations of persons engaged in domestio service for’
wages, a3 Servani, Cook, Housematid, ete. If the
occupation has been chanped or given up on account”
of the DISEASE CAUSING DEATH, state occupation at:
beginning of illness, If refired from business, that-
fact may be indieated thus: Farmer (retired, 6 yrs.)

. For persons who have no occupa.tmn whatever,

write None.

. Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (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
“Lpidemis cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (naver report
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“Typhoid pneumonia'’’}; Lobar pneumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, memnges, pentonaaum, ete.,
Carcinoma, Sarcoma, ete., of.l... " ..(name
origin;*‘Cancar is less deﬁmte,avmd use ot‘ "Tumor”
for malignant neoplasms); Meatsles; Whooping cough;
Chronic valvular heart discase:; -Chronic infersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anaemia'” (merely-symptom-
atie), “Atrophy,” “Collapse,”. “Coma,” ‘“Convul-
sions,” “Dability” (“Congemtal " “Zenile,” ete.),
“Dropsy,” *‘Exhaustion,” *‘Heart failure,” *Haem-
orrhage,” “Inanition,”’ “Marasmus,’” “0Old age,”
““Shock,” “‘Uraemia,” ‘“Wealkness,”” ete.,. when a
definite disease can be’ ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplichaemia,"”
“PUERPERAL peritonilis,” ete. ‘State cause for
which surgical operation was undertaken For
VIOLENT DEATHS 5tate MEANS OF lNJURY and qualify
&3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rein—accident; *Revolver wound of head—
homicide; Poisoned by carbohc acid—rprobably suicide.
The nature of the injury, as"fracture of skull, and
econsequences (e. g., sépsis, telanus) may be stated
under the head of ‘“Contributory.” (Redommenda-
tions on statement of cause of doath approved -by
Committes on Nomencla.ture of the American
Medical Association.)’ v : : oo




