T
WRITE PLAINLY, WITH UNFADING INK—-THIS IS A PERMANENT RECORD

PHYSICIANS should state

Exnot statement of OCGCUPATION is very lmportant.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terma, so that it may be properly clnssified.

N. B.—Every item of information should be ocarefnlly supplied.

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

R-qi-t-rnuon Diatrict Noé?g Fils No. 4984 .......
Regtstered No. ﬁb

Primary Ragistration Dl-trict. No. \5é A4

- {If death occurred in a
~-Ward} bosgital or instifetion,
give its NAME Instead
2FU of street and number.)
»
PERSONAL AND STATISTICAL PAETICULARS ?, ‘MEDICAL CERTIFICATE OF DEATH

O minoLE

<
3 SEX - 4 COLOR RACE . 10 DATE OF DEATH -
o] Eiae e o e s
Mv Aﬁﬁ ?;’ﬂ::&:zmdn ) { ronth) Doy} " (Yeur)

rl > .
6 DATE OF BIRTH 17 I HEREBY CERTIFY, that ] attended deceassd fro
4 0T EAY 4
(Year) i
that I last saw h27¥ M allve on......0. 5 80 ..ooalscnrinnene . 191.4...;
7 AGE It LESS thani | - ]
N — / . 1 day,....hrs.| and that death cocurred, on the date stated above, at.. _h .
— or.....min.? -
RPN, L TR, mos....Z.....ds. The CAUSE OF DEATH® was an followa: -

8 OCCUPATION
{a) Trade, profession, or
particular d of work

{b) General nature of industry
buninoss, or eatablishment in
which smployed (er employer) ... [ S0F AU SRR

9 BIRTHPLACE
S o s (ég,/ oz_CB
State or foreign eountry) o,
10 NAME oF 9
. {Dugatien).
11 BIRTHPLACE
a SETRRiER” ' _ N cotll M e gl O - T ..M. D
z (City or town, State or forcign Bougt W 4 %2 28 o 191‘f (Rdaress)...f 2 CCH. TN,
[ 12 E
E g{-‘ﬁg#.ﬂ:ﬁ ,’ ﬁ *State the Discase Causing Death, o, in deaths from Violent Cnu.l.Jﬂa
N\ A, {[”(1) Means of Injury: and (2) whether Accidental, Bulcidal or Hemicld
13 BIRTHPLACE T8 LENGTH OF RESIDENCE {For Hospitals, Inatitutions, Trmnhnt., -
OF MOTHER @ or Recent Residaents)
{Gity or town, State o = . At place In the
— T <2 of death........ L ¢ o SO 1T N ds. Htate........ -1 2 ST .- T T dae.
14 THE OVE 19 TRUL TO THE BEST OF MY KNOWLEDGE Where was dissass contractsd ’
i if not at place of deathP........cccerniiiiniinisciienen,
(Informant) ..

------------------ rom.“ or
uaual resid ,/”

{Address).. DA‘I’E OF aumm.

IW: OF BURJAL OR REMOVAL I
S,
,/A"’ P Py N e‘&:‘ . 181, S/

ru.a//zﬁé L. 191..8(_ ....... 720 ..... % 20"%/ Z ‘@kbannzss/ ’




Revised United States Standard

Certificate of Death

[Approved by U. S::Gensus and American Public Health
‘-:‘_"“:}ssociation.]
£ -

B , .
Statement ofjoccupation.—Frocise statement of
occupation 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

{erm on the first line will be sufficient, e. g., Farmer or’
Planter, Physician, Composilor,’ Architect, Locomotive”

enginecr, 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 natura of the business or industry, and-there-

fore an additional line is -provided for the: latter.
statement; it should be used only when. needed..

Ag examples: (a) Spinner, (b) Cotton mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Arvtomobile factory.
The material worked on may form part of the second
statement, Never return “{aborer,” “‘Foreman,’
“Manager,"” “Dealer,” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer— -

Coal mine, ote. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who réceive a definite salary), may be entered
as Housewife, Housework, or Al home, and. ¢children,

not gainfully employed, a8 ‘At school or At home.

Care should be taken to report speciﬁca,lly'the oeci-
pations of persons ongaged in domestio gervice for

wages, as Servant, Coak,,Housemaid, ‘ote. If the .

pceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
Tor persons who have no oceupation ~whatever
write None. ’ L -
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and csusation), using always the
same _ug_cépted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal . meningitis’”’); Diphtheria
(avoid use of **Croup™}; Typhoid fever -(never report

L

~ “Typhoid pnéumonia”); Lobar pneumonia; Broncho-
. preumonio (“Pneumonia,”’ unqualified, is indefinite);

Tyuberculosis of lungs, meninges,  perilonaeum, ete,
Carcinoing, Sarcoma, ete., O i eirrerreenee (NATID
origin;*'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Meadles; Whooping cough;
Chroniec valvular héart disease; Chronie inlersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (segondary}, 10 ds
Never report mere symptoms or terminal conditions,
such as “Athenia,” “‘Anaemia’ (merely symptom- -
atie), *‘Atrophy,” “Collapse,” “‘Coma,” “Qonvul—
gions,” ‘“‘Debility”’ (“*Congenital,” “‘Senile,’” ete.),
“Dropsy," “Exhaustion,” '‘Heart failure,” “Haom-
orrhage,” “Inanition,” “Marasmus,” ‘‘Old age,”
“Shock,” *‘Uraemia,"” “Weoakness,”! ete., when a
definite disease . can be ascertained as the cause.
Always qualify all diseases resulting, from child-
birth or miscarriage, as ‘PUERPERAL septichaemia,”
“PyERPERAL peritonitis,’’ ete. ‘State’ causa for
which surgical operstion Was undertaken. For
VIOLENT DEATHS state MEANS OF:INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, "OR HOMICIDAL, OF 28
probably sueh, if-impossible to deter_mine.deﬁnite]y.
Examples: Aceidental drowning; ‘struck by rail-
way train—accident; Revolver wound of head—
homicide: "Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsia, felgnus) May be stated
under the head of “(ontributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of “the American
Medical Association.)




