R

RITE PLAINLY, WITH UNFADING INK—THISISA P

ERMANENT RECORD

Exact sintementi of OCCUPATION is very imporiant.

N. B.—Every item of information shonld be aarefully anpplied. AGE should be stnted EXACTLY. PHYSICIANS should staie
CAUSE OF DEATH in plain torms, so that it may be properly classified,

1 PLACE OF DEATH.

R_-gl.t?-ﬁo:'l Dg-g;,icg l\.‘l'g ......... L}\rl ............... File Ng

MISSOURI STATE BOARD OF HEALTH
BUREAVU OF VITAL STATISTICS

CEFITIFICATE OF DEATH
13699

Primary chiltz-n‘ﬁo_n I‘Jietri_ct No, 302' R,qi?t!‘reg h!'m Xé

- ] [1f death oocurred I &

S - | S — L T hosplhl o fusli th
. give its NAHE ‘fnsiead
of 3treet and mumber.}

i P}:nsqngl. AND STATISTICAL PARTICULARS

¥ ]
] MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH , -
% ......................... Z-; 191.£....::
* Month) . {Day) (Year)

4 COLOR OR RACE "beweLe
e WIDOWED
OR DIVORCK )
M W - {Write th
c - F '-} ‘ )
/ﬂmﬂ#— ....... 5 T
(M (Day) T (Year)

rite the word)

17 I HEREBY CERTIFY. thet I attended daceased from
%?’ f' 181 f{" .
that I lest saw h. "‘n“"‘rrc.!lvo on.. 91.4.. .
-nrl that death eccurred, on the date -ut-d abgve, .g// ?! m,

The CAUSE OF DEATH" was as {ollows:

7 AGE . 1t LESS than
1 d-y ..hre.
;yyrlll mo-....é..dl. or mln ?
8 OCCUPATION
(a) Trade, profession, or W .
particular d of work...... . K% 8 2 B Tl

(b) General'nature of industry ’
buginess, or establishment In

which smployed {or employer) erteeeierres s ea e rsa e b At s st ses s e e R T

9 BIRTHPLACE ]
(City or town,
State o forcign country)

10 NAME OF Mﬂ
FATHER :&4.&4 ,?L

11 BIRTHPLACE
OF FATHER
{City or town, Statz or fordgn country) IQW“&

(Bigneod)..........
- 26

PARENTS

1918' (Addresa)... w_._j-g 4. rues,

*State the Dinease Cauning Death, or, in deaths fom Violent Causes, date

12 MAIDEN NAME - /
OF MOTHER —
bl .

Fi(ll Maans of Injury: and (2) whether Accidantal, Bu!cid-l or Homicidal,

13 BIRTHPLACE c
OF MOTHER
(City ot town, State ot forsign country) M

18 LENQTH OF RESIDENCE (For Houpltnll. Institutions, Tz iants,
. or Recent Raosidents) .

xheo - In the

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Informant) m

.nt.h ........ YTH.........] -1 da. Btate.....¥r.ce.e... .Y T das,

W!urc waa disanse contracted
if not ot place of death?.....cci e e

Formar or i
DDAl FEEIdONCE.. ettt s e s e et bt bt

s PtL. Mﬁ...jﬁfﬁ.ﬁ_f[ﬁ._fjﬁ_.ﬁl.;

19 PLAGE OF BURIAL OR REMOVAL | paTe of pumiaL

15

F

Regiatrar

241014 -

J 20'unnzn'rnuaa /AbORESS
 Zgeed Leceene g&mm




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and Amerlca.n Publlc Health
Assoclation.) 3
. o '; -

‘3 - -

_Statement of occupaion.—Precise statement of
occupa.tlon is very important, so that the relative
healthfulness of various pursult.s can be known The
question applies to each and every person, ‘irrespeé-~
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Com;po.\ntor Architect, Locomotwc
cngineer, Civil engineer, Stalionary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
{b) the nature of the business or 1ndustry, “and there-
fore an additional liné is provided for the latter
statement; it should, *be used only when needed.
As examples: {e) Sp'mner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *‘Foreman,”

“Maunager,’”’ ‘Dealer,’” etc., without morp:. ‘precise’

specification, as Day laborer, Farm laborer, "Laborer—
Coal mins, eta., 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 heme, and children,
not gainfully employed, as At schoel or At home.
Care should be taken to report specifically the oceus
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, etc. If the

occupation has heen changed or given up on account.

of the DISEASE CAUBING DEATH, state occupation at
beginning of illness.
fact may be indieated thus: Farmer (refired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.——Name, first,
the DISEABE CAUSING DEATH (the pnmary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synmonym is
“Epidemic cerebrospinal meningitis”); ‘Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

If retired from business, that-
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*“Typhpid pneumonia’’); Lobar pneumoma, Broncho-
pneunionic (“Pneumonia,” unqualified, is indefinite);
LT ubdreulosts of lungs, meninges,. pentonaeum, otes,

Carciroma, Sarcoma, ete., of.. (nnme
or1gm,“Cancet" is less definite; a.voxd use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, et¢. The contributory (secondary or in- .
tercurrent)- ‘affection need not be stated unless im-
portant. Fxample: Measles (disease causing death),
29 ds.; Bionchopneumenia (secorndary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” {(merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” {“Congenital,” *‘Senile,” ete.),
*Dropsy.” ‘Exhaustion,” ‘‘Heart failure,” ““Haem-
,orrhage,” “Inanitien,” ‘Marasmus,” “Old age,”’
“Shoek,” *“Uraemia,” ‘“Weakness,” efe., when a
definite disease can be ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or misearriage, as “PUERPERAL seplichaemia,”
“PyERPERAL perifonilis,”” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify

.88 ACCIDENTAL, BUIGIDAL, OR.HGMIGIDAL, ON &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; istruck by ratl-
way (rain——aceident; Revolver, wound of head-—
komicide; Poisoned by carbelic actd—probably suicide,
The mature of the injury, as fracture of skull, and
consequences (. g., sep.m, tetanus) may be stated
under the head of “Can_tnbutory. {Recommenda~-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.) :




