PHYSICIANS should atate

Exact atatement of OCCUPATION is very imporiant.

AGE should ba stated EXACTLY.
¥ clasaified.

refnlly supplied.

E OF DEATI in plain terma, po that it may be propearl

N. B.—Every item of informpilon shonld be aa
CAUS

Cuu:nt; e

OWnBRID . irir s e e e e

or
Villaga ...

E OF DEATH

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

20179

Regtatration District NUSiB File Now oo S8R 0

2007

Primary Régiétrauon Diatrict N(;. [ Reagistered No. \r C

AU el 55 vl .t |t

hospital or institution,
give ifs RAME instead

ZFULL NAME.. %/m\,{/& 4 J{;@fj’/aff—‘ : _- of street and number.)
yavid 4 [/ .

- t
. PERSONAL MD STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH Y.

WIDOWED
OR DIVORCED

s
16 DATE OF DEATH

7

as “la co%cz_ ¥ wanaied S el
dn‘ﬂ;{ W {Wrrite the word)

3/1‘3/ 22 1577

............... i T Bors ™ L
If LESS than

7acE 7

5(.’11- ..... 3 ........ m-:-;n?/d.-, :*‘d.y;“iﬂ}";g

that I last naw hé%).....allve ondtw@*t 70 . A A
. - o’
and that death ogcm'réd. on the date stated above, at.... ol mn,

The CAUSE OF DEATH?* was as follows:

& OCCUPATION

Qrmprgmeweny | Cas @A«/fww‘

{h) Ganeral’'nature of industry .
businenss, or egtablishment in W
which employed (or employer) .«

9 BIRTHPLACE
(City or town,

’ .
: r .
&ammfmmm)guw‘(

10 NAME ©
FATHER

. T N

11 BIRTHPLACE ’ v
OF FATHER ; 2 o
(City or town, State or Foreign country)

..yra
gksiqnod).... . [‘0 W

12 MAIDEN

PARENTS

MONE D Al SO s

e S ol

*State the Dizeane Cansing Death, or, in desths from Violent Canses, stato
(1) Means of Injury; and {2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE = ’
OF MOTHER i .
(City or town, State or foreign country, ’

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residents)

At place ’ In the

14 THE ABOVE IS

(Informant)

TRUE T! HE BEST OF MY KNOWLEDGE
%v ;;‘f-/“-ﬂ— Ll

e e o

of death.......¥T8E.......... NOB...eernedd ds. Btate........ FEBavistmnnnns F T-T" T da.
Where was dizeages contracted
Hf not at place of death?....cceecrriri

Former or
usual residence........iu.

DA OF BURIAL

I5

b
—

CALE. e

I ADORESS

Wﬁmu z_a ‘REMOVAL
2

memq &4

o o




ta

;

" engineer, Civil engineer, Stationary fireman, eto.

~Coal mms, ete.

. keepers who receive a definite salary), may be entered :

Revised United States Standard

Certlflcate of Death o

[Approved by U. 8. Oensus and Amerlca.n Public Health
N Assoclatlon 1 '

-

-

Statement of occupatlon —-Premse statement or

_occupation is very important, 80 that the relative

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomolive
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 bisiness or industry, and there:
fore an additional line is provided for the la‘tt'ef
statement; it. should be used only when needed.
As'examples: (a) Spinner, (b) Cotion 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,"’
“Manager,” “Dealer,” ete., without more preclse o
speelﬁcatuon as Day laborer, Farm laborer, Laborer—-
Women at home, who are enga.ged,;
in the duties of the household only (not paid HouSe-:

as Housewife, Housework, or At home, and children, '
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocenr- -
pations of persons engaged in. domestie service for
wages, as Servani, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, 8tate occupation At
beginning of illngd. It retired from business, that °
fact may be indicated thus:
For persons who have no. occupation whatever
write None. ' ’ .
Statement of canse of death. irat,
the DIBEASE CAUBING 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
“Epidemijo cerebrospinal meningitis’); Diphiheria
(avoid use of *‘Croup’); Typhoid fever (never report

- A tem -
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Faormer (relired, 8 yrs.) . 1

3

: orrhage,”

. “Typhoid pneumonia’'); Lober pneumania, Broncho-
‘preumonia (‘‘Pneumonia,”

unqus,hﬂed is indefinite);
Tuberculosis of lungs, meninges, . peritonaeum, eoto.,
Carcinoema, Sarcoma, et0., Of..ivvivricinniicnnns (name

origin;“Cancer’ is losy deﬂnite; avoid use of “Tumor" -

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronie inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report msre symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atio), “‘Atrophy,” “Collapse,” *{!Coma,” “Convul-
gions,” “Debility’" ("Congenital,” “‘Senile,” ete.),
“Dropsy;” “Exhaustion;”’ “Heait failure,” “Haem-
“Inarition,"” *“Marasmus,” *“Old age,”
“Shoek,” *“Uraomia,” ‘‘Weakness,’® ete., whon a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from .child-

. birth or miscarriage,.as "PUERH}RM{ seplichaemia,”
© “PURRPERAL ‘- perilonitis,”
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which surgical operation was undertaken. .

. VIOLENT DEATHS state MBANS o7 INJURY and qualify
© n8 ACCIDENTAL,
. probably such; if impossible to determine definitely.
. Examples:
. way rain—accident;
" homicide; Poisoned by carbolic acid—probably suicide.
: The nature of the injury, as fracture of skull, and
- conssquences (o. g., sepsis, tetanus) may be stated
. under the head of “Contributory.”
: tidns on statement of cause of death approved by
{ Committee on Nomeneclature of the
* Medioal Association.)

BUICIDAL, OR HOMICIDAL, "OT 48
struck by rail-

of head—

Accidental drowning;
Revolver wound
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