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PHYSICIANS should state

Exaot statement of OCCUPFATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terma, so that 1t may be properly classitied.
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-~

MISSOURI STATE BOARD OF HEALTH
t PLACE OF DEATH - . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

d()'"b;

Township...ocininnin e Rogistration Diatrict Now i nn l0GHE A FHB N0 e icceiai it s ettt sinmeeramne e ranes
or s

Village epeneeisg) . ' b AN

City Ot (NO.... T2 v [ death occored fa a

‘ hospital or institution,
2FULL NAM:-:'_/)CH,_._

CotuntY oo vt e e

give its NAME instead
PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH

.

of street and oumber.) -
38EX 4 COLOR QR RACE Bawmaie ;v 16 DATE OF DEATH
;.;’ ! - WIDOWED - 8 /6

oR :3:““ _ Ay oy e (Yw
8 DATE OF SINTH . . 17 [ HEREBY GERTIFY, that 1 ..u.na.d d-cﬁn-ed from
DLt J? 1817,{ = 0. Te1.6... 1o (..(131 .....
(Month) D) ~ .
s " that I last saw h.'&.s-....nlivo on. /6 . 191..9’
7 AGE . 1f LESS than ?
: 3 ‘ o 1 day.....hrs.|| and that death cocurred, on the date statad above, at.. 35 ............... m,
? ~yra. The CAUSE OF DEATH* was as followa:
8 OCCUPATION St 5
(a) T::Ido. rofln-iion. or o~ qe b
parti ar of work..uad e e R T T i, C S &)
{’h) General’ Mm:i:lloihmduhi: PR | F e N et A
i w, or est shmant ———— Vo
which employed (OF SMBIOFEr). wwmirmrsmsmiermer e - M ')/b\
9 BIRTHPLACE R ' f A b
(City or town, . - . e kPR (Duraton) T Y PR e ieenr e MO8 d B,
State or foreign country) &5"

— e

CONTRIBUTORY

T p&,& {/Md c ; ’ _ (&m)

a 11 gIFRFTAHT?l:-ggE (Bigned}......... e Y B e
= ) h/i /l -~
z (City of town, State ot fareign country) L /] ELA 7 191. 8’ (Rddresa)...... / /w’w%
T 12 MAIDEN NAME
o * _ *Sttethe Diseass Causing Denth, or, in deaths from Violent Ca stats
. OF MOTHER QM .Q&M (1) Means of Injury; asd (2) whether Accidental, Suicidal or Homicidal.
13 BIRTHPLACE 1S LENGTH OF RESIDENCE (For Hospitals, Institations, Transionts,
OF MOTHER or Racent Residents)
(City or town, State or forsign country) W‘Q /) At placs '& In the
of death.......yrg........ mos.. de. Btat-‘; 52 DIROIN mos....

Where wos discase uom a t-cl '
if not at place of death T (?Mﬂ%mo

14 THE ABO-VE IS TRUE TO THE BEST OF MY KNOWLEDQE
'Former or @

(Informant) . m)ﬂ .....
usnal residencae...

{Addresa}.... bbb S e O L LT ]| 10 PLACE OF BURJAL OR REMOVAL DATE OF gumm_
15 @éﬁjw ‘Ino \S‘%‘j‘ 1915
Fiea. a0 131 191777@ A A

.................................... || 20 UNDERTAKER . . aboress
' Réghtrar JM[&&‘—J 26 / /\Q.,Q‘M/u/



j;z;i?( %,,ﬁ mQ

P Ozeat 2'3-;;;

. IR
IR I Y R

Revised United States S-tandard'
Certificate of Death

iApproved by U. 8. Census and American Public Health *
Assocla.uon |

e

Statement of occupation.— Precise statement of ;

‘'occupation is very important, so that the relatlve

healthfulness of various pursnits can 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, Composilor, Archifect, Locomotwe
engzneer, Civil engineer, Statwnary ﬁremcm ete. 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 industry, and there-
fore an additional line is provided for the la.tter
statoment; it should be used only when ‘needed.
Ag examples: (s) Spinver, (b) Colton 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,”
“Munager,” ‘‘Dealer,” etc., without more precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, elo. Women at home, who are engaged :
in tho duties of the housohold only (not paid House- '

' keepers who receive a definite salary), may be entered

a8 Housewife, Housework, or Al home, and. ch1ldren ]
not gainfully employed, as At school or At home .
Care should be taken to report specifically-the oceu-:'

. pations of persons engaged in domestie service for ..

wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIsSEABE cauUsiNg DEATH, 5tate ocoupation at
beginning' of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)

- For persons who have no occupation wha.tever.

write None.
" .Statement of cause of death ~Namo, - ﬂrst

"-the DIBEASE CAUSING DEATH (the primary affection
_ with respect to time and causation), using n,lwa,ys the

same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
- (avoid use of “‘Croup”); Typhoid fever (never report

 Typhoid ptieumonia”); Lobar pneumonia; Broncho-
‘preunonia (“Pneumonia,” unqualified; is indefirite);

Tuberculosis of lungs, memnges,'peritanaeizm eto.,
Carcmoma, Sarcoma, ote., of... .(name
origin;“Caneer’is less definite; avmd use of “Tumor"
for malignant neoplasms); Measles; Whoopmg cough;
Chrontc valvular keart disease; Chronic intersiitial
. ftephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causmg death),
29 ds.; - DBronchopneumonia (seconda.ry), 10 da.
Never réport mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Ansemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” *“‘Coma,"” “Convul-
sions,” “Debility” (‘“Congenital,” “Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old ago,"
“Shoek,” *“Urasmia,” *“Weakness,” ete., when a
definite disease ecan be ascertained as the causo.
Always qualify all diseases resulting from child-"
birth or misearriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or 1NJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &S
probably such, if impossible to determine definitely.
.Examples: Accidenial drowning; struck by raile
~way lrain—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., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association. ) ’




