PHYSICIANS should sinte

Exact sintement of OCCUPATION is very important.

AGE ghould be siated EXACTLY,

CAUSE OF DEATH in plain termns, so that it may be properly classified.

N, B.~Every liem of Informatiion ahould be careinlly sapplied.

1PLACE OF DEATH . -
Coun!y. -‘- - -
To BRI ccrenierenmssinarassrisstsasanrranesaensseresmecsenerones
or .

i - . .

'. T i%ﬂ 9/?' (NO.. %5[9‘2 ..... .
2I"'ULL NAME:.g_%@'_Z

- Prlmnry Ra'g.i-u-nt.i .

MISSOURI STATE BOARD OF HEALTH
. _ "~ 7 ' BUREAU OF VITAL STATISTICS -~
- L - CERTIFICATE OF DEATH .

. 31168

R-qi-muon Dtatriat Na?@ﬂ,ruo No .......... S S

[If death occurred fn a

cl No. j @@3 Registered N;
hospital or institetion,

”?77%; % wud)

give {is NAME instead

WIDOWED

222 . o street aud umber]
'_ PERSONAL AND STATISTICAL PARTICULARS "~ . < MEDICAL CERTIFICATE OF DEATH e
5:'::;;:;' e 16 DATE OF DEATH. R B
p _)70 191

38EX 4 COLOR OR RACE
oA %ﬁ

QR _DIVORC
—(Wﬂ'te :
8 D&f! OF BIHT? :
{ (Mnmh) i (D y) J:(m)
7AGE - ‘~ T ‘IE LESS than|
o g : - 1 day,.....hrs.
3 .m..nl j moss da, [POT-- min.?
8 OCCUPATION L//'/
Trads, profession, or o
(ua)rur.n:- d of Work.. o & il %f

() General'nature of iInduntry
business, or astablishment in
which amployed (or employer)}

(Day} - . (Yemr

and that doath oocurrod on the" dnt- -tat-d nbovn. at. 7 ﬂ .,

9 BIRTHPLACE
City or town,

State or foreign country)

10 NAME OF
FATHER j
11 BIRTHPLACE

OF FATHER
City of town, State or

. {Secondary) . -
@Signcd) A ‘m T,

The CAUSE OF DEATH‘ was as Eoll e

QWI 1915/‘ (Ad

,.
PARENTS

12 MAIDEN NAME Coe ; .
OF MOTHER SZ‘;‘, éZé é ;3 Z %

13 BIHTHPW ) .
OF MOTH [ . Lo .
(City or town, State oz foreign .
S - ]

14 THE ABOVE IS TRVE TO THE BEST OF MY KNOWLEDGE

*State the Diseass Causing Death, or, in deaths from Violent Causes, state
{1) Means of Injury; and {(2) whaher Accidan!-l Buicidal or Homicidal.

18 LENGTH OF AESIDENCE (For Hospitals, Inatitutions, Trannsients,
. ox Recent Reaidants .

At place
of death........ ¥TBaeccuc. IBOBereneines ds.

Where was disseage contractad
" if not at pl.lr:a of dea

'Former or ) -
BONAL FOAIROIICH. . rrrrirrirnit rnrrtrrrrsncrrnrrsssirrsts i shbme cembrmnns semessasasossnre raossmsammiensnss

{Informant A LI 4 A, emertereanenens
(Address). %?J-Q m%@
16 e -

-} 19 F_ZCE OF zzAL OR HEMOV;

OF BURIAL y/
@ 1o 2. 1018,

20 UNDEH%KE% ; 2 i ADDRESS g 2 %

[




Revised United States Standard .

Certificate of Death

_{Approved by U. 8. Census and Amerlcan Publlc Healtfh
Assoclation.]

Statement of oécnpatioq.—;—Précise 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,: irrespee—
tive of age. For many occlpations a slngle word or]
term on the first line will be sufficient; e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotwe“j
engmeer, Civil engineer, Stationary ﬁreman, ote. But

in many eases, aspeemlly in industrial employments,.

it is necessary to’ know (a) the kind-of work and also
() the nature of the business or mdustry,"and there—
fore an additionsl line is provided for ~the latter .

statement; it should ba.used only when needed
As examples: (a) Spinner, (b) Colion, mill; (a) Sales:

man, (b) Grocery; (a) Foreman, (b) Automabile factory.

The material worked on may form part of the second.
statement,
“Manager,” “‘Dealer,”, ete., without more praclse
specification, ag Day laborer, Farm laborer, Laborer—'.
Coal mine, ate. Women at home, who are engaged
in the duties of the household only (not pa.id’ Housg-
keepera who receive a definite salary), ma¥ be entered
as Housew;,[e, Housework, -or At hame, and children,’
not ga.g_l_l’ully employed, as At scheol or Al home.-
Care should be taken to report specifieally the occu-:.
pations of persons engaged in domestio serviece for
wages, as Servanf, Cook, Housemuid, ote. If the
occupation has been changed or given up on account

of the DISEABE CAUBING DEATH, state occupation.at--

beginning of illness. If retired from business, that
fact may be indicated thus:- Farmer (retired, 6 yrs.)
For persons who have no oecupation whatever,
write None.

Statement of cause of . death —-Name. first,
the DISEASE CAUSING pEATH (the primary affection
with regpect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Never return “Laborer,” “Foreman,”

v

“Typhoid pneumonia®); Lebgr preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
‘Tuberculosis of . Iungs,‘memnges, perilonaeum, ote.,
+*Carcinoma, Sarcoma, oto., LS SR {name
: ongm.“Caneer is loss definite;avoid use ol’;‘Tumor"
- *for malignant neoplasms) Measles; Whoopmg cough;
. "Chronic: valvular heart disease; Chronic inlersiiiial
R nephritis, éte. The eontnbutory (secondary or in-.
-tereurrent); affeotion need not be stated unless im-

* portant. Exa.mple Measles (disease causing death),
‘29 ds.; " Bronchopneumonia (seconda.ry). 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,” “Haom-
orrhage,” “Inanition,”- ‘Marasmus,” “Old age,”
“Shock,” “Uraemxa ” “Weakness. ete., whon-a
definite disease can be ascertained &ds the cause.

.

Always qualify a,ll diseases resulting from' child-

. birth or mlsoarrlage, as “PYERPERAL septwkaemm o

. “PUBRPERAL pentomha, ete.! ‘SBtate eause for

: which surglcal .opeération was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify

48 ACCIDENTAL, BUICIDAL; OR' HOMICIDAL, OF 88

probably such, if impossible to determine definitely.

Exzamples: Accidental drowning; struck by rail-

way tram—-—acadent Revolver wound of head—

homwzde, Poisoned by carbahc acid-—probably suicide.

The mature of the-injury, as fracture of skull, and

consequences (a. g, fepsis, telanus) may. be stated

under the head of **Contributory.” (Recommenda-

tions -on-statement of cause of death approved by

] Committee on Nomenclature of the Amencan
ot Moedical Aasocla.tlon.) .
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