WRITE PLAINLY, WITH UNFADING INi{—THIS IS A PERMANENT RECORD

PHYSICIANS shounld stnte

CAUSE OF DEATH in ploin tormas, so that it may be properly classified. Exact statement of OCCUPATION is vory important.

N. B.—Evory ftem of information shoald be careiully supplied. AGE should be stnisd EXACTLY.

MISSOURI STATE BOARD OF HEALTH
LACE OF DEATH . BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH
458510

Registration District No“gg JUURPRIVRYRS. SRR '3 P30 . I SOOI

strict NQW .................. Rogistered NO. v seeeeessnsesenees

................................... Primary Registratio
/fafdéf‘/ Ward) I death occurred in a

cuy ................................................................. {NO. '1,? ;‘? f basgital o . ncttution,
07 M give fts FANE instead
2FULL NAME W of strert 204 number)

FERSONAL AND STATISTICAL PAHT!CULAFIS/_\ MEDICAL CERTIFICATE OF DEATH

1

B
3sEX 4coLOR OR RACE | ~ panpito J - || 16 oaTE OF DEATH
y WIDOWED )
nak | vt | e A
(Write the word) :

G DATEZ OF BIRTH 1 HEREBY CERTIFY, th
........................................ A 27 d BT o
( ) (Dly) {Year)
that [ last saw h‘
7 aGe It LESB than!
~— 2 ___.__d :rdly. ------ l;z--. and that death oocurred, on the date stated nbov-. at.
........................ £ [OTOUURE AN . 1. T VPR . . N min The CAUSE OF DEATH* was e follows:

8 OCCUPATION .
(a) Trade, profession, or
particular kind of Work vl LT e

(b) Goneral' nature of industry
businass, or esiablishment in
which employed (or omployer} ..t

9 BIRTHPLACE

ST ¥ e cocatey) /Q__,W ’g,./"v; Fey

10 NAME OF
FATHER _/‘M
11 BIRTHPMCE
Fd OF FATHER
z (City or town, State or foreign country) (%W‘
x 12 MAIDEN NAM ]
< - *State the Discnse Clus!nq Daath, o, in deaths from Violent C state
o OF MOTHER MM w (1) Muans of Injury; and {2) whether Accid-nt-l Bnlciznzl;r H.our:;:id;l.
13 BIRTHPLACE / 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER . or Recent Residants)
(City ot town, State or forcign conntry) At place In the
Y of death........ h ¢ TUOREN .. 1.7 T da. Btate........ R £ T MOM...ernnees ds.
14 THE ABOVE I8 TRYE TO THE BEST OF MY KNOWLEDGE Where was disease contracted
ﬁ/?—n / M ' if not at place of death?.
(ln!urmnnt) Former or
W M usual resid 4} ..................
(Addr.--)....%? .... .; ...... 7 ............... M ................ ane 4 y,‘ CE BURIAL OR L"‘(aﬁ‘
5 ,ﬁ;f /i(

pn.a/ %9
V4

%m@ Brnss,] 242/ p 27




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and Amerlcan Public Health
Assoclation.]

Statement of occupation.—Precise statement of
cceupation is very important, so that the relative
healthfulnoss of various pursuits ean 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, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, etc.

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 latter -

gtatement; it should be used only when needed.

Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales~

marn, (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 precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at homs, who are engaged

in the duties of the household only (not paid House- :

keepers who receive a definite salary), may be entered
a9 Housewife, Housework, or At home, and children,
not gainfully employed, as At school of AL home.
Care should be taken to report specifically the oceti-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, ete. If the
oecupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no oecupation whatever,
write None. .
Statement of cavse of death -—Na.me, first,

the DISEABE CAUSBING DEATH (the primary a)‘Iectio'n
with respect to time and causation), using a.lwa.ys the
- game accepted term for the same disease. Examp!es
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"”); Typhoid fever (néver'report
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“Typhoid pneumonia®); Lobar pneumonia; Broncho-
preumonta (*Pneumonia,’ unqualified, i3 indefinite);
Tuberculosis of lungs, meninges, peritonaeum, etc.,
Carcinoma, Sarcoma, ete., of......viveiniiiinnn, (name
origin;“Cancer"is less definite; avoid use of “*Tumor'*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interSiilial
nephritis, ete. The contributory (secondary or in--
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as " Asthenia,” “Anaemia” (merely symptom-"
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility”’ (‘*Congenital,” ‘‘'Senile,” etec.),
“Dropsy,” ‘“Exhaustion,” *‘Heart failure,”” *‘Haem-
orrhage,” ‘“‘Inaniticn,” ‘‘Marasmus,’’ “‘Old age,”
“Shock,” “Uraemia,” *‘‘Weakness,”" ete., when a
definite disesse can be ascertained as. the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "“PUERPERAL sepiichaemia,’
-“PUERPERAL perilontits,”’ ete. State cause for
‘which surgical operation was undertaken. For
VIOLENT DEATES state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or .&8
probably such, if impossible to determine definitely.
Examples: . Accidental drowning; struck by rail-
way lrain—accident;  Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suteide.
The nature of the injury, as fracture of skull, and

. consequences (e. g., sepsis, telanus) may be stated

‘under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
‘Committee on Nomenclature of the American

‘Medieal Association.)




