—AARES A LR 1]31‘311\“]51‘1' nouuUniy

should state

Exact statement of OCCUPATION is very important.

y supplied. AGE shoul? be stated EXACTLY. PHYSICIANS

mo that it may be properly classified,

N. B.—Evory liem of information should be carefall
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ) BUREAU OF VITAL STATISTICS

County / B ) 'CERTIFICATE OF DEATH

Tom-hip//\‘?"//& Registration Distriot No.........: /:;{ ............ File No.r"'gglﬁ
V::;agn Y A ¥ 48 Primary Rogistration District No. L.?::z..é.-s..’—‘nalgm.nd O crtrcrreetees eeece it s e
Gty e B Ward) ILf death occured n &

bospital or institution,

. A . : give its RAME instead
2FULL NAME .S,MGL @70\-‘077‘1/(/ : of ﬂ:ut‘andnun;m.]

PERSONAL AND STATISTICAL PABTICULARS y MEEHCAIT CEHTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | DSINGLE : 16 DATE OF DEATH
WIDOWED . . -
W Cotog |- oSme R /4 s 105
( Write the word) (Day) (Year)
6 DATE OF Blnfuﬂ ) / 17 1 HEREBY CERTIFY, that 1 nttnndnd%c.-uld from
5 172/ ... L3, 192/.:., to . 4 191%.

D) T (Year)

that I last snw h.&Zvalive on...LEF2 .[3 .............. N laz_a..,
7 AGE . |1 LESS thani T :
1 day,_é..hr-. and that death socurred, on the dats stated ahov-..gt../(.a.‘......m.
The CAUSE OF DEATH”* was as follows:

8 OCCUPATION

{a) Trade, ir,:!alsinn. or L/,-

particular d of work

(b} Ganeral'nature of industry
business, or establiahmaent in y
which amployed {or employaer) ...50770. O, '....: .........................

anmercce doorn LTS o AL e
State or foreign comtry) W 6

10 NAME OF | . CON?‘RIBUT}ORY ........................................................................................
FATHER - :
11 BIRTHPLACE é (Bigned) n ' e R
B OF FATHER oo ) W ” % . D,
to .
E {City or town, State or foreign country y %/y. 132{ (Addreas). SN gL T i Sl o] 55
12 MAIDEN NAM 2
< MOTHER 4 *State the Disoase Causing Daath, o, in deaths from Violent C Y
o oF MoT AN (1) Meansotldjury: ad (2) whether Accidental, Buicidal or Homicidar
13 BIRTHPLACE i 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transionts,
an:quHER 2% W“ or Recent Residents) ® ons. Translon
{City or town, State or foreign country) At place In the
of death........ Fra.......MmOs.........As. Btats........ FTBueerrronsea] TNOB..cuunennes ds.
14 THE ABOVE IS TRUE Tb, THE BEST OF MY RNOWLEDGE Where wan dinesss contracted
- o if not at place of d-nth? .................................
{Informant) . o WA S S ....‘.Vj....... EL | Former or i

NALAL FOBIABRCO. ol it e et e e e e e e et st dereenn e esmnrras

Q-Zﬁo_f | 19 PLACE OF IAL OR REMOYAL

P
-
(Addnsa)%’mk

16

Lo : DAT, OI-: RIAL
(e f 1928508 ?M;r 161/..

20 UNDERTAKE “AopRess
'/% {//A—;Ei mfﬂ LV Ty

Filed.




Revised United States Standard
Ceortificate of Death

lAppromd by U. 8. Oensus and American Public Health
Assoclation.]

A}

Statement of occupation.——Preoise statement of

occupation is .very important, 8o that the relative
healthfulness of various pu:sults can be known. The

question applies to each and every person, irrespec-

tive of age. For many occupations a single-word pr
term on the first line will be sufficient, e. g., Far dr,z
Planter, Physician, Composilor, Arﬁ?}z}gf ocﬁmotwe
engmeer, Civil engineer, Stationary an, eto. But
in many cases, especially in industrial employmenta,
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,
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grofery; (a) Foreman, (b} Automobils factory.
The materigl . worked on may form part of the seeond
statement. Never return “Laborer,” ‘‘Foreman,”

“Manager,” “*Dealer,” ‘etc., without more precise

specification, as Day laborer, Farm laborer, Laborer—
Coeal mine, ote. Women at home, who are engaged

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

4

Leepers who receive a definite salary), may be entered -

as Housewife, Housework, or At home, and children,

not gainfully. employed, as At scheol or Ai home. -

Care should be taken to report specifieally the ocou-

pations of persons engaged in domestio serviee for

wages, as Servani, Cook, Housemaid, ote. If the
occupation has been changed or given up on’account
of the DISEABE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of canse of death, firat,
the DISBABE CAUBING DEATE (the pnma.ry affection
with respect to time and causation), using always the
same nccopted term for the same disease. HExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria

{(avoid use of “Croup”); Typhoid fever (neveér report

 Carcinoma, Sarcoma, ete., of..

. “Typhoid pneumonin”); Lobar pneumama, Broncho-

'pneumoma {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentanaeum, ete.,
. (na.ma
origin;‘“Cancer' is less definite; avotd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nover report mere symptoms or terminal eonditions,
such as “Asthenia,’”” ‘“‘Anasemia” (merely symptom-
atie), *“Atrophy,” “Collapse,” ‘‘Coma,” ‘‘Convul-
sions,” “Debility” (“Cengenital,”” *‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” “Haem-
orrhage,” “Inanition,” *Marasmus,’” “Old age,”

. “Shock,” “Uraemia,” ‘“Weakness,”” ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-

. birth or miscarriage, a8 “PUERPERAL seplichaemia,”

“PUERPERAL peritonitis,” eto, State cause for
which surgical * operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR .HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way -train—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., 2epsis,.lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




