PHYSICIANS should sinto

ontof OCCUPATION ia very important.

XACTLY.

£

AGE shoald he sinted

rm#, so that it may be properly classified.

ould be onrefully supplied.

N. B.—Every iioem of inlurmnlion
CAUSE OF DEATH in plain

1 PLACE OF DEATH

County . AT B v
'l't'.wu-uzhipZ
or

VHILAGE i rvvreiraineesirerianaanne i raer st s n st r et e s ar e e
or

Reg!ntrcuon District

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

by
oy e

E 32 1 L+ T U

No... .89 .

— -
Primary Registration District No. «6@5 Regiotered No. ........... /'J ...........................

Bl Ward) {li death occurred in a

Y e reeveresrersseossesmnsemsssssrssasserasseareszsssssssssesssnscess (O

bospital or institirdion,
give its NANME Instead
of street and oimber.]

SFULL NAME %W LQ&;?{?W

PERSONAL AND STATISTICAL PARTICULAI*{

MEDICAL CERTIFICATE OF DEATH

A p)
36EX 4COLOR OR RACE | "ot = =77 ool | 160ATE OF DEATH 7/‘
WIDOWED / —

OR DIVORCED
(Write the word}

ale |yt

e

Exaot sta

6 DATE OF BIRTH

AR ET.

T iMonth) T By T (Year)

7 AGE It LESS than

I1H MCERTIFY that I attonded dlzlﬂ.d from

)
/‘) 190 4= 1982 L
1
that I last saw h.rwe.alive on.. Jd’ﬁ' . 1912.L
and that death cocurred, on the date stated above, at.. /s ‘[\fw

LJ
The CAURKE PF DEATI%' was an follows: -
8 OCCUPATION
{a) Trade, profession, or
particular kind of work ... o STl
{b) General'nators of industry
business. or sstablishment in —
which employed {(or employer) ....pccnifoin
9 BIRTHPLACE t ¢ -
ot towa, . a
State of foreign country) W % '(' .
» 10 NAME OF
FATHER
#M ,.D@ 295
»1'11 BIRTHPLACE o e Ot DI AT K O,
2 OF FATHER . ) /e‘q L e P
Z P ., {City ot tawn, x soonny B <t ./ L lgﬂi (Addrean). L s e el bl
5 12 3‘?'35%";‘:.": ‘\ *State the Digsass Causing Death, or, in deaths from Violent Causes, stage
e e f A A \ (1) Means of Injury; and (2) whether Acctdental, Buicidal or Homicidal, .
L1 13 BIRTHPLACE hd 4 18 LENGTH OF RESIDENCE (For Hoopitals, Institutions, Tranasionts, B
OF MOTHER . or Recent Residents)
(GCity or town, State or Foreign munmrw At place In the
1= - of death... TBarereners -1 T da. Btate........ £ - TSOURN b7 ¥- T— I W
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{(Informant) CW

Where wos dil-aae contruutud
if not at place of death?...

Former or
usual resid

[l

(Addresa)....... % 57

Lt .7 ORIt A oot ot S t)/p E OF BURIAL OR REMOVAL oA
, 3 il > tn);

L7
ADDRESS

2§’ NADZ: Tm(z W
<7



Revised United States Standard Certificate
' of Death

[Approved by U 8. Census and Amerlcan Public Health ,
Association.]. - . .
. P

ER——
- -

Statement of occupation.—Precise statoment of
oceupation is very important, 8o that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespective -
For many oceupations a single word or term

of age.
on the first line will ‘be sufficient, e.'g., Farmer or
Planter, Physician, Compostior, Architect, Locomotive
) engineer, Civil engineer,. Stai'ionary Jireman, eta. DBut
in many cases, especially in industrial employments,
it is nocessary 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 '

statement; it should be used only’ when needed.

As examples: {a) Spinner, (8) Cotton mill; (a.) Sales- -

man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return *Laborer,” *Foreman,”
‘Manager,”
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, e¢to. Women at home, who are engaged

in the duties of the Lousehold only {not paid House- .
keepers who receive a definite salary), may be entered .
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At ‘home.

Care .should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (rcursd ‘6 yra.)
For persons who have no occupation Wha.tevar,
write None.

Statement of cause of death.—-Name,_ﬁrst,
the pISEASE cAUsING DEATH (the primary - affection
with respect to time and causation), usmg always the
saine sccepted term for the same disease. “Examples:
Cerebrospinal fever (the only definite synonym 438
“Epidemic ecerebrospinal meningitis’); Diphtheria
(a.vmd use of “Croup™); Typhoid fever (never report

"

“Dealer,” ete., without more precise

-
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. “Typhqld pueumonia’); Lobar pneumonia; Broncho-

preuminia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis- of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ato., of .....ccvvvreorienennnn. (name

‘origin; !'Cancer" is less definite; avoid use of “Tyumor”
for malignant neopl&ams), Measles; Whooping cough; -

Chronic valvular heart disease; Chronic interstitial
nephritis, ete.. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example; Measles (disease causinig death),
29 ds.; Bronchapneumoma (secondary), 10 ds. Never

report mere symptoms or terminal condltlons, such
as “Asthema," “Anaemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” “Coma,” *“Convulsions,”
*PDebility” (“‘Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Haemorrhage,”
“Inanition,” ,..“Ma.ra,smus,” “Old age,” *“Shock,”
“Uraemia,” " *Weakness,” ote.,, when a definite
disease can be ascertained as the cause. Always
qualify all diseases'Tesulting from childbirth or mis-
carriage, 88 “PUERPERAL seplichaemia,’’ *PUERPERAL
peritonitis,’” eto. -~ State eause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS Etate
MEANS op INJURY a.nd qualify as ACCIDENTAL, 8UI-
CIDAY, OR, HOMICIDAL, or a3 prebably such, if impos-
sible to determine definitely. Examples: Accidental

* drowning; Struck'by railway 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., sepsis,

letanus) may be, stnted under the head of “Con-
tributory.” (Reeommendatlona on statement of
cause of death gpproved by Committee on Nomen-
clature of the *jdﬁgan Medical Association.)




