PHYSICIANS should state

Exaoct statement of QCCUPATION is very imporiant,

AGE should be siated EXACTLY.

N. B.—Every {tem of information ahould be onrefully supplisd.

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

Village .cccoeane o st PO B

1 PLACE OF DEATH

Gt verrirrrmrrinrriramisssesesrsasnnes [TV
’ ’ / '
2FULL NAME%/W_.

MISSOURI STATE BOARD OF HEALTH

Rogintration District No..coiviniiann, ,‘; .... 1 ................... File Nou .o

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

733 82

Primery Registration District N'cv‘s‘s$‘6 Rogintered No. ...... d ]

[ death occurred in a
Bospital or institulion,
give its NAME {fastead
of street and rurmber.]

PERSONAL AND STATISTICAL PARTICULARS & + %/ MEDICAL CERTIFICATE OF DEATH

3 SEX 4 cgigR OR RAC Samerr | ¥ il 18 paTE OF DEATH
’ é /ﬁ WIDOWED W
/¢& ©OR DWORCED [ETTTRTT PSP,

(Write the word)

G DATE OF BIRTH

7 AGE [

1t LESS than

g( (7 1 day,....hrs.|| and that death cocurrad, on the date -;tld abovs, at.. ‘ .
A0 & URRVWRRTIIN,, ; [ ITsewey (e mos ds. or.....min.?

Tha C USE OF DEATH* was an foll

partigular d of work......

{b} General'naturs of iIndustry
buniness, or eatablishment in

S(ggqg:e,:go':,,,,__,,,, % LA e xrness

which employed {(or emploger) ... e i

9 BIRTHPLACE
(City ot town,
or foreign country)

10 NAME OF
FATHER

PARENTS

207 Wy %Z; /Mf

{Duration)...

J .%fmw L

1 HER Y CERTIFY, that I ntundod decensed from

............ g L E3S /zﬁ mzyd 9)&?{5;’4

Former or ol

residencet........ 1'.:.: Freaseiransaren

12 g:l;g?uhé.;m: / 7/ / /\ the D!-nm Causing Death, or, in deaths from Violant Causos, stata
f“{y 2x (Y LID . (1) Maans of Infury; and (2} whether Accld-ntal Buicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoopitals, Institutions, Transients,
OF MOTHER or Racent R-l.ldanu)
(Guwlm&ahufmmmw)},l(,/ )’W? }'ﬂl hc.z, . Igntgh: e 4
- Lr .................. . Biate.... .. ¥l Y. Y. F— o
MY K WLEDGE
Whoro wae discase uonﬂ--chd
i not at place of death?............. W, 778 R

........................................... A ressensaisserrann

? CE OF BUHIAL OH HEMO

La? BURIAL { .
Ezsz LD . 1984

ad [/ ‘.‘12’6 R

Rugistrar A,

W/s ; g




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Association.)

Statement of oceupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. TFor many oecupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotiye
engineer, Civil engineer, Stationary fireman, eto. 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-

-foré an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (D) Colion 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,'
“Manager,” ‘‘Dealer,” eote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary), may be entered
us Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifieally the occu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Hougemaid, etec, If the
occupation has been changed or given up on account
of btl‘m DISEABE CAUSING DEATH, state oeccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer {(retired, 6 yra.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE causING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epiﬁelnic corchrospinal meningitis’'}; Diphtheria
(avoid use of “Croup”); Typhkoid fever {never report

*“Typhoid pneumonis™); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., 0F ...ccoviricvcvirnenas (name
origin;**Cancer" is less definite;avoid use of **Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),

29 ds.; Bronchopneumonie (seocondary), 10 ds.

Never report mere symptoms or terminal eonditions,
such as “Asthenta,” “‘Annemia’ (merely symptom-~
atie), ‘“Atrophy,” *Collapse,” *‘Coma,” *“‘Convul-
sions,” “Debility’” (‘‘Congenital,” *'Senile,’” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘Haem-
orrhage,”” “Inanition,” *“Marasmus,” *“Old age,”
““Shoek,” *“Uraemia,” “Weakness,” ete.,” when a
definite disease c¢an be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as “PUERPERAL septichaemia,”
““PUERPERAL perilonitis,” ete. State causa for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gqualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or, as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by~ rail-
waey lrain—accident; Revolver wound of <head—
homicide; Poisoned by carbolic acfdwprobably‘auieidc.
The nature of the injury, as fracture of skull, and
donseéquences (o. g., sepsis, lelanus) may be stated
finder the head of “Contributory.” (Rescommenda-
lions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)




