PHYSICIANS should state

ied. Expot siatementof OCCUPATION is very important.

¥ supplied. AGE should be staied EXACTLY.

ain terms, so that it may be properly classif

jon should be carefull

N. B.—Evory item of informat
CAUSE OF DEATHinp

1

1 PLACE OF DEATH

Villags .

Ragi-t'r.tion District NcoZ//.- .............
ary Ragistration District No{l’ci /
o - 13

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registered No. c.oorerereeeiiccirnnams imrianans

or
. ’ [1f death occuwrred in a
OSSO : (= J OO e Ward) baspial or - o
7 I - © give its NAME fnstead
2FULL NAME- 22, _,;C.lé&m/_ 2l o i, 7 of stoeet and pumber.]
PERSONAL AND STA‘LI'IS'HCAL PARTICULARS 3 y MEDICAL CERTIFICATE OF DEATH
asEX Semawe 16 DATE OF DEATH

4 coLgR 0, RACE
| M
3!

/ &M ........................ 20 el

WIDOWED 6 é
‘}WJ CR DIVORCED
-~ C (Write the word) 7
Y

6 DATE OF BIRTH

iy, [T % 1950

17 I HEREBY CERTIFY, that I attended deceased from

%\Jmlsi& 10 S AAATIE. D

.................. it A
174 = that I last saw h.lLl.\.....a.l.lvo on
7 AGE It LESS than . ) 05
% // 1 day,....hra| and that death occurred, on the dats atated sbove, at..... ... Y. m.
or.....:uin.? . :
e TS mas. Lo L day The CAUSE OF DEATH” wose as follows:
8 OCCUPATION W &
{a) Trade, profession, or
particular d of work %
(b} General'naturae of industry AT . FON
Lusiness, or establishmaont in ;
which amployed (oF SmBloyer) mvurovomir IR ¢ S, S
9 BIRTHPLACE 1
City or town, /7 % ' ﬁ‘__, % [SESEROSUORINIII SO § » 2710 | 1= JOURISIRUOON TBaresosavsininss mos,.... . ¥ de.
State or Foreign country)} 7t g J N
10 ;u_;vle OF \ (Secondary)
ATHER
<7 ﬂ_,ﬂm L.

11 BIRTHPLACE
OF FATHER

C‘ {Signed)...cccccrrvr

(%wbﬂ.mwfﬁm)aﬁ%—wcov A L

1 9&"0 {Addressa)......)

RO,

—

PARENTS

13 BIRTHPLACE
OF MOTHER .
City or town, State or foreign coumntry)

<
fi’,ﬂ?},fziwj% , At place

12 MAIDEN NAME ™ s —
State the Dissass Cansing Death, or, in deaths from Violent C , state
oF MQTHERCQ_M ar LA . ‘gfa Zégfﬂ t2.(1) Means of Injury; and (2) whether Accidental, Hu.ieid-: or H‘:zl-:::idnl.
N

18 LENGTH OF RESIDENCE (For Honpitale, Institations, Translonts,
or Recent Raanidents)

14 THE ABOVE IS TAUE TO TH ¥ KNOWLEDGE .

(Informant) ......cic. e f A 2448

(Addrons).....lplodln otz bl e L ).

ef death........ ¥TE......... MOM,eeiians da.

Where was diseass contracted
if not &t place of daa

Formaer or
UBTUAl P OB dEDOm . e e ea e e et s

Rogiatrar

PLACE QF BURIAL OR REMOVAL DATE OF BURIJAL
/ e il
Oﬂ/yf/Z(/’/é'm W} . ............:z ......... 18WLLT
tr—

ey SN nf% s




Revi\sed United States jS{and;rd
Certificate of Death .

{Approved by U. 8. Census an(i Amerléé-n Public Health
Association.]!

Statement of” occupmon..——Premse 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, irrespec-
tive of age. For many cccupations. a single word or
term on the first line will be sufficient, e. g., Farmer or.
Planter, Physician, Compostior, Architect, Locomotive’
engineer, Civil engineer, Slalionary fireman, ote. But
in many eases, especially in-industrial employments, '

it is necessary to know (a) the kind of work and also -

(b) the nature of the business or industry, andi there-
fore an additional line is providedi for the: latter
statoment; it should be usedenly- when needed?

 As examples: (g) Spinner, (b} Coiton: mill; (a). Sales-

e

man, (b) Grocery; (a) Foreman. (b) Aulomebile factory. '
The material worked on may fogzn part of the second:
atatoment. Never return ‘“‘Laborer,”” “Fereman,'
“Muanager,” “Dealer,” ete., without more. ..precise‘
specification, as Daey 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 a definite salary), may be antered?
as Housewife, Housework,. of At home, and: children,,
not gainfully employed, as: At school-or At home..
Care should be taken to report specifically_the oceu-
pations of persons engaged: in domestic service for
wages, as Servani, Cook, Housemaid, ete: If the
oceupsation has been changed or given up on account
of the DISBASE CAUSING DEATH, state occupation:at
beginning of illness. If retired from business, that
foct may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause: of death—Name, first,
the DIBEASE caUsING DEATH {the primary affection
with respect to time and causation), using always the
game aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinall meningitis’); Diphtheria
{avoid use of ‘‘Croup”); Typhoid fever (never report

[

“‘Typhoid pnaumoma.”) Lobas pmumama, Bronclo-

preumonia (“Pneumonia,; * unqualified, is indefinite);
Tuberculosis of lungs, meninges, 'pen!onaeum, etor,
Carcinoma, Sercoma, ete., of.. ..(name
origin;' Cancer' is less definite; avmd use of "Tumor"
for malighant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;; Chronic inieratitial
nephritis, ete: The eontributory. (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dikease causing! dea.th),
29 ds.;* Bronchopneumenia {sacondary), "10 di.
Naever report mere symptoms on terminal conditions,,
such as “Asthenia,” '‘Anaemia’’ (merely sympiom--
a,tlc), “Atrophy,”. “Collapse,” "“Coma,” “Convul-
sions,” ‘‘Debility” (‘Congenital,” “Senils,)’ eto.),.
“Dropsy.”” *Exhaustion;,” ‘“Heart failure;” **Haem-
orrhage,” “Inanition,” '‘Marasmus,” *0ld “aga,”
“Shoek,” “Uraemia,” *“Wenkness,’ ate:, when' o
definite -dikease can be: ascertained as- t.ha cause.
Always qua.hfy all dissases resulting; from ochild-
birth or miscarriage; as. “PUERPEBAL sepuchaemm,
“PUERPERAL. perilonilis,” ' -etc:. .Btate- -cmuse fbr
which surgical operationi was wundertaken. For
VIOLENT DEATHS stateiMEANS oF INJURY and qunlify -
88 AGCIDENTAL, SUICIDAL, OR: HOMICIDAL, OT a3
probebly such, if impossible to determine: dafinitely.
Examples: Accidenial. drowning; -struck -by ratl-
way train—accident;: Revolver wound off head—
homicide; Poisoned byicarbolic aeid—probably suicide.
The nature of the injury,. as fracture of skull, and
consequences (e. £.,. 8£5EE, tettmus)‘ mayi be stated
under the head of “Contributory.” (Recommenda-
tions on statement of;cause of -death approved by
Committes on Nomenclature:. of the American
Medieal Association:)}
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