PHYSICIANS ahounld state

y clnnsified. Exact etatement of OCCUPATION is vory importani.

N. B.—Evsry iiom of information should be oarefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be proper!

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH _ ' BUREAU OF VITAL STATISTICS
A . oo ) CERTIFICATE OF DEATH
County ... A oy o e A . . . N .
~ 3
Township. ..ccovrvosreore Registration Diatrict Nov.... 3. b File No. coocciuerrnrnsnnees 2 10 1.

VARG oo iiviiamirnrs i srmcs s s s et g s Primary Roqisu-ation Distriat No. ‘f 3 3 .S- Ragistered No(_n‘ 4{ ) ‘ 8,

or Ward) [If death occurred tn a
City.... ... s W AR hospital o fus
f W Z give its RANME iInsdead
of street and X
2FULL NAME : _ o tober.)
PERSONAL AND STATISTICAL PARTICULARS a"- MEDICAL CERTIFICATE OF DEATH

3 8EX 4 COLOR OR RACK | SOMGaE - ' 16 DATE OF DEATH
m _on-smances A AL I e £ '? / 191..&{..,.
A ( (Mnth) " Day) (Year)

] ;.i'rg OF BIRT ’ / 1 HEREBY CERTIFY, that I attended decessad from
....... z f_.o /‘fl./: g(a"‘"‘tr 191.5'.’......-:.;.... ey B AR 3/
: b4

(Y
that Ilast saw h. H-:.‘-::‘....allv- on.. 2o N S AR £ - § I B .
7 AGE It LESE than
S 1 day,.....hra.[| and that d-nth caocurred, on the date stated above, nt.# ........... m.
— or.....min.?
s ol The CAUSE OF DELTH* was as follo
8 OCCUPATION — o )
{a) Trade, profession, or P SN S o = deslemeto O
cular L.nd of work
b) General'naturs of ind ——
;:n)-ln:-l. or sstabliahmment in
‘mch .mploy.d (or .mplo,-r) --------------------------------------------------------------------------------------------------------------------------------
® %’;EI;:':,LW:?: 0‘—1/‘%() . (Dnrauon)..............yr. ............... OBt iaeneins da.
éut: of Forcign mtnr) !
CONTRIBUTORY.
10 NAME OF 0? (Secondary) f .
FATHER WW ----- %&ﬁtﬁ% mog. ds.
é /—‘
11 BIRTHPLACE | (Bigned DJ_ _‘,”7
2 OF FATHER M‘é o |- Btoned...
z {Caty or towm, State or fondgn conntry) _ 9‘“*—-3! 101, (Addreas).. ;
[ 12 MAIDEN NAME
o *5tate the Dissase Causing Death, cr, in deaths from Violent C. date
& OF MOTHER 3 L""-‘ /GZ&W‘?’ - (1) Maana of Injury: acd (2) wheher Accidental, Buicidal or Homicidal
13 BIRTHPLACE 4 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER Wﬁ or Recant Rasidonta)
{City ot tawn, State or forum At place In the
of death........ g3 IO b+ Y. 1 I dn, . State........ 2 5 TRR— TNOB.siseennn. de.
14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE Where was diseass contraated
if not et place of death?............iiieiei e csrssrssesrsasresesssmessesns camesas
({Int Former or
UBNAL POBIABRCE ittt st aeera e e et g et e o
19 PLACE OF B L ° MOVAI. OF BURIAL g
- //’ ..... 2. e,
ADDRES
W é‘}%—* %




Revised United States Standér;l-fﬁertifiéate; o

.~ of-Death

lApproved by U. '8, Census and American Public Eaalth
- Assoclation.) w

Statement of occupation.—Premse statement of

‘occupation is very important, so that the relafive

hoalthfulness of various pursuits can be known. The

question applies to each and every person, irrespective *

of age. For many ocoupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locometive

engineer, Civil engineer; Stationary fireman, ete. Bub

in many cases, especially in industrial employments,
it is necessary to know (a} the kind of work and also

‘() 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) Spmner. {b) Coiton mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Automaobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,”

“Manager,” “Dealer,”” eto., without more precise

specification, as Day laborer, Farm laborer, Laborer— .

Coal mine, eto.
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housswork, or At home, and children,
not gainfully employed, as At school or At home,

Care should be taken to report specifically the ocou-

pations of - -persons engsged in domestis service for
wages, as Servant, Cook, Housemaid, etel If the
ocoupation has ‘been changed or given up on account
of the DISEASE CAUSING DBATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thua:
For persons who have no’ occupation whatever,

-write None.

Statement of canse ol’ death.—Name, first,
the DISEASE CAUSING DEATH (the primary affeotion
with respeot to time and.esusation), nsing always the
same acoopted term for the same diseass. Examplea:
Cerebrospinal fever (the only definite eynonym is
“Epidemio cerebrospinal meningitis”); Diphtheria

. (avold use of “Croup”); Typhoid fmr (never report

-

2!_
i
1

Women at home, who are engaged -

Farmer (relived, 8 yrs.) -

- portant.

*Typhoid- pneumoxﬂa") ; Lobar pneumonia; Broncho-

" pneumonia ("Pneumonia.," unqualified, is indefinite);

Tuberculosis. of lungs, inges, perilonaeum, oto.,
Carcinoma, Sarcoma, eto., of ... S rvrereorsesas o {name
origin; "Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart. diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) .affection need not be stated unless im-
Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (sécondary), 10 da. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” “Ansemia” (merely symptomatis),
“Atrophy,” *“Collapse,” “Coma,” "Convu!sions."
“Daebility” (“Congenital,” “Senile,"” ete.), “Dropsy,”

“Exhaustion,” ‘Heart failure,” "Ha.emon-hage,
“Inanition,” “Marasmus,” *“0ld age,” *“Bhock,”
“Uraemia,” “Weakness,” ete.,” when & definite -

disease can be nscertained as the cnuse. Always

" qualify all diseases resulting from ohildbirth or mis-

oarriage, as “PURRPERAL seplichaemia,’” *PUERPERAL
peritonitis,” ete. State cause for which surgieal oper-
ation was undertaken. For vVIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably 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,
fetanus) may be stated under the head of "Con-
tributory.” (Recommendations on statement ol
cause of death approved by Committee on Nomen-

- elature of the American Medioal Association.)




