N. B.~—Every ftem of information sahould be carefully soppted. AGE should be stated EXAGCTLY.

PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION fs vory important.

1 PLACE OF D

PFULL NAME. /<

R.qi-h-atlon District Ne... 7 ?

Prhnary R-qlnh‘nﬁon District No‘ﬁﬁa & R.gi-tox‘od No. .

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

; . -
E'l.ln No. #

(If death cccusred fn a
bospital or insiitution, -
give its NAME instead
of street and mumber.]

. Ward)

8 S :
PERSONAL AND STATISTICAL PART'CULARS‘_ Jl, ’i MEDICAL CERTIFICATE OF DEATH .
3 BEX 4 color gr Race-| DBINCLE ‘ 16 DATE OF DEATH
7 e
. OR DIVORC
: (Write the word) (Month) ﬁ\’w)

vy
-ﬁzél'l'_E OF BIRTH /

g
.................. y A /(‘.f{,) ,a(;é
If LESS than

7 AQE

8 OCCUPATION
{a} Trade, profession, or
cular d of work

(b) General'nature of industry
business, or sstablishmant in
which emploved (or employer)

7’ CERTIFY, that 1 attendad doccu-/d from

o '”/ T R

alive on....... L.l fon o

L g"i.

th&t I lant saw h;

and that death occurred, on the dat -taud above, &t...ccccccniire .

The CAUSE OF DEATH*

s as follown:

.

9 BIARTHPLACE
(City or town, ‘=
State or foreign country)

10 NAME OF
“FATHER

11 BIRTHPLACE
OF FATHER

CONTRIBUTORY
{Secondary)

(Bigned).

(G.,,,ms'.m.f.mgma W%é o G rory

{(Addreas)..

PARENTS

T*Sute the/Discars Céhusing Daath, or, mdeuﬂn from Violdnt Cauans, state
(1) Means of Injury; and (2) whether Accid-ntnl Bulcidal or Homicidal.

12 MAIDEN NAME
OF MOTHER 1 o
- i JJAM-?/

13 BIRTHPLACE
OF MOTHER
City or town, State or fordgn mur)

Bl [ 4

18 LERGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residentn)

14 THE ABDV-! I8 TRUE TO THE BEST OF MY-KNOWLEDGE

(Informant) . # . bt e

. At place In the
of death........ b Lo INTOIPS L 1. T SRR ds. Btate.....yre....... T S da
Where wao disease contractad . L L. N
if not mt. plnco Of death Tt e een
Former or ’ . .

usual r

{Address)..... =AY

. 10 PLACE OF BURIALf_ R REMOVAL

20 UNDERTAKER




Revised United States Standard l:erhfu:ate
of Death

Approved by U. 8. Census and Amerlczn Publlc Health
Aasodn.t.lon }

Statement of occupation.—Precise statement of ,
oceupatlon is very important; so that the:relative
healthfulness of varions pursuits can be k'nown The

question applies to each and every person, irrespective

of age. For many occupations s single word or term

on the first line will be sufficient, e. g., Farmer or

Planier, Physician, Compositor, Aichilect, Locomotive
engineer, Civil engineer, Statwnary Jireman, eto. But
in many cases, especially in industrial employments,
it 1s necessary to kmow (a) the kind of work a.nd also
(5) the nature of the buginess or industry, and there-

fore an additional line is provided for the la.tt.er .

statement; it should be used only when - needed.
As examples: (a) Spinner, (b) Cotton 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,” soto., without more precise

specification, 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 a definite salary), may be entered
as Housewife, Housework, or A! home, and children,
not galnfully employed, as At echool or At home.
Care should be taken to report specifieally the cceu-

pations of persons engaged in domestio service for

wages, as Servant, Cook, Housemaid, eto. I the
occupation has been changed or given up on ascount
of the pisRARE CAUSING DEATH, state occupation at
beginning of {llness. If retired from business, that
fast may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of  death.—Name, firat,
the pisEass causiNa DEATH (the primary affection
with respect to time and causation), using always thé
same accepted term for the same disease. Examples:
Cerebrospinal fever (ths only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avold use of “Croup’); Typhoid fever (never roport

I

“ation was undertaken.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-

;. pneumonia (“Pneumonia,” unqualified, Is indefinite):
Tuberculosis of lungs, meninges, peruonacum. eto.,

Carcinoma, Sarcoma, ete., of SO STV {nama
origin; “Cancer” is less deﬂmte ‘avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease;' Chronic interstitial
nephritis, eto. The ‘contributory - (secondary or In-
terourrent) affection nead not be stated unless Im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such -
as “Asthenia,” ‘‘Anaemia” (merely symptomatio}.
“Atrophy,” *“Collapse,” “Comsa,” “Convulsions,”
“Debility” (“*Congenital,” “'Senile,” eto.), “Dropay,”
“Exhaustion,” ‘“Heart failure,”” *Haemorrhage,"”
"Ina.nit.ion,” “Marasmus,” *“Old - age,” *‘Shock,”
“Uraemia,” *“Weakness,” ote.,, when: a definite

.diséase ecan be ascertained' ms the canse, Always

qualify all diseases resultmg from childbirth or mis-
carriage, as “PUBRPERAL geplichaemia,” “PUBRPERAL
peritonilis,” eto. Btate cause for which surgical oper-
For vioLeNT DEATHS state
MEANS oF INJURY &nd qualify as AccipENTAL, 8UI-
CIDAL, OR HOMICIDAL, oTF a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by reilway frain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
prabcbly suicide. The nature of the injury, as
fracture of skull, and consequences (s, g., sepsis,
tetanus) may be stated under the head of “Con-

tributory.” (Recommendations on statement of

cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




