WRITE PLAINLY, WITH UNFADING INK—-THIS IS A PERMANENT REGORD

PHYSICIANS should atate

Exoct atatement of OCCUPATION ia very important.

AGE should be stnted EXACTLY,

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

N. B.—ERvery {temn of information should he carefully snpplied.

Couity .- deAtArte e
Toﬁihip...%
or
B 1 T T L P ] R
ok

Reglitration Dilatrict Ne7?5

Pr'i.ma.ry' Ragiatration District No. 60%

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA
=176

. -

[If deafh oécutred in a

Ragisterdd No. ..............

[ o] 1 TS S PP SN SO ..;......-(NO' [ ..':...,.'........................A....:..Bt.;.......:..........w.r'd) Mispilal o it
ghve its NANE initead
JFULL NAME /{/r,c/u C—JJ /m/L.,  of stieeh 284 numsber.
I == e et -

PERSDNAL AND STATISTICAL PAn'rlcULAns

é MEDICAL CERTIFICATE OF DEATH

3seR

4 COLOR OR RA 5:'::;;9 . J
ﬁ/ ) Z wivowen /oGl
& {Write the word) .-

, 191, f/

(Year)

16 DAT: oF nnfu . ?; ,e/
. — ......... Py o 2 A AU
. A Dy

____________________________ Ace zs £3Z.

8 pnn or BIRTH
(Mﬂh _{Da y) _{Year)

——— =

1 LESS than
" 1"dm¥,.....hra.
*.....min.?

R

ﬂkem‘ cr:n-r:rr that 1 attend
&AE .191.6.... K % o 4

that I lant sow h..“a:.aiﬁi ofl....L L.

8 OCCUPATION
{a) Trado, profession, or, /
particular d of work

{b) Generalnaturs of industry
buainess, or sstablishmaeant in
which employed {(or emuloihr)

9 BI_FITHPLIC!
ot town,
State or foreign country)

couzrnmu-rony ﬁ Ofﬂ%t,l

10 NAME OF % /
FATHER
v A _é—(,{;-—w'j(v ....................................... W
11 BIRTHPLACE : 1/ ;
i OF FATHER vfl(_ N v - 'H (8igned),..
z (Caty or tawn, State of fotelgs cotutry) . M ?191 Y (miacesn). A asb K LA
I3
g 12 g:ﬁg#u{;mg ‘5&: ﬂ:e Dl-ca:d Causing Death, o, ludmhihom Viclent Causen, state
_ (1) Meuns of Injtird; afid {2) whithet Accid-nlll Baicidal or Homicidal.
18 LeRGYH OF RESIDENCE (For Hospitals; Institations, T It
13 gl::;l;:hﬁzcn! y { / ((- or Receit Raaidénts) ons. Transients,
(Gity or town, State 6t fmem! country) N v . Al At pieca In the
of dééth.......yra.......MmoOMK...5.....d8; a
14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Wi‘i.i. wat disesine contd i
1f not at place of death?.
{Informant) w="... Fdarmar or.

 usiial rsiidonct

io puct oF aumAL OR REMOVAL Wmn
/éAJ c/ B 2o SO0 b --.?.... 191.?./

R.ciltrnr

Ly

p?%%z/ e 2,




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amerlean Public Health
Assoclation.) -

Statement of occupahon.—Preclse statemant of -
oceupation is very lmporta,nt g0 that the relative
hesalthfulness of various ‘pursuits can be known. The
question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or -
Planter, Physician, Compositor, Architect, Locomotive .
engineer, Civil engineer, Stationary fireman, ete. But
in mﬂ.ny'ea.ses, espeeially in industrial employments,
it is necessary to know (e) the kind of work and also-
(h) the natura of the business or mdustry, and there-
fore an n.ddltlona.l line is provided for the latter
statement; it should be used only ‘when needed.
Ag'examples: (a) Spinner, (b) -Cotton mill; {a) Sales-.

For many occupations a single word or .

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,” ete., 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 At-home, and children,

not gainfully employed, as At achool or At home. -

Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servanl, Cook, Houszemaid, ote. If the
. oecupation 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 indicgted thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever
_write None.

Statement of cause of death. first,

the DISEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accapted term for the same disease.- Examples:
Cerebrospinal fever (the only definite ‘synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of **Croup”); Typhoid fever (never report

n3

.

“*“Typheid pneumonia'); Lobar pneﬁmonia;ijncho—

‘preumonta (“Pneumdnia," unqualified, is indefinite);

Tuberculosiz of lungs, meninges, pentonaeum, ete.,
Carcinoma, Sarcoma, ete:, of... . .(name
origin; “Cancer” is less deﬁmte avmd 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 ecausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

. Never report mere symptoms or terminal conditions,

such as *‘Asthenia,”” ‘‘Anaemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” “Debility” (“Congenital,” *‘Senile,” ote.),
"Dropsy,” ““Exhaustion,” “Heart failure,”” “Haem-
orrhage,” *‘Inanition,” “Marasmus,” "“Old age,”
“Shock,” - “Uraomis,” *‘Weakness,” ete., when a

definite disease can .be ascertained as the eause.
Always qualify all diseases’ resulting from child-
birth or miscarriage, as ‘PurRPERAL seplickacmia,”
“PUERPERAL pemomtzs,” oto.  State cause for

- which surgical operation was ,undertaken. For

VIOLENT DEATHS state MEANS oF IN.!URY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible-to determine definitely.
Examples: Accidental drowning; struck by rail-
way train-acciden!; Revolver wound of head—
homicide; Poisoned b cdrbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lelanus) may be stated
under the head of “Cont.ributori"" (Recommenda-
tions on statement of cause of death approved by
Committde on Nomenclature of the American

Medieal Association.) .
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