y important.

MISSOURI STATE BOARD OF HEALTH

PLACE OF EAT"’@? BUREAU OF VITAL STAT&T'OS
CWMLHMM ar CERTIFICATE oriorg- P
Township - /) . Reglstration District No /é\g File No . ; m“
wc;l’;ze__g»g/JM%_{ ?;d Primary Registration District No% /ny‘ Reslstared No ,9'/

or

[Hdmthoccwmdina

v
P
T *
-

.r.'i

-?‘ .

City

FULL NAME

" "PERSONAL AND STATISTICAL TICULARS A~ °  MEDICAL CERTIFICATE OF DEATH

EXACTLY. PHYSICIANS shounld atate

8EX - COLOR OR sioLE ' DATE OF DEATH . L
M | wioowen Y ) //’ L 19142
- 1 ¢ - e | i) oy e

Xact statement of QCCUPATION iw ver,

DATE OF BIRTH 1 EEREBYMTIFY \(hat I attended decea.sed from

E

DR BINDING

OAGE should be stated
¥ olamaified,

'E.

s * 9
. A?# ¥ i (3 A 19D, to., _,mg
~ MK (Day) { Year) ,
- = t 115t saw hesoce_alive of....... L L J../ ........ —, 1910,
AGE Ny I LEBS than
. iday,_hral ang that death occurred, on the ¥ate s edapove, at. 2 == m.
The CAUSE OF DEATH* was as follows:
OGOUPATION /
{a) Trade, profession, or __MC/ ///y-ama -
particular kind of work rores B 928 . A a4
(b) General nature of Industry, ,/,é ;?

business, or establishment in j ‘Q I @

¥ supplied.

B'RTHPLACE
(City or town, .
State or foreign country)

at it may be properl

whould be eareinll

which employed (or empio‘z‘er)
(Duration
Contrlbutory az}dsl

SEGONDARY

NAME OF
FATHER

OF FATHER .
{ Gty or town, State ou'lon:an country)

MAIDEN NAME
OF MOTHER (

., 1Bl {Address)

7. tof the Disease Cagsin or, in deaths l:rom Viclenl Causes, state
7‘,’ Rans of Infurys and (2) = Ry ‘Accldental, . Suicidal, or Homicidal.

LENQTH OF RESIDENGE (Fon Hostu.a luarnu-nona. TRANSIENTS, OR

PARENTS

S?L'B?Lﬂé’rf |_RECENT RESIDENTS)
. At place In tha
ACity oz tow, State ot forcign conntry) of Geath yrs. mos.—.._ds. State yrs mos ds.

WRITE PLAINLY, WITH UNFADING INE—THIS IS A PERMANENT RECORD

Where was disease contracted
if not atplace of death?

Former or .
| ususl residence -

(Informnt)_m_é_ﬁ _
PLA orr BURIAL OR REMOVAL DATE OF BURIAL
(ADDRES&)% d J f_2 Q/.,QJJQ ..-.,uuj_/ o 7 g —ég e

CAUSE OF DEATH in plaln torms, so th

N. B.—Evory item of information

E"M“" 9 wa. \/%w Lo% uunsazxsn : - Z Vioo ]

v




Revised United States Standard Certificate
of Death

[Approved by 11, 8. Census and Ameﬂcan Public Health
Association] | +

H \" E— i:’f’

Statement of occupation.—Precise statement of Ge-
cupation is ¥ery important, so that the relative health-
fulness of various pursuits can be known., The ques-
tiog applies go each and every persan, irfespective of
agg? For many occupations a single word or term on

. : . ”

the first liw\ull be sufficient, ¢. g., F‘armef_ or Planter,
Physician, C’S’mpast'for, Architect, Logomotive engineer,
Civil enginecg Statibnary fireman, etc. Bt in many
cases, aespedially in indgj;,trial employments, it is neces-
sary to kn (a) the*kind of work and also (&) the
nature thefbusiness or industry, and therefore an
additional line is provided for the Iatter statement; it
should be used only when needed. As examples: (g)
Spinner, (B) Cotton mill; (a) Salesman, (b) Grocery;
(@) Foreman, (b) Automobile fgeiory. The material
worked on may form part of the’second statement.
Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as
Day laborer, Farm laborer, Laboreng—Coal wiine, etc.
Women at home, who are engaged Tn the duties of the
household only (not pait Housekeepers who receive a
definite salary), may-é entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the- ogenpations of persons engaged in
domestic service for whges, as Servant, Cook, House-
maid, etc. If the cccupation has been changed or given
up on account of the DISEASE CAUSING DEATH, State oc-
cupation at beginning of“illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None.

Statement of causé- of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same

accepted Mygm for the same disease. Exampleg: Tere-
brospiﬁ? er (the only definite synonym is “Epidemic
cerebragaibal meningitis”) ; Diphtheria (avoid use of
“Crou Typhoid fever (never report “Typhoid

prew *y; Lobar pneumonia; Bronchopneumonia
("Pne&no_nia,” unqualified, is indefinite) ; Tuberculosis
of Ixmﬁs, meninges, peritonaeum, etc, Carcinoma, Sar-

coma, ete, Of .o {mame origin; “Cancer” is
less definite;-aveoid use of “Tumor” for malignant
neoplasms) ; Measles; Whoeoping cough; Chronic velvu-
lar heari Ji.s‘ea.;‘e; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need
not be statedfunless important. Example: Measles (dis-
ease cawskgsdeath), 20 ds.; Bronchopneumonia (scc-
ondary), < '5:? Never report mere symptoms or ter-
minal f?:on(_ii ons, such as “Asthenia,” “Anaemia”
(merély symptomasie), “Atrophy,” “Collapse,” “Cotna,”
“Convulsions,” “Diebility” (“Congenital,” “Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
thage,” ““Inattition,” “Marasmus,” “Old age,” “Shock,”
“Uraertiia,” ‘_‘Weqkness,” etc, when a definite disease
can be ascerfainédsas the cause, Always qualify all
disease&res ing “from childbirth or miscarriage, a
“PUERPERAL Seéptichaemis,” “PUERRPERAL peritonitis,” etc.
State cause f',r whic¢h surgi al operation was under-
taken. For vélmm' DEATHS state MEANS OF INJURY dpd
qualify as ACRIDENTAL, SUICIDAL, OF HOMICIDAL, orfas
probably such, if impossijale to determine defnitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by corbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g, 5epsis, telanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature” of the American Medical Association,)

cr

HKUGH STEPHENS, JEFFERRON CITY.

>



