e e

WITH UNFADING INK—THIS IS A PERMANENT RECORD .

WRITE PLAINLY,

ould state
ry imporiant.

PHYSICIANS oh

tated EXACTLY.
xaot atatement of QCCUPATION iw ve

DAGE -honl(}!be [

¥ supplied.
¥ classified.

terms, so that it may be properl

n shonld be oarefnll

in

N. B.~Evoary ftem of informatio
CAUSE OF DEATH in pla/

-

Townshlp

PLACE OF DEATH

County,

b
Reglstration District No. /

Primary Reglstration District No _.Lé_ﬂmﬂ?

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

A‘ -l

B 98194
«éfMNm/%ﬁz
s et

ard)

.....__ﬁt -

- roma, 4,

give its NANE instead
- of street and pumber]

PERSONAL A@ZTATISTICAL PA‘TICULAHS . / MEDRICAL CERTIFICATE OF DEATH
COJOR GR'RACE | SNALE 57 DATE OF .DEATH T =
wibowe ﬁ / 19
?;, onveCeEny 77  (Momth) (Day)  (Year)
C’E that J,attended deceased from
.......................... 191,
“Dny) (‘l’eal)

1fLESS than

A “ / Li-day, ....hrs.
——— ¥ b mo _% or...min.?
OCCUPRATION ’

(a) Trade, profession, or
particular kind of work

(b) General nature of industry,
business, or establishment in
which employed (or empl

that I lastsawh..__ _aliveon

LT

and that death occurred, on the dafb stated above, at__.. m,
The CAUSE OF DEATH* was as folIowa

s
B(l;lﬁt;r:l:‘l’.:l?ﬁ ; ’ ¢ (Duration) yrs. mos ds,
State or foreign country) o ALY .o ¥ 2 )
] Contrlbutory :
'h__IAME QOF 7} {Beconpany)
ATHER LA, ot z - et e D) N} ogyrs, 08.., ds.
T LY
BIRTHPLAGE Aol " (gihed) g A L £ y
® | OF FATHER - fee p? N . - :
z (City or town, State of foreimy, C 7 . mé {(Addres bl
[ MAIDEN NA ¢ »5fate Death, or, In deaths from Violent Caoses, sta
X | OF MOTHE WS A AT %)m ln:mrr and {2) w Bother Ase Ancﬂzﬂa.[ Satcidal, or Homicidad, ?
“ / LENGTH OF RESBIDENCE (For HosSPtTALS, INSTITUTIONS, TRANSIENTS, ba
gLRLFg_L:SRE ) : \ s RECENT REBIDENTS)
ity of towD. orsign g ey At place In the
(City o0 » State or of genth ¥rs. mos ds. Btate yrs mos.. ds.
Where was diseasna contractad
THEIABOVE 18 T, /E oT BEST OF > DGE i not atplace of death?
(Informant) 23 L 7/ S E::::or aid
£ ! * AR -
o), W LY .
(apbress)__{ &£ :
/ -
s
Filed" & A 1
N REG AR
r l l’




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Association])

Statement of occupation.—Precise statément of oc-
cupation is very important, so that the (reia.twe health-
fulness of various pursuwits can be known. The ques-
tion applies to each and every person, ifrespective of
age. For many occupations a single word 6r term on
the first line will be sufficient, e. g., Farmer or Planter,
Physician, Compositor, Sdrehitect, Locomotive engineer,
Civil enginger, Stotionary fireman, etc, But in mﬁn/
cases, especially in inddstrial employments, ‘it is neces-
sary to know (a) the kind of work and also (&) the
nature of the business 4r industry, and therefore as
additional line is prowded {or* the’ latter sta’tement- it
should be used only when needed. - As examples (a)
Spinner, (b) Cotton ;II,- (a) Salégman, (b) Grocery;
(a) Foreman, (b) tgmobile fac%y The material
worked on may form’!;)qrt of the “second statement.
Never return “Laborc,r »  “Foréman,” “Manages,”
“Dealer,” etc., without” more precise spec:ﬂcat:on, as
Day laborer, Farm laborer Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household oniy (not pald Housekeepers who receive a
definite salary), may be entéred 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 occupatxons of persons engaged in
domestic service for w‘ages. as Servant, Cook, Flouse-
matd, etc. If the OCCLIP?.thn 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.). Fof persons who have no occupation
whatever, write Nowe,

Statement of fause of death— Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospingl fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtlieric (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”); Lobar preumonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, perilonacum, etc, Carcinoma, Sar-

_.

coms, ete, Of ... (name origin; “Cancer” is
less definite; "avoid us; of “Tumgr”’ for malignant
11ectplasms)J ffeasles; Whgnpmg cough; Chronic mﬂw—
lar heart ‘disease; Ch:gmc mterstmal nephﬂm etc. The
contr:buto’;'y (sccondal;y ofr intercurrent) -affection need
not be’ ;ﬁtcd ‘unléss impbriant, Example: Measles (dis-
ease,c&usmg “death), 29,ds.; Bronchopneumonic (sec-
ondary), t0.ds. Never Teport mere symptoms or ter-
fninal corditions, such'yas “Asthenia,” “Anaemia”

//' }mercly symptomatic), “Atrophy,” “Collapse,” “Coma.”

.wStatc “cduse for

Convulswns,” “Debility” (“Congenital,” “Senile,”. etc.)
YDropdy,” “Exhaustion,” “Heart failure,” “Haemor-

z,
/d'rhage » "Inamuon.” “Mafasmus, " «0ld age,” “Shock,”

TS N

. Uraernxa” “Weakngfs,? etc!, when a Alefinite. distase
“can be” ascertained”as the cauge, Always, qualify all
.diseases .resulting , from -childbirth or miscarriage, as
"PUEB.P.ERAL septi m:m:'cr” PUERPERAL [peritonitis) etc, '
h surg: al operation was under-
taken. }';'pr VIOLENT | DEATHS state MEANS OF INJURY and
qualify’ a5 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a$
probably such, if impossible to determine definitely.
Examples: Accidémlal drouwming; Struck by railwoy
train—accident; thxal-uer wound of head—homicide;
Poisoned by ca}'hohc acid—probably suicide. The na-
ture of the ;,n)ury, as fracture of skull, and conse-
quences (e g‘., sepsis, tetmms) may be stated under the
head of “Contgbutory.” (Recommendations on state-
ment of caufe ‘of death approved by Committee on
Nomenclature of- the American Medical Association.)
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