ey

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

¥y supplied. AGE should be stated EXACTLY. PHYSIGCIANS should state

GAUSE OF DEATH in plain terms, so that it may be properly olassified. Exact statement of OCCUPATION is very important.

N. B.—Every iiem of information shonld bs eareiull

PLACE OF DEATH

County

Township

or
Village Primary Registration Dlttrlct No l 003

oty -eé%ei// m ...............

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registered No
d © 7 [1f death ocairred fn 2
ot Ward) bospital or" Institution,
4.0 - give fts NARE instead

of street and oomber]

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CEHTIFICATE OF DEATH

(a) Trade. profession, or
particular kind of werk

8EX cg;.g;t_._on RACE |- wasan - ‘2 q DATE OF DEATH @ﬁg A f’ N a
. “ 4 YoowsDe » y , 1914
' %’4‘442 WLl C3rite the f&a) & Ment) (Bay) ” (Year)
DATE OF BIRTH 1 HEREBY czn'r'mr, that T attended deceased from
7R el - ? : g/ 1910, Gorcg. L9100
¢/ ionihi Day) " (Year ’ ! '
that I Iastsawha.cﬁ:_alivenn M—q [ ¥ ,191. ¢
AGE If LESS than
é) | day.hrs] and that death occurred, on the date stated above, at..b. V}ém
_2 mos. A of ds. |oF.—min?
The CAUSE OF DEATH* was as follows:
OCCUPATION

r
%‘W Srr L
=

(b} Qenerrl nature of industry, ’
il ooy,
R =

business, or establishment In
which employed (or emplover)

BIRTHPLACE

10_ ds.

A
7

(City or town, ’ {Duration)._,. ¥rs —.. Mok
State orforeign country) La»t : . . .. .
NAME OF Cor(:trlbut)ory %Md,&zz#v— Choonre
SECONDARY
FATHER M” Mﬁ?"aj ’ N {Duratlon)_—&_ " yes. mo
BIATHPLAOE N V/{Slzned) el
i OF FATHER /7 A
z (Gity of town, State ot foreign eountry) A2 A B 2 {i QM Vi 9' -, 1910 (Address)Lm;‘_’_z,__ 3
4 | MAIDEN NAME *Star.a Tho. Disease or, T deaths from Visleat Canses, state
& | OF MOTHER %/ﬂ”"f an M P (1) B e o e ot hear Acetletal, Semiat, o0
r —
/ i LENQTH OF RESIDENCE (For HOSPITALS, IKSTITUTIONS, TRANSIENTS, OR
gﬂ%ﬁr‘-’fgg ] RECENT RESIDENTS)
f ? At place In the
{City o town, State or forcian country) ‘W‘—” ofgeath = _yrs._—_mos..Z{ ds. Siate yrs mos ds.
Where was disease contracted =7 .
THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE if ot atplace of death? S

Fan cen Q’Vlm)-du\

(Informant)

Former or 7 .

(Annﬂsse)ﬂgﬂ:df_):f:‘:_\_w__‘jﬁzr\wm ]

usual residence

PLACE OF BURIAL OR REMOVAL

DATE OF BU
%"4—1——‘ 2. we?

DERTAKER

s U8 18 15100 bl B,

rReGigARAR

I KM».?E? Db




Revised United States Standard Certificate
of Death .

[Approved by U. B. Census and Amenc Fublic Health
‘ Association)

S ——— .

Statement of*QE:cupation.—Preciéé'étatement of oc-
cupation is very 1mgortant 50 that the relative health-‘
fulness of varloqs" pursuits can be k{lowu #The ques-
tion applies to “each and every persoa, 1rrespect1ve of
age. For many 6ccupat1ons a smg]e ord or'term on
the first line will b@ sufficient, e. g., Farmer or Planter,
Physician, Compolitor, /’irchttect Lochmotive engineer,
Civil engineer, ,Stg}:ouqry fireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary to know (a) the kind of work and also (b) the
nature of the business or industry, and thérefore an
additional line is proviged for the latter sthtement;
should be used only wﬁ;n needed, *As examples: (a}"
Spinner, (b) Cotton mill: (a) Salau‘muﬂ (b) Grocery;
() Foreman, (b) Automoblle J‘ac.ta(y The material
worked on may form part of the second statement.
Never return _Jaaborer - “Fo?- an,” “Manager,”
“Dealer,” etc, (wu’aont thore predise specification, as
Day laborer, Fg{ﬂhlaquer Laborer—Coal. "mme, etc.
Women at home, o are engaged in the difties of the
household only paid Housckeepers who receive a
definite salary), be entered as Housewife, House-
work, or At homddand children, not gainfully employed,
as At school or #honipgr Care should be taken to re-
port specifically ‘%ocw_pations of persons engaged in

domestic servic wages, as Servant, Cook, House-
maid, etc. 1f the”ggeupation has been changed or given
up on accounf of ihe mé/xs% CAUSING DEATH, state oc-
cupation at begm ¢ oltillress. If _retired from busi-
ness, that fact be Andicated thus Farmer (re-
tired, 6 yrs.). Eﬂ; persons who have’ no eccupation
whatever, write ne

Statement of#cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to, time and causation), using always the same
accepteq}"t&m for the same disease. Exampleq Cere-
brospin f?ver (the only definite synonym is “Epidemic
cerebrospmal meningitis”) ; Diphtheria (avoid use of

“Croup”)y- Typhoid fever (never report “Typhoid -

poeumonia™y; Lobar pneumonia; Bronchopneumonio
(“Pneumenia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaenm, etc, Carcinoma, Ser-

.

coma, etc, 01 .. (name origin; “Cancer” is
Iess definite; avoid use of “Tumor”s for malignant
neoplasms) ; Medsles; Whooping cough; Chronic valvu-
lar heart di.fea.!); Chronic interstitial nephritis, etc. The
contributory (Secondary or intercurrent) al’fect:on need
not be stated -Uinless :mportant Example: > Measles (dis-
ease causing' death), 29 d',r, Bronchopneumama (sec-
,ondary),azo d.r Never repoft mere symptoms or ter-
'mmab’ condmons, such »as “Asthenia,” “Anaemia”
,.r(merely symptamatxc “Atrophy,” “Collapse,” {'Coma,”
-~ Convufsmns &) “Dcln ity (“CongemtaI.""“Scmlc,” etc.),
“Dropsy; "F:_xhausp'}) " JHegrt failure” “Haemor-
“rhage,” i;"Inanit.ion ” “Maf,asmus," “Old fge*~“Shock,”
MUraendia,” “Weakne ‘etc when a' definite disease
‘can be ascertamed ,?fs the, caus&) Alw::ys qualify ali
.diseases resulting frbm c.hlldblrth or miscarriage, as
“PUERPERAL Scptichaemin,” “PUERPERAL peritonitis,” ete.
‘State cause for which surg:cal operation was under-
taken. For VIOLENT DEATHS State MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide,;
Poisoned by carbolic acid—probably suicide. Thc na-
ture of the injury, as fracture of skull, and ‘conse-
quences (e. g., sepsis, letanus) may be stated under the
head of “Contributory.” (Recommendations on - state-
ment of cause of death approved by Comm:ttee on
Nomenclature of the American Medical Assoc:atlon)
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