lied. AGE should be stated EXACTLY. PHYSICIANS shonld siate
operly clasnified. Exact statemont of OCCUPATION is very important

ry item of information should bs earefully supp

CAUSE OF DEATH ia plain terms, so that it may be pr.

N. B.—Eve:

PLACE OF DEATH

County,

e

Townshlip

f2es

or
Village

%%ﬁ(em/a .....................

FULL NAME—_Z@WM

Reglstration District No

.~ MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
_CERTIFICATE OF DEATH

. TTvenm 9
- r}(') % Flle uo.__xzﬂﬁ}i

5294

(If death occurred in a

Registered No

7 I Ward)

@zl:;t)ﬁ)i
I

bospital or nstitution,
give {is NAME tnstead
of sireet and oumber)

(a) Trade, profession. or

Jg@é’lﬂf/

. PERSONAL AND STATISTICAL PARTICULARS ,l/ MEDIC”L CERTIFICATE OF DEATH
- COLOB OPsRAC by bATE OF DEATH ' _ :
/ . . | wibowen : . o , 1911
/ ‘ (i riens - = (Moath) (Bay)  (Year
DATE QF BIRTH B | HE CERTIFY that I attended decesded from
’ /gzz y101 0
athy (Day)
7 o1 L,
AGE ", IFLEES than
g.y /0 ﬂ ! d“'ﬂ"l-"";'- and that death occurred, on the date -stated above, & f.ln
= or...min.
el — The CAUSE OF DEATH* was as follows:
OGCUPATION '«

particular kind of work

{b) General nature oflndustry.
buslness, or establishment in
which employed (or employer

ds.

BIRTHPLACE

{City or town, . =T {‘;- v

State orforeign munlp) g e o ;
NAME OF ;
FATHER

BIRTHRLACE
OF FATHER
(City or town, States

OF MOTHER

PARENTS

(Duration)

Yrs

Contribufory

= iy ==y

|9| L.

{Address},

e

=

4 (1) Means of Infury: and (2) wgat.her

’State the Disease Cansin or, in deaths’ trom Violent Causes, state
Homicidal.

Accidental, Seicidal, or

BIRTHPLAGCE
OF MOTHER
{City or town, State-or forgig]

{ADDRESS) ﬁ)

LENGTH OF REBIDENCE (FOR HOSPITALS, INSTITUTIONS, Tm\uszsu—rs. an
RecENT RESIDENTS)

At place:

of death yra. mos.

Where was dizease contracted
If not atpiace of death?

Former or
usual residence.

tn the

ds. S8tate yrs mos ds.

iea L =3 1810 MWy é z%zz%#

EEATE OF BURIAL

REGIFTRAR

ADDRESSE é




Rewsed United States Standard Certificate
of Death -~

[Approved by U. 8. Census and Americaxil Public Health
Association]
+

Statement of occupataon.—Precnse statement of oc-
cupation is very important, so that thes relativeshealth-
fulness of various pursuits can be kquwn The ques-
tion applies to each and every person, :rrespecnve of
age. For many occupations a single word or term on
the first line will be sufficient, e. g, Fu;merdr Planter,
Physician, Compositor, Architect, Lofomotive engineer,
Civil engineer, Stgliongry fireman, etc. But in many’
cases, especially in industrial employments, it is nec
sary to know (a) the kind of work and alpo (b} the
nature of the business or industry, and therefore arv
additional line is provided for the latter statement'f,rt'
should be used only when needed. As examples: (a)
Spinner, (b) Cotton mill; (s} Solesmup, (b) Grocery;
(a} Foreman, (5) Automobile factory., The material
worked on may form part of the sgcond statement.
Never return “Laborer"’ “Foremap,” “Manager,”
“Dealer,” etc., \anthout more prec:se spec1ﬁcat10n, as
Day lgborer, Farih laborer, Laborﬂ'—-—Coal mine, etc.
Women at home, who aré# engaged in the duties of the
household only (not ‘paid’ Housekeepers who receive a
definite salary), _mzi be entered as Housewife, Hotse-
work, or At home 4ind chﬂdren, not gainfully employed,
as At school or Af”homc Care should be taken to re-
port specifically thg ocedbations of persons engaged in
domestic service for wqg@, as Servant, Cook, House-
maid, etc. If the occupation has been changed or given
up on account of the DISEASE c.-msmc DEATH; state oc-
cupatioi at beginning of illness. If “etired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no eccupation
whatever, write None.

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
accepted té¥m for the same disease. Examples: Cere-
braspinal f&rer (the only definite synonym is “Epidemic
cerebrospi meningitis?) ; Diphtheria (avoid use of
“Croup”) ;- Typhoid fever (never report “Typhoid
pneumonia™}.; Lobar pneumonia; Bronchopneumonic
(“Pncumonta." unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc., Carcinoma, Sur—

{. T

coma, etc., 0f o (name origin; “Cancer” is
less definite; avcid use of “Tumor™ for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart discase; Chronic interstitial nephritis-ete. The
contributory (secondary or intercurrent).affection need
not be stated afnless important., Example: "Measles (dis-
eq,sc causing death), 20 ds.; Eronchopneumoma bsgc-

: andary) .10 ds. Néver report mere symptoms or ﬁ:r-

‘minal cpndlthns stich  as  “Aj thcma " “Anaemia”
(merely symptomatic), “Atrophy,t «Collapse,” “Com% *
“Convulsions,” *Debility” (“Congenital,” "Sedif®,” etc.),

‘wﬁbropsy” “Exhaustmn,”,"Heart‘ failure,” "Haemor—

thage,” “Inamuon " "Ma.rasmus,” #0ld age,” “Shot

‘Uraemla"' ';yfeakness, efc, when a definite dlsease
can be ascert{ned «#s the cause. Always qualify ,ali
discases resultmg from childbirth or m:scarnage, A8
prJERPERAL sepiichaemin,” “PURRPERAL peritomitis,” etc

State cause for which surgical operation was uﬂder.--

thken. For VIGLENT DEATHS state MEANS OF INJURY And

qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Of as ..

probably such, if impossible to determine definitely.”

Examples: Accidental drowning; Struck by roilway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid——probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e, g., sepsis, tetanus) may be stated under the
head of “Contributory.,” (Recommendations. on state-
ment of cause of death approved by Committée on
Nomenclature of the American Medical Association.)
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